MBM219000187 / Borneo Motors (S) Pte Ltd - Pandan i i
e L S ST Your NCD will be affected due to late reporting

SUBMITTED BY: June Choo Actual e-Filling Submission Date & Time: 02/01/2019 11:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/01/2019 11:09

Date Of Accident 30/12/2018 20:55

Exact Location Of Accident JURONG WEST STREET 93/92
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM6217D
Insured/Policyholder

Name Of Registered Owner LAU KIM TEEN

NRIC No S2554257F

Email Address EKTLAU@GMAIL.COM
Mobile Phone No (LOCAL) +65-97862980
Alternative Phone No OTHERS-97862980
Vehicle Particulars

Manufacturer TOYOTA

Model RAV4-2.0 PREMIUM (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

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 AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P2041263
Cover Note Number

Driver

Name of Driver LAU KIM TEEN
NRIC No S2554257F

Date Of Birth 16/06/1959
Occupation INDOOR

Date Of Driving Pass 24/09/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-97862980

OTHERS-97862980
EKTLAU@GMAIL.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 (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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN & POLICE REPORT NO. T/20181231/7004 FOR THE CIRCUMSTANCE

OF ACCIDENT.

Attachment(s)

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

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

Address

Postcode

102 NANYANG CRESCENT #09-01
637820

NO

OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES

MICROSD CARD OF VIDEO WITH TRAFFIC POLICE

NO

FX8640C

MOTORCYCLE

NARESH BALAN
S9574068E



Insurance Company Name

Nature Of Damage OVERALL DAMAGETO BIKE
No. Of Passenger (Including Driver)

Name NARESH BALAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FX8640C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fease repoit gorrecthy the details of the accidart to speed up the cleims process,
2. Thig Formmest be gom pliote the Policyhold 1 harised Dr
3. Information provided must be as truthful and accurate as possible. Any wilful
Siow inadrance companies 1o repudiate policy liabity

£, Thaa msue and accapiance of tis Formby Fsurance companias & nol an admisson of policy Eabilky on the part of the Rsurancs
SeTPanies,

5 Anyfalse reporting may be referred to the Police for investigation

4. The regort w il be fore arded by the insurers of the GI& Reconds Manepement Cenire established by the General hsurence Association
of Singapora {Gl&) for archiving and thet copies of this report w il for & fes be made aveiiabie upon appication by inlerested parties.

7. By the lodgament of this repar 1o the insurers, you heraby consent to S srchiving of this report 8t the centre and to copes of (he
report being rrade avelebie afores s,

B Consent undar tha Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consant that -

(&) Wby irswrer |, my woorkshop and the General nsuwence Assocabon of Sngepare (“GIA") mey fare permitled to colles, use, disclose
endiar process my personal datepersonal information set out in this [form] end any cther persanel information provided by me or
possassed by my insurer (cobectively the “Personal Information’] and disciese and fransfer such Personal higrmatan to sll ingursr(s)
w he have ingured vehclels) mvolved in this accidant (&1 ieswranis| w ho heve nsured vehcle(s) Dvolved in ths acciden shall ba
cobectively refesred 10 34 the “Insurers”), the inguners’ w versdaw Tirms, the Monetasy Authorlty of Singapore and any relevent
governmment agencyfaihonity (such as the police), Tor the putpose(s) of

i procassing, handing andior desing w Eh my clairs including the setiement of tha claims and any NECessary Investigations relating o
e claime,

¥ rwastigating tha accident andfar my clarms:

(i} carrying ouf andfor Sealing w ith my instructicns o respanding fo any enguines by ma:

(] adrrirestering my clelms (inciuding the maling of correspondence. staterents, nvaoces, reports or nolizes 1o me, w hich coukd invalve
dieciesure of certan persoral data about me 1o bring aboul delvery of the same a8 wellaa on the external cover of ervolopesimal
packeges;; andior

(v} complying w fih spplicable lsw = semmisterning. processing. nanding andfor dealng w ith my claims,

{colsctivaly the “Purposes '}

b} ellirsurer(zs) who have inswed vehiclel(s) involved in ikis ascident and the hsurars’ lew yersdaw fints. mey/are permitted to cobect.
dse, disciose andlor process my Personsl information for one or more of the sbove Purposes; and

(e} my Personal Inforrmelion mayicen be disclosed by any of the Insurers endior GIA 1o their third panly service providas or ggents
finchsding thai law yarsiBw frms), which may be sied cutside of Sngapore. fer one or mare of the above Furposes.

