MBM118091950 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 17/07/2018 09:14
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/07/2018 09:14

Date Of Accident 16/07/2018 12:15

Exact Location Of Accident NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number EU1868L
Insured/Policyholder

Name Of Registered Owner NERA FOONG HOH YEE
NRIC No S2510050F

Email Address VERA.FOONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97372600
Alternative Phone No Office-97372600

Vehicle Particulars
Manufacturer LEXUS
Model ES300H-2.5 EXECUTIVE (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100434432

Cover Note Number

Driver

Name of Driver NERA FOONG HOH YEE
NRIC No S2510050F

Date Of Birth 28/09/1949

Occupation INDOOR

Date Of Driving Pass 10/12/1980

Driving Experience 37 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97372600

Fax Number

Contact Number OFFICE-97372600

EMail Address VERA.FOONG@GMAIL.COM
Address 53 CAIRNHILL RD #31-01
Postcode 229664

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : RHONA
Gender: : Female

Passenger 2 Name: : AH LOON
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB7824M

Vehicle Make/Model/Colour RED/TRANSCAB

Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1, Please report gorre ctly the deisile of the accident to speed up the claims process,
2 This Formmust be completed by the Pollcvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation o w hhalding of material facts mey
allow insurance companies bo repudiate policy lability.

4, The ssue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the insurance:

8. Th. rm'hrl be forw arded I:ql the nsurers nl the Gi& Records llh.ruq.mmnl Centre established by the General insurance Associaton
of Singapare (GIA) for archiving and that copies of this report w il for a fee be made avalable upon application by ineresied parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and io coples of the
report being made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

() My insurer , my w orkshop and the General lnsurance Associafion of Singapore ("GIA") mayiare permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer {cobectively the “Personal Information’) and disclose and ransfer such Personal Information fo all insurer(s]}
w ho have insured vehicle(s) involved in this accident (all insurer(s ) w ho have insured vehicle(s) involved in this accident shal be
cobactively referred to as the “Insurers”), the ihsurers’ lew yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purposeis) of ©

(1} processing, handing andior deaing w ith my claims including the setilement of the claims and any necessary investigations relating 1o
the clairrs,

(i) investigating the accident andior my claims;

[#]) carrying cul andior dealing w ith my instructions of responding o any enquires by me,

(i) administering my clairms (inclding the maiing of correspondance, statements, invoices, repors of notces 1o me, w hich could invobie
disclosure of certain personal data about me to bring about debvery of the same as well as on the exiemnal cover of envelopes/mail
packages); andlor

(¥} complying with apphcable lew In adminstering, processing, handiing andfor dealng w ith my claims,

[collectively the "Purposes”)

(b all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersdaw firms, maylare permitted o collect,
uge, disclosa andior process my Personal inforration for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andlor G to their third party service providars of agents
(inchucting their law yersfew firme), which may be sied cutside of Sngapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respecl
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Ay F’W-\q; Woh Yer
VEHICLE NUMBER ; tu 1868 L
DATE/TIME OF ACCIDENT : 1£.7.1¢€ Ay
PLACE OF ACCIDENT . Neawha et
THIRD PARTY VEHICLE (IF ANY) SHE FELY
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

‘%@f? wﬁg él-f; %ﬁ-;;tmr P%zg 2 dacrinda ]| Boodd .

<

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N0

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

s1he .Emrfu..-

WERE YOU OR YOUR PASSENGER/S INJURED?T IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Mexn oo ﬁ”.,z’:b;.h.h Jee

MName:

Affirmed The Above Information [s Given To M

L

AIG Asia Pacifc Insurance Pla. Lid,
AIG Building T8 Shanton Way #07-*6 Singapors 078120
Tel: 6418 3000
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Vara Foong Hoh Yee

Period of Insurance : 23 Ot 2017 To 22 Oc1 2018
Engina Mo. s 2ARY323508
Chassls No. 1 JTHEBWIGG 102100028
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CERTIFICATE OF INSURANCE

Vahicle Na, : ELM888L
Palicy No. : 210043443202
Endorsement No,

lssued Date : 15 Sep 2017

Markat Valua
Me

First Year of Ragistration : 2015
Insuring with COEPARF | Yes
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Accident Scene Photo
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