MBM216057509 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 13/05/2016 14:21
SUBMITTED BY: Angela Tan Hong Choo

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 liability.

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 13/05/2016 14:21

Date Of Accident 13/05/2016 08:30

Exact Location Of Accident BARTLEY EAST HIGHWAY (BEFORE AIRPORT ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG1799E

Insured/Policyholder

Name Of Registered Owner MOHANA DASS S/0 A RENGASAMY
NRIC No SXXXX174H

Email Address MOHANA.DASS06@GMAIL.COM
Mobile Phone No (LOCAL) +65-91776202

Alternative Phone No Others-91776202

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.4 HYBRID (A)

Exact Purpose for which vehicle was being used at

. . normal usage
time of accident 9

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 2100310310

Cover Note Number

Driver

Name of Driver MOHANA DASS S/0 A RENGASAMY
NRIC No SXXXX174H

Date Of Birth 06/02/1963

Occupation INDOOR

Date Of Driving Pass 12/04/1997

Driving Experience 19 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-91776202

OTHERS-91776202
MOHANA.DASS06@GMAIL.COM
BLK 714 PASIR RIS ST 72 #06-29
S510714

NO

OWNER

COLLISION- CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO

SKB4061G
SUBARU/LEGACY
REAR OF VEHICLE

MUHAMMAD YUSOFF BIN OMAR
SXXXX925G
96866080



Address BLK 719 TAMPINES ST 72 #02-37
Postcode S520719

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA2587K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver KOH CHYE SENG
NRIC/Passport Number SXXXX109B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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1. Fease répon corre ctiy the details of the accident lo Speed up the claims process,
2. This Formmusi ba leted by the Palieyh i i

3. Infarmation provided must be as truthful and aceurate as possibie. Ay wiful misrepresentation of wihhokiing of material facts may
allye insurance companies o ¢ ial icy labiliey.

4, The issue and acceplance of this Form by insurance companses i nol an admssion of policy labiity on the part of the insurance
companias,

ny false r rling may be rofe Poli rinv
. The report will be forw arded by the insurers of the G%% Records Management Cantre eslablished by the General lsurance Association
of Singapore (GIA) for archiving and thal copies of this report wil for a fee be made avadable upen application by interested parties.

7. By the ladgerment of this repart 1o the insurers, you hereby consen Lo the archiving of this repert al the centre and to copies of the
reporl being made avadable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that .

(a) My ingurer , my workshop and the Genaral Insuranee Association of Singapore ("GIA”) rayiare perrmifted to colizcl, use, disclose
andlar process my personal dataipersonal inforrraban set aut in this [form] and any other personal nforrmatian provided by ma o
possessed by my msurer (coliestvely the “Personal Information”) and disclose and trans{er such Persanal nfermation to all nsurer(s}
wha have insured vehicle(s) involved in this accident [all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colaclively réferred Lo as the “Insurers”), the Insurers” law yersfaw firms, the Manetary Autharity of Singapere and any relevant
governmznl agencylauthonty (such as the polica). for the purpose(s) of ;

(i} processing, handing andics deakng with my claims including the seltlemant of e claims and any necessary nvestigations retating 1o
1h clairrs,

{ii} Investigating tha accidant andlor my clalms;

(i} carrying oul andlor dealing v ith my msirections o responding to any enguinies by me,

{iv) administering my <laims (inchuding the maiing of correspondence, stalements, invoices, reporls of notices to me, which could nvalve
dsclasure of certan personal data about me to brng aboul delvery of the same as well as on the external cover of envelapesimail
packages), andfor

[v) complying wilh apphcable lw in administering, precessing, handling andier dealing with my claims.

[collectively the “Purposes”)

{B) all insurer[s) w he have insured vehicla(s) involved in this accident and the Insurers” law yers/law firma, mayfare permilted to coliact,
use, disclose andlor process my Personal inforrmatoan for one er rmore of the sbove Purposes. and

{c) my Parsonal Infermation may/can be disclosed by any of the Insurers andfor GIA 1o the third party service providers or agents
{inchuding ther wyersiiay lems), which may be sited outside of Sngapore, for ane or mare of the above Purposes.

—as e g

Folicyholder's Signature § Date & Criver's Signature (¥ driver is not the: pobicyholder) § Dala WiEnessed by Reporting Canlre
Time “-Eh & Tima Parsannel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Wi declare the foregoing particulars are true in every respect,

et

Policyholder's Signatune / Date & Driver's Signature (F driver is not the poicyhaolder) f Date Wilnessed by Reporting Cenire
Time AT T . & Time Personnel




MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . WMdvenn One Sfo 4 h“ﬁ‘““""{

VEHICLE NUMBER : Cea (3A4i

DATE/TIME OF ACCIDENT : Blxlzob @ @830 h

PLACE OF ACCIDENT : @qu! el Hldl‘m-g (8¢ Fepot L Gex
THIRD PARTY VEHICLE (IF ANY) : SER 40616 -

e el e o e o e o e o e i e e o e o e o o e o el o ol ol el el e e e o e o e e e o e e e e o i o e o e o e e o e o e e e e il e e e e e e e e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE AC ENT?

