MBM218116883 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 10/09/2018 12:31
SUBMITTED BY: June 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/09/2018 12:31
09/09/2018 12:00
BLOCK 258 BUKIT PANJANG RING RD CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKV6470R
Insured/Policyholder

Name Of Registered Owner LIN WENSEN
NRIC No S$26566501
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93881029
OTHERS-93881029

TOYOTA
VELLFIRE-2.5 (A)

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210043024-02

LIN WENSEN

$2656650I

18/05/1967

INDOOR

12/11/1998

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93881029

OTHERS-93881029
NOEMAIL
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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 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?

| 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

71 JURONG WEST CENTRAL 3 #14-17
648335

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACHED SKETCH FOR CIRCUMSTANCE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGD50B

PRIVATE CAR
CHENG DING
S9832175F
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease mﬂmqmmﬁﬂw::mmm u|-.-m- claime process,

3, Informatian pmrhhﬁmlbu as wlum Pm:.- - Iumrwmmm of w ihholdng of material facis may
sliow nsurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Foom by msurance companies is not an admission of policy liabkty on ihe part of the nsurance
COMpanes.

1] Th: rupqd will be forw arded h? Nﬂurm n! the Bll. Records hhugurnnl Centra established by the General hsurance Association
of Singapore (GIA) Tor archiving and that coples of this report will for & fes be mede avalable upon apphication by nierested partes.

7. By the ledgemant of this report b the insurers, you bereby consent 1o the archiving of this report at the cantre and to copies of the
report being made available aioresaid.

B, Consent under the Personal Data Proteclion Act [PDPA)

lundaratand, scknow kedge, agres and consent that

(a) My insurer, my workshop and the General nswance Association of Singapare ("GIA") may/are permited to coect, use, dsclose
andfor process my personal datapersonal inforrmaton set out in this [form] and any other personal infoamation provided by me o
possessed by my nsurer (collecively the "Pers onal Infermation”) and disclose and iranafer such Personal infenmation to al insurer(s)
w ho have insured vehicle(s] invalved in this acciden [all insurer{s) who have insured vehicles) nvolved in this accident shall be
colectively referred fo as the “Insurers”), the Insurers’ w yersilaw fiems, the Monetary Authorty of Singapore and any relevant
government agency/acthonty (such as the polce), for the purposas) of |

(i} processing, handing andhor dealing w ith my claims including the setilermant of the claims and any necessary nyvestigations relating to
tha claims,

(%) mwestigating the accident andfor my claims,

() carrying oul andior dealing w ith my Instructions or responding to any enguiies by me,

(i} admiristering my claims. (nchding he maing of correspondence, stalements, invoices. reports or notises to me, which could mvelve
disciosure of cerfain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mal
packages), andior

[} complying w ith appicable law in adminstering, processng, handling andfer dealing with my claims.

[collectvely the “Purposes”)

() all imsures(s) whe hxve insured vehigia(s) invalved in this accident and the irsuwrers’ aw yars/law firms, may/are permitted to collect,
use, daclose andior process my Personal information for one or mora of the above Purposes; and

{} my Personal Information mayican be daclosed by any of the heurers andfor GIA to their third party service previders or agenis
{including thair taw yersfiaw firms), w hich may be sied outsde of Singapore, fof one ar frore of the abova Purposes,

| "
L AP

ha be & Drivr's Signature {f driver B not the polcyhokder) | Date Wiinessed by Reporting Cantre
& Time Personnel

Sketch Plan

A - Sty 6¥ror

o /hv R~ SaO ¥OB-
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Accident Sketch Plan

Describe Circumstances of the Accident

WhE T it abur b e Mg Vida, a whivle

SGO S B (ewrse  and W oab e Giar oft y
TREg

Declaration

We declare the foregoing pariculars are true in every respect.

