MBM218152575 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 26/11/2018 08:55
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 26/11/2018 08:55

Date Of Accident 23/11/2018 08:30
Exact Location Of Accident WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK9710H
Insured/Policyholder

Name Of Registered Owner RAKESH MISHRA
NRIC No S2725060B

Email Address RRMISHRA@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-94763234
Alternative Phone No Office-94763234

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 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 2100500018
Cover Note Number

Driver

Name of Driver RAKESH MISHRA
NRIC No S2725060B

Date Of Birth 15/04/1964
Occupation INDOOR

Date Of Driving Pass 21/02/2009

Driving Experience 9 YEARS AND 9 MONTHS



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 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

PLEASE REFER AS ATTACHED

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) +65-94763234

OFFICE-94763234
RRMISHRA@SINGNET.COM.SG
519 WOODLANDS DR 14 #12-275
730519

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

GY3795E
NISSAN

COMMERCIAL VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC2760L
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMEORTANT NOTICE

1. Peese report gorre cily the detais of the accident to speed up the claims process,
2, Thie Formmust be completed by the Poligvholder andior the Authorised Driver.

2. kformation provided must be as ruthful and aceurate ss possible. Any wiful msrepresentaton or w ithhoiding of material facts may
sllow msurance companies to repudiate polley liability.

4. The ssus and acceplance of this Form by Insurance companiss is not an admission of pokcy liabiity an the part of the nsuwance
COmpaigs .
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&, The report w il be forw arded by the inswrers of the GIA Racords Managament Centre establshed by the General Insurance Asscciation
of Singapore [Gl&) for archhving and that copies of tha report w il for o fee be made availsble vpon appdcation by interested parties.,

7. By the lbdgement of this report 1o the Insurers, you hereby consent 1o the archiving of this repon &1 the centre and to coples of the
repor] being made svalable sforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that ;

(&) My insurer | my w orkshop and the General Insurance Association of Sngapore ("GIA") may/are permitted 1o collect, Use, disclse
andior process my personal data’personal information set cut in this [Torm] and any ofher personal infarmation provided by me or
possassed by my insurer (colectively the ‘Personal information’) and disciose and transfer such Personal infarmation to all insurer{s)
w ho have insured vehiclk{s) Involed in this accident (all insurer(s| w ho have insured vehiclais) involved in this accident shal be
collectvel raferred 1o ag the “Insurers”), the nsurers’ law yerstaw fims. the Monetary Autharity of Sngapore and any relavant
gowernment agencylauthority {such as the police), lor the purposels) of

{i} processing, handiing andier dealing w ith my claims moluding the settiement of the claims ard any necessary investgauons relsting to
the chims;

{ii} mvestigatng the accident andior my claims,

(i) carrying out andior dealing with rmy instruclions or responding 1o any engquares by me,

(i) adminstering my claims {ncluding the maling of correspondence, statamants, voces, reports or natices to me, w hich could invalve
disciosure of certamn parsonal data about ma 10 bring aboul delivery of the sams as wellas o the extemal cover of envelopesimal
packages ), andior

{v) complying with appicatle law in admnistering, processing, handing andior dealing w ith my elairms,

[coliectively the “Purposes’)

(b} &l insurenis) w ho have insured vehicleis) involved in this sccident and the hewrers’ law yerstaw firms. may/are perried 1o collect,
use, disclose and'or process my Personal infarmation for ana or more of the above Purposes, and

{e) my Personal information may/can be disciosed by any of the insurers andior GIA 1o thelr third party service providens o agenls
{inchicing thel kw yarsiaw firms], w hich may be sied oulside of Singapore, lor one or more of the above Purposes.

Pobicyhokder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Mr‘g}&ﬂy I‘twl‘tfﬂ Centre
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NAME (DRIVER) . Ko kEer T17sulA
VEHICLE NUMBER , SkL4F1p A

DATE/TIME OF ACCIDENT . 221 AE avard B B am
PLACE OF ACCIDENT . ews commd Jarals

THIRD PARTY VEHICLE (IF ANY) : G?/J??IE- r/‘ﬁ"(fﬂ 3760C
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Heot v 70 777y

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?

L
i e

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

CHAW ot 7o = =

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

AG Asia Paclic Insurance Pla. L
AlG Building T Snenbon Way #07-16 Singapone 079120
Tal 6475 300



$10.00

327250608 {BINE IC)

BAKESH MISHPA

2008 /2018
1

E Parameswari .
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V
CERTIFICATE OF INSURAN

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder Rakesh Mishra Vehicle No.
Period of Insurance
Engine No,
Chassis No

} Fab 2018 Folicy No
Endorsament No
lagued Date

IMPORTANT NOTES

Hirg Purchasa Company/Employar's Loan, DBS BANK LT

il L1 =} i . =
PORE 079120 AlG Asia Pacific Ir td
Jedhirwritten By AIG Agls Pacific insurance Phe LD LI THORISET) T
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Accident Scene Photo
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