N ) N g

LA

misrepresentation of w ihnokding of material facts may

Policyhoider's Signature /Dete & Driver's Signature (I drivar is no! e paicyhaider) / Date  Winesseq by Reportng Centre
Trme & Tire Pectonn

Sketeh Plan

MM
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Accident Sketch Plan

Describe Circumstances of the Accident

Declaration

WWhe declare the foregoing particulers are true in every respecl,

Kl ™™ W )a

Policy holcer's Signature [ Date & Criver's Signaiura (I driver iz not the palicyhalder) / Deta Witnessegfby Reporting Cartre
Tire & Time Personng
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NRIC & DRIVING LICENCE

y | s g e
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ClPg.1

/AXA INSURANGE PTE LTD
/' 8 Shenton Way, #24-01
A Tower, Singapore 068811
Customer Service Centre #B1-01 AVA private Cars Comp

Teli(65)63387288 Fax:(65)63382522 POLICY SCHEDULE
Website:www.axa.com.sg NEW BUSINESS

GST Registration Number: 199803512M o
Customer.service@axa.com.sg Original
POLICY INFORMATION Policy No. : VPA/P2041263
Source : (01) 14888 INCH-AXA RN (EP)
Insured : LAU KIM TEEN
Address : 102 NANYANG CRESCENT
#09-01
SINGAPORE 637820
Business/Profession : OTHER OCCUPATION

Carrying on or engaged in the business or profession
last declared and no other for the purpose of this
insurance.

Period of Insurance : From 24/03/2018 To 23/03/2019 (Both Dates Inclusive)

Any subsequent period for which the Insured shall pay and the Company shall
agree to accept a renewal premium.

S
N

PREMIUM

Premium After 50.00% : S@D 1,224.79
NCD

GST 7.00% : SGD 85.74
Annual Premium : 8GD 1,310.53
Total Payable : SGD 1,310.53

RISK DETAILS THE MOTOR VEHICLE

Type Of Cover : Comprehensive

Regn No. : SKM6217D

Type Of Use : Private Car

Make/Model : TOYOTA RAV4 2.0

Year of Manufacture : 2014 Seating Capacity (excl. Driver) : 05

Body Type : SPORTS UTILITY VEHICLE Engine C.C. :1998
% Engine No. : 3ZRB247819

Chassis No. : JTMDE3EV20D031736

Insured’s Estimated : Market Value At The Time Of Loss

Market Value (including Accessories and Spare Partsg)

Limitations as to Use : As specified in Certificate of Insurance

Extra Coverage (Premium Breakdown) Limits (SGD) Premium (SGD)
NCD Protector
Basic Own Damage Excess : 8GD 500.00

Named Drivers
1 LAU KIM TEEN

MEMORANDA, CLAUSES, WARRANTTES & ENDORSEMENTS

Subject to the Memoranda, Clauses, Warranties & Endorsements attached hereto:

BTS NCDF

Page 1
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POLICE REPORT NO. T/20181231/7004

SINGAPORE

POLICE FORCE

Polica Station Of Ongin
Trafic Police

A A

10 Ubl Avanue 3 SINGAPORE 408865

Tal Mo 654 70000

REPORT OF A TRAFFIC ACCIDENT

DateTima Report Mada:
31/12/2018 08:51

— T \ide Raport Mo
J20181230/0171

——;.l—'_——-—-—'__

Tr20 B 23104

1al)

Rapon Mo, TI201871 Z31Tai4

Station Diary Mo.;

Informant's Particulars

Mame of Informant:

LAL KIM TEEN

1D Type ! 1D No..

NRIC NO [ 525564257
" Matlonality:

MALAYSLAN

Sex
hale
Race
Chinosa
Dccupaton
Unhversity [aclurer

o3

General Information of the Accident

et
Injury

Turs i
A, Drink & Drve

Aocident

[ Location:

JURONG WEST STREET 82

Weath ':Il';

| Clear
Traffc Flow

Two V

| Type of Collision:

Age; | Data of Birth;
1610611959

Addrass
~ |'Contact No.:
Home/Offica:
Email:
extisufgmail.com
—I—:'r:.,-pe of Infarmant:

Chrinner
Langua@s;
| English e a3
| Driving Licence Informatian;

_LDIa:ss:

rlihrinl-l | DateTime of
Drive; Accidant
e liyante

| Road Surlace:
| Dy

| Traffic Controf:
| Traffic Light - Working

Betwaen Moving Vehicles - Head To Side

[Details of Vehicle Involved

[ Institution { School Nama:

AR08 LGS

102 MANYTANG CRESCENED‘HE iﬁGAﬁDHE ﬁZ?E?D

Mobila: 57 EBFJD

Date of Expiry;

M |
Type of Location
T-Junction

| Road Speed Limit:

[ Traffie Volume: ;
Light
Anyone conveyad by
ambulance: |

___I"fes 1

—1
H

Vehicle No, | Type

| Maka

— [model [ Color

| FX2E40C | Motoreycle

[5KME217D | Car

|
Mo of Passenger |

| ToYoTA

[RAV4 | Brown
PREMIUM |
AUTO

| Details of Vehicle Insurance

0 .
] 0

| Vehicle No, | Insurance Company

| insurance No

- : |
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POLICE REPORT NO. T/20181231/7004

SINGAPORE |Mﬂ|liﬂlﬁﬂulﬂﬂgﬁ!l]ﬂmﬁﬂﬁ

POLICE FORCE

Feld
Pallce Station OF Grigin

Traffic Polica
10 Ubi Avente 3 SINGAPORE 408865
Tal Mo: G5 TO000 CONTINUATION OF REPORT

