MBM318158336 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 07/12/2018 14:37
SUBMITTED BY: Suraidah Saidi

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2018 14:37

07/12/2018 09:40

NEAR JUCNTION OF OUTRAM ROAD / EU TONG SENG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SKZ3189C

CHUA LAY LENG
S7805547B
JCLL78@HOTMAIL.COM
(LOCAL) +65-98427252
OTHERS-98427252

TOYOTA
COROLLA ALTIS-1.6 (A)

PERSONLA USAGE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100447341

CHUA LAY LENG
S7805547B

26/02/1978

INDOOR

03/01/2003

15 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98427252

OTHERS-98427252
JCLL78@HOTMAIL.COM
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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?

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

BLK 442 ANG MO KIO AVE 10
#08-1189

560442
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

REFER TO ATTACHED SKECTH PLAN & CIRCUMSTANCES OF THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH MCA
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)

GBF3971Y

TOYOTA/ SILVER

RI SHEN SERVICES PTE LTD
COMMERCIAL VEHICLE

LEE LIAN CHOON

F0145343L

97380060 (MICHAEL/DRIVER'S BOSS)

101 BEDOK RESERVOIR ROAD
#12-452

470101
EQ INSURANCE COMPANY LTD

Page 2 of 16



Passenger 1 NAME: : UNKNOWN
GENDER:
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Sketch Plan

SKETCH PLAN
IMPORTANT HOTICE

1. Paase report correcily (ne detads of the sccident to speed up the claims process.

2. This Formmusi be gompleted by tha Pelisyhole ndlor the Authorised Dris
‘3.I'rfn-rrllﬁ:np‘wwmthuwmﬂww'dﬁrmawmdmhmm
allow insurance companies 1o repudiate poliey lability,
i.mnq;hdmplmdﬁmwmuMiMnm:hndm fmbilty on the parl of the nsurance

COmpanss,

5. - 1 2 105w L7 IS ron

[ report will be forw ded by 1he insurers of tha GIA Records Manasgemenl Cantro established by the General Insurance Association
of Singapore (GIA) for archiving and thai copies ol this repart w il for a fee be made ovalabis upon application by interestad partes
?_wmmldmmhhhumt.rﬁuhrm:mmmnuﬂwmnﬂhrmﬁuhnmﬂﬂmmmlﬁh
ropord being made avallabie aforesaid

B Consent under the Personal Data Protection Act [PDPA}

|undarstand, acknow ledge, agree and consent thal |

{a) My insurer , my w orkshop and the General inswance Associsiion of Sngapore ["GLA" ey ate parmitted lo collecl use, disclase
I!'H.I'HMI-IT|'WIWWMHHWIHMh“ﬂwﬂﬂﬂlwwmﬂmwiﬁﬂhfﬂiﬂ
possessed by my ngurer (colectively the “Pars onal Information”) and disclose and iransfer such Personal infarmation 1o sl ingumar(s)
w hio hawe insured vohicleds) involat in this accident (all insures{s} w ho have ins ured vehicle(s] invobved in this- accident 3hall be
colactively referred o as 1ha “InGurers”), the insurers’ lw yersAaw finms , the Monetary Authority of Sngapore and any relsva
government agencyladthorty [swuch as the pobce], for hie purpose(s) of .

{i} processing, handing andior dealing w ih my claima ncluding the settiemant of the claime and any necessary invnsligations refating o
the clairs,

{ii} invvestigaling the accident andlor my claims,

() carrying out and/er dealing w Eh my instrucions or responding 1o any enguifies by ma;

[i) admiristering my chsims [ingluding the maiing of correspandence, stalemens, invaices, repors or notices fo me, w hich could invahe
disclssune of cartain porsonal data abeut me 10 bring aboul devery of the & sme &s w ell 83 00 the exiernal cover of envelpesimal
packages): andior

() complying with appicable law in adminisienng, processng, handing and/or dealng wh iy claims.

(colacively the “Purposes”)

(b a8 insurer(s) w ho have insured wehicle(s) involved in ihs accident and fhe insurers’ law yerslaw firrrs, rraylare parmitted to collect,
usn, disclose andior process my Persanal infarmation for one or more of the above Purposes; and
:c;n‘-MmﬂﬂmmmhﬁmwmdummmrmwMMMWEMNMu‘m
{including thew low yeeafsw firme), which may be sitsd outside of Singapore, for one of mone of the above Purpos

%}hi B

(Rpory - L

Prbcyholder's Signature { Date & Drivers Signature (F driver i nol the polcyholor) / Cate Winessed by Reporiing Centra
Tera I'SW"‘- & Tirre Pers annel J

2R

£5 Tong £eny Zoad
[T
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Common Statement

Describe Clreumstances of the Accident

—n  F Dé 508, @f ebour O doam, | wac  WAVENiAg

“Qlonl_ Owraan  Poad  toworde  Aacen Poad. e

Ood woe  (ondected. ond  weem=NE  van  behind

e

Pump bnle me  wWhen e @@ I T o me

;E"- o, .