[ pt-*-dﬁmn (‘_,q_mjff'?-’t - L w:“F'\ M':"H\J-""'},

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?

ﬁ a

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

horn (@ VU.3ien

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

B Vbl ih.[u-i_ .
[ 5 IRY

I Affirmed The Above Information [s Given To My Best Knowledge,

AlG Asia Pacific Insurance Ple, Lid,
AIG Bullfing TB Shenton Way #07-16 Singapare 079120
Tel: 6419 3000



Fax Server 971372016

AlG

10:24:57 aM PAGE 2/003 Fax Server
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY FUSKS AND COMPENSATION] ACT(CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1050 ME.1

ROAD TRAKSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS] RULES, 1953 (MALAYSIA)}

© TOYOTA AUTO PROTECTOR -

1) VEHICLE REGISTRATION NG,

) The Trsired.

tram driving ihe Mator Vehicla
6) IJMITATIGM .A& TO USE E

amy purpass in coanection

NAMED DRIVER HA

I EMPLOYER'S LOAN

CERTIFICATE NO, 2100310210-03000

SKG1799E
2) NAME OF INSURED Bifobana Dass 510 A Rengrsamy
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 3 Aug 2015
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 2 Aug 2016

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TC AGE CONDITION :All Age Condition

b) Ay otber person whe i3 driving oo the Insuned's ander of with his pesmissbon.
Thhan:grmﬂLﬂdmL&wmmduwﬂhdudeoﬂyﬂbﬁﬁhumm Ihugumu'ﬂl.im

Az "Elderly, Young andlor Inexperienced Driver Excess” ("EYIDR") of an pdditioral yum of 553,000.00 in sdditional to the
Paolicy Excoss applics to You and en Awthorised Diriver {named or unnamed) if Yo ase of the sadd
Autboriged Driver is above the spe of 65, below the nge of 23 aadior has leas than 2 year's driving cxperience.

Pravided thal Ihe parson diving |8 parmitted in aecordance vith the Bsenaing of other laws of reguintions boe dibve Lhe Mobor Vehleles or
has bean so permiled and ks nol disgualified by order of @ Courd of Law or by reason af any enactmant or ragulation in that bahail

Thn'Euh dm ﬁr mﬁ?ﬂmﬁm?ghﬂ s pacemaking, rmlinhility trial
:miwm.'m oo,
IEu.ﬂumﬂmufgﬁmtEmplumwmmﬁwMermwm

AFFROVED REFORTING CENTRES [/ TOYOTA AUTIIORISED REPAIRERS
1. BmMﬂhﬂsgaP‘hLﬂ 2 Pumdan Crescent (Tel : 6631 1lu}

mﬂcﬁ: mﬂﬂﬁﬂllrkvﬂﬁﬂ : GIBITIIE) 3, DPEB#E]I' E aint Weglobop - MFMMHJBH GSGR4500)
4\.Elhuz 5, (lass-Fix = dacroen oal
B.KanokSm;Muur HD:ﬁ.leli el ﬁ'.f-ﬂm"-' [.IHI.:H g Fee) Motor - Elsnmmﬂrﬁkﬂﬂﬂlm

B Mova Autsmiotive - 1008 Bukil Morah Lana 3 (Tel: 62
10, EME Mintor - 1 Kald Buldt Ave 6 Bl D (Tel: E?ﬂﬂlm

LOSS OF USE Losa of Uiz 15 Days (1500 - 1600¢z) - Refer 1o policy wordings for detalts

HIRE PURCHASE COMPANY  MayBank

* Limifafions rendered inoperative by Seclion & af the Motar Vefices (Third-PaHy Risks and ﬂompansah‘w Act fchepmr 129) and
‘Bection 55 of the Road Transped Act, 1987 (Malaysia), are aot fa be included under ihese headings. !

OWN DAMAGE EXCESS  SS1200.00(1)
_ WINDSCREEN EXCESS S§100.00 5
mmsmtmwu@!nmwvw 3

SUM INSURED  Market Value
INSURING WITH COEPARF  Yes

Ave 3 (Tek: 6278088T) = For win
BOI) 0 Pl'ugtnl ve Aulomolive - J022A ke B 1 (Tel: 67415338)

14 e hesmby Centily thal Lhe peticy 1o which this Cenliicate reliles i$ Bsved in accordance wilh Ihe provisions of the Molor Vehicles [Thid-
Pasly Risks and Compensation) Aet [Chapler 189) and Parl IV ef the Read Transger Act, 1997 (Malaysa),

Issued At Singapore B Jul 2015
030210-027
INCHCAPE AUTO TOVOTA-LEIKKM

33 LEXG KEE ROAD

EMOAPORE 155102

K5 Bukhery, 78 Shasron Wisy 80718 Segapees (75120

AlG Asla Pacific Insurance Pte. Lid.

A ;

AUTHORISED REPRESEMTATIVE

ORIGINAL BEMMCE

Tt B P01 3 NG fois P snusnow Pe d AIG Ay Pesifi Inwranca Pio. Lid.

€3 Fra b 3313502008
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Accident Photo
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