)

Pl | Ciate Driver's Signatune (¥ driver is not the policyhoider) | Date Wiinessed by Reporting Centre
& Time Parsonnel
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INTERVIEW FORM

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME {(DRIVER) : L-"' n Win fery

VEHICLE NUMBER " Cev Gehl

DATE/TIME OF ACCIDENT . qalale e Deepwn

PLACE OF ACCIDENT QU 05T Rud frapny Wi Lond (orp'e
THIRD PARTY VEHICLE (IF ANY) €60 pR- ~

#id ik dd i didditdddddidbdd ik i dkd bk bk kbbb bbb bbbl d b b bbb b kb d b bdkddh bk dd

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

da~ Mot ) lS:I; Baluk F‘”‘"\"‘l 'fa-'w-t F‘“"‘!' '
W o =)

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

e

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO #L VEHICLES INVOLVED?
eor  (oul'sion

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

1A 'lll

ANG Agia Pacific ingsrance Pte. Lid
ANG Building TB Shenton Way 807-16 Singapane 079120
Tel: 8419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder : Lin Wensen Vahicla Mo, T SKVBATIR
Period of insurance : 28 Sep 2017 To 27 Sap 2008 Pollcy No. 1 21004 30254-02
Engina No. 1 2ARHB22085 Endorsamant No.

Chassis No, i JTNGFIDH308002322 issued Date : 0d Sep 2017

Maka'Modal 1 TOYOTA VELLFIRE
Engine CapadilyTomnage - 2 494 00 CC Surm Insursd | Markal Value Flra1 Yaar of Registration  : 2015
Drivar Restriction BA O -Peak Car - No Insuring with COEPARFE  : Yas

Parson or Classes of Persons Entited to Drva® |
0] e Probaaoldas

L Aurs o prafant who & oo S e Pobayl ol ders ortder 4 wiils [di@me Do nsloesoii
Thm B aicy mill ety (g Padeytalmn o ey sisthrimesd deess oy fl bn

M R IS T 3N a0k Eheoy pa LI gy "oy el irsspastencest (iiosy S (7 1000 Vaa)

i il Vo Auhomed Dt snosrwsd] 0 o yesd) el orpssl Bre sge o 1Y widaor e oy
By o (a1 SiRsee

Age Condifion All Agea Condition

Limitaion &8 o usa

I Viam orply Ao e ol [hoammon; i1yt o i [ Ce JUEE ST TRR o T o E T T e D T i TR TS T ol ETE s T | g e qberig Wi CAVICYp S i e b ey )
e daibeg ¥ wii g bl grieds s thimy semenjled b1 e ia i wWilh iy Wik o1 bl SAed o e Wi gt b HE et el W Tt
Loss of Uee 15300 - SH00cs Oplaongl
Larrhaliirin. credewd ruus o By et 3 of Bae Lrsts Uaessd ol ey ihae y s ” (e i W Sead Tiar i Bri Fuz

S T LTSy AT T 1

Sagtion 1

iy e - 5 10K el - 9 B Cowm r- §

aecoamd

Prgsery Damese - &

Winducraan | 1l

feampd Drvar and EXcess e sl

Lo eaiman - 3 D00 T Crarage)

nait Fn i s Wi ren i I r: Luwpw i
3 R, (D rRa T O DA Tvar 3 ETieTE ere] ey boBines ai 5 T T . - §
o Al T Bodile A wpie a=aych o Olowniioan ANy 1w (Teyend o (@ gl 71

IMPORTANT NOTES

P

il o i i piieriecio H 1 Bigiee YatilElesd T = k b ot e ECTREE L PR T R

e i Tl Party Pisiss Fhles '35 {Mistpsie

1B AL S

[ rC Y [

‘u
£
e :V

HTCH WAT 0T A ke B NI

AE (178170 AIG Agin Ppacific Inguranes Ploe. Lid

Wafervariiien by AG Asla Pacilc Inaurance Pre. Lid. ALTHORRGER MEFRESENTATIVE

TH Bretiort Wiy 80T-18 A0 Suddng SEFEIRD | Toei0 5475 1000 | Foo0c 8445 5723 | wenk nig oseriag AID Al PeeiTe Insuniros P, Lid.
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NRIC / DRIVING LICENCE

REPUBLIC OF SINGAPDRE
IDENTITY cARD No. S26566501

mea

LIN WENSEN

# oL A

Aacs

CHIKEEE

Omia s wwih m
' 18-08-1987 L]

Cmt P o

CHiN A

LT LR

g ue S2EEGEE01

S e o wae

23-05-2018

T AMONG WEST CENTRAL 3
=17
SMGAPORE 840338
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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