MBM218140831 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 30/10/2018 14:47
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 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 30/10/2018 14:47

Date Of Accident 29/10/2018 18:15
Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP3210B
Insured/Policyholder

Name Of Registered Owner S.S.SATHAPPAN
NRIC No S2205424D

Email Address BONEJOINTSPECIALIST@GMAIL.COM
Mobile Phone No (LOCAL) +65-81263407
Alternative Phone No Office-81263407

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 2100386373
Cover Note Number

Driver

Name of Driver S.S.SATHAPPAN
NRIC No S2205424D

Date Of Birth 21/10/1971
Occupation INDOOR

Date Of Driving Pass 02/09/1992

Driving Experience 26 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-81263407

Fax Number

Contact Number OFFICE-81263407

EMail Address BONEJOINTSPECIALIST@GMAIL.COM
Address 28 SUMMER PLACE

Postcode 555728

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 SLIGHT DRIZZLE
Road Surface WET

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) 1

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 RFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKA7002M
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HOCK MING
NRIC/Passport Number S2504822I

Contact Number 96223713



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

25 WOODLEIGH CLOSE #04-02
357920

Lonpac Insurance Bhd



Accident Sketch Plan

IMPORTANT NOTICE

1. Aease rapanmmmdmn of the accident o spesd up the claims process,
2 This Formmuat be compl P |

3. htarmation provided musi be nn:inhm.ln.d.mumm.lhh M.t w I'ul mr!nmmlbn or w ithholding of material facts may
alfinw nsurance companies to repudiate policy liability.

&, Tha issue and acceptance of this Form by ingurance companies s nol an admission of policy fabilty on the part of the inswance
Companias,

&, Any false reporting may be referred to the Police for investigation,

B, The report will be forw arded by the msurers of the G Records Management Centre establshed by the Genaral insurance Association
of Sngapore (G for archiving ard that copias ol this report w il for a fes be made availabie upon appicstion by interested parties.

7. By {he lodgement af this repart to the insurers, you herety consent fo the archiving of this report af the centre and 12 copies of the
report baing made aveilabe aforesad.

8, Consent under the Personal Data Protection Act (POPA)

| understand, scknow ladge. agres and consent that

(@) My insurer, my workshop and the General hsurance Assocation of Singapore ("GIA") may/are permitied fo collect, vse, discloss
ahdlar process my personal datalpersoral informaton set oul in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Pers onal Information”) and disclose and transfes such Personal Information 1o all ingurer(s)
who have insured vehicle(s) involved in this sccident {all inaures(s) w ho have msured vehicle(s) nvolved in this accident shall be
colectively referred Io as the "Insurers”), the Insurers’ law yersflaw firms, the Monetory Authorty of Sngapore and any relevarnt
governmant agencyfauthority {such as ihe polce), for the purpose|s) of

(I} processing, handing andier dealng w ith my claims including the setiiement of the claims and any necessary invesigalons relating io
hie elairs;

(H} Imvestgating the accident and/or my claims,

(i} carrying oul andior dealing w ith my nstructions of responding o any engquires by me:

(w) admnstering my claims (ncluding the maiing of correspondence, statements, invoices, reparis or notices 1o ma, w iieh could nvolve
dsclosure of certain personal data about me 1o bring atout delvery of the same as w ell as on the exiernal cover of envelopes/imad
packages). and'ar

v} complying w ilh apchcable kew in adminstering, precessing. handling and/or dealing w ith my claims.

{coBecthvely the “Purposes”)

{b} sl s urar(s) w ho have nsuned vehicle(s) nvolved in this accident ana the haurers’ lew yersfsw firms, mey/are parmtied lo coliect
use, disclose andfor process my Personal information for one or more of the above Purposes, and

{c} my Personal Information mayfcan be disclosed by any of the Ihsurars andicer GIA to their thind party service providers of aganis
{including their lawyersiaw frms ), w hich may be sited oulsite of Singapore, for one o more of the abova Purposes
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Describe Circumstances of the Accident
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
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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?

oL

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVGOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN T0O THE TRAFFIC POLICE FOR INVESTIGATION?
|
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I Affirmed The Above Information [s Given To My Best Knowledge.
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : § S Sathappan Vehicla Mo. 1 SKP32108
Period of Insurance : 25 Sep 2018 To 24 Sep 2019 Policy Mo. : 210038637 3-04
Engine MNo. 1 1ZRX448150 Endorsement No,
Chassis No. : MROSIREH104516235 Issued Date 1 20 Sep 2018
ABOUT THE COVER
MakeMadal (TOYOTA COROLLA ALTIS 1.6 DUAL
Ergine CapacityTonnage | 1,588.00 CC Sum Ingurad © Markeal Valuea Firsl Year of Ragistration | 2014
Driver Restriction L MA Off Peak Car : No Inguring with COEIPARF : Yes

Person or Classes of Persons Entitied to Drive®
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Accident Photo
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