Ne one wiBe npmd A Ths o.cogany .

Declaration

e declare iha Toregoing pariculars ane rum in every respect.

— 0 i

Folicyholder's Bignature / Dote & Oriver's Signature (§ criver i not the palcyholkder) / Cate MHT‘W
Time

t'wﬂ- & Time Parsormal
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AlIG INTERVIEW FORM

AlG

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . Cuun LBy LenG -
VEHICLE NUMBER . QEZ 28AcC
DATE/TIME OF ACCIDENT . Az|zoe / S hoam -
PLACE OF ACCIDENT . Awong Oulon Road

THIRD PARTY VEHICLE(IF ANY) :_ 2@ GBF 393 Y

e i R R g P Tl Ll et L L AL L L

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? .
o Nove ar Ang o Go to 3+ Povinecs Road.

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?

ND -

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

TP P Tasweed:

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

AbG Asia Pacific Insurance Phe. Lid.
AIG Building 78 Shenbon Way #07-18 Singapors oTe1a
Tal: 8410 3000
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Chua Lay Lang (Cad Liling) Vehicle No. 1 BHZ3189C

Period of Insurance : A8dan 2018 To 18 Jan 2018 Pallcy Mo, 1 210044734102

Englne No. : 1ZRX536588 Endorsement Mo,

Chassiz No. ¢ MROS3IREH 104540556 lszund Data : 18 Dec 2017
MakeModel - TOYOTA COROLLA ALTIS 16 DUAL (
Engine Capacity/Tonnage : 1,508.00 CC Sum Insured - Market Value Firsi Year of Registration © 2018 |
Diriver Resiniciion NA O Peak Car - No Insuring with COE/PARF - Yea
Person or Classas of Persons Enfitied to Drive” .
a| The Poloyhoider

b} vy GRS Pl whiD i drrereg on e Poicphchdecs Grds or with biuSer permsesn.
Thes: ey wil incamndy the Policybobies o sy suthosied dove oy 1 Baighe makls e spenled age [onliioxa

Fini ki o pay an sdddiongl s ol 11,000 s “Yourg seoior mesparianoed Cirker Espess” VDR 7 You sre o Yoo Auierised Driver (meeed of snnasmes) o uncke B age of 23 sndor fas mey
Femn Ty driving esperiance

Age Condition All Age Condition
Limitation as lo use®

Ve oy 1o w0k, domeaie ond pisaiurs purpas and ko e Padicphaldes's Busiess. This Policy go rad covr use b P or reseed, driveg Tuilon. dehang ieol. raing, pece-making, e lssdny il o
EpEE ] e SRrRace of gosdt Sfur Fan parepiee o errescin wih Sy iredn or TUCIREE O ikl 100 iy DuTOrkE o Eorma e with Maler Tracdie

Loss of e 15008 - 180068 Opkonal

" Limeinee e wopearEves Iy Secton B ol me Mossr Velsickes |Thind-Party Wieks and Compeaaion| Al (Cop 1T pwd Seclkos 55 ol e Roed Trameport Act, 1007 jalrein). poe nol o b
eibed e e o adrem

Bectten 1
Firg « 3 O Digrvage - 85000 Theshl « §0 Flood Cover - B0

Saciion 7
s g
| Peopeny Daimags - 30

‘Wincscraen | 3100 |

Mamed Oriver and EXCBSS (whes sootcabin |

Chiia Lay Lang (Ca LEng) - BBDD j0hes Démage)

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F¢

Apprpved Repodes Cenres S0 Aubvroad Fapaier (For cisleo rpleiss rapasrs)

Ay socigand repain b e Yahicle must be camied ol by one of cur Authossed Regaens. Wil e st ) prars of the Tes) reglsration of the Yabicls i Sngapors, ¥ pe have e el ol i ih
mECiar refeirs cames cad ot he Bole ApunT i maricalen . PR N, ™
For ol Apgiowed Aeporing CRsisu ATl Aulaimsd Repsran, plege conipnt o 4o stedlin! smergecey boling =i -45 8338 BI040 Adesak W, dar 4. b el

o B 55 Mubim Agp. Sy basrch and domsisad "AIG 5 Irom IMunss of Gasghe Py o L W

i . L |
g Hire Purchase Compamy/Employer's Loan: HONG LEDNG FINANCE LTD |
e o e e T o A, Sy P 4 Mt VeScea T Py e Comoaoon . 9, P o
3

; =
L

§ §
i oosozi0000

i G

:  AIG ASIA PACIFIC INSURANGE FL

; T8 EHENTON WY BO7- 15 Al% DS DisG T

f SN .

i INIAFORE GG AIG Asia Pacific Insurance Pte. Ltd,

Urdgrwritten by AIG Asia Pacific insurance Pose. Lid AUTHORISED REPRESENTATIVE

(2 p= ]
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NRIC & DRIVING LICENCE

REPUBLIC OF SINGAPORE

)/

AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. 573!}5547‘5

CHUA LAY LENG

(CAI LILING)

5 F &%
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Accident Photo
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Accident Photo

SKZ3189C
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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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