Rapart Moo TI20MB1231 7004

: neuronce No | Efective | Expiry Diate |
[ BKMEZITD | AXA INSURANCE SINGAPORE PTE P204 1263 l2ama2018 | 23032019
LTL | | ey N

Details of Person Involved
_.5:.|_'|_:.-_Er_:_r:"-._'_.'|m1 Inyohed. Mo

Mo, of Pedestrians: Injured: Ml

Rider S
Name Marash Balan

T Mo, S95TADRRE

Reiated Vehicle | FXEE40C .;“.*c;!::r-::w,-:lr:T Contact NE-.I ML

HospitabiClinic MIL Class of Class: NIL

Driving Date of Expiry: ML
Licernce &

Expiry Date |

| Cate Treatment | Nl | Date Discharge | MIL

No. of Days granted Madical Leave [ NIL | Dagree of Injury [ Shight

(DR
Name LAL KIM TEEN [IDNo. [ 52554257F

! L - ! =
Related Vehicle | SKMB21TD {Car) Contact Mo.| G7T852980

-1.'._!.;'_-.:'.1 WClinlo MIL . Class of | Class: NIL
Diriwing | Diake of Exping MIL
Licence &
| Expiry Date |
Date Trealment | NIL [ Date Discharge | NIL

| No. of Days granied Medical | Bave [Nk Degres of Injury I NI

Briel Datalls,

T was travelling on Jurong West 5t B3 and turning (right turm) inio Jurong West St92, with green light,
and a motorbike FXB640C coming from the opposite direction along Jurong West 5697, crash into the
front left of my car (SKME2170)

| exchanged particulars with the parents of the motoreylist who were present, and the police and
ambulanca armve shorthy lates

The microSD card of vidano cam of the car is with the Traffic Police

The maloreyclist, | understand, was sanl fo a hospdtal by the ambalance

| was then ascoriad fo the Ubl Traffic Police and my breathalyzer test was 15ug/1 00mi (below the
S5ugl100ml Bmit)
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POLICE REPORT NO. T/20181231/7004

ey

@ SINGAPORE i
BOLICE FORCE Trzoiad 231700

Aol3

Police Station O Origin fraport Mo, T201B1231T004

Tralfic Pokce
10 Lini Avenue 3 SINEAPORE 408865

Tel Mo: 65470000

CONTINUWATION oF REPORT

Sketch Plan
Informant is not abte to provide sketch plan

“Signature Of Officer Recording The Report: | [Signature OF Informant:
The identity of the parson making this report has

Mot applicabie
| heen authenticated by SingPass. Mo signature is
| | required.

Signature Of Interpreter. 5| | DaleTime:
3122018 851

Mot applicable . |

_"| |Es sification OF Case:

Officer In Charge Of Case:

TP [ TPHA |

MUHAMMAD FIRDAUS BIN SULEIMAN | |
Contact Mo 65476223 | |

Authentication Stamp
HFPLER
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POLICE REPORT NO. T/20181231/7004

Page 11 of 45



POLICE REPORT NO. T/20181231/7004

ad

15

1pfpaf2ale

MDER .
NREIC

ADDRESS

HANYANG CHE
L]

VEMICLE MUMBER

TURE

1 MFT BLOWING 1
BLOW I NG
BLOWING
RESULT

SUBJECT"S gp
15 gl i1domi

CERATIFY THAT (M THIE
GTATEMENT , READ| NG

UBJECT PEC | MEN
RELATES T SPES|MER
QF BREATH "“PROV | DED- BY
THE EUBJECT WAMED ARCVE
AT THE DATE AMD T | ME
SHOWN HERE IN

FAMILY MAME OFERATOR
MO NAJEEH ARIFFIMN
FIRST WNAME DPERATON
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POLICE REPORT NO. T/20181231/7004

i ;
‘g

N

SINGAPORE pOLICE FORCE
EMT SLIF

ACKNOWLERSEMEN

]
R
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POLICE REPORT NO. T/20181231/7004

Toafi Polos
i) Lo Amnun 3

SnnapoTe AORBNS
Tt 5% BOAT B2E
i oA [ *

SINGAPORE
POLICE FORCE
Our R :
Date : 31 December 2018

MAME: LAU KIM TEEN
MRIC | FIN: S255425TF

Dear Sir f Madam,
ONG WEST
CASE OF DRINK DRIVING INVOLVING ROAD TRAFFIC ACCIDENT ALONG JUR

STREET 93 ON 30" DECEMBER 2018 AT B.27TPM
NOTICE FOR VEHICLE SKME217D COLLECTION

ic Police
Blaase collect the above vehicle which is registered under your name at Traffic

i i fram the
Vehicle Pound located at 517 Airport Road, Singapore 539942 within 20w "“::' 5 :1352 S0 7844
date of this notice, The Duty Officer at Traffic Police Vehicie Pound can be contatle

The collection hours are!

'''' ~ Operational hours

____ Day of weok =R —
I Monday 2.00 pm to 4, R} pm
= = 5.00 am to 12.00pm
Tuesday to Frday 2.00 pm 1o 4.00
£ You have to make your own arangements to remove your vehicle al your own cost. If you are

authorising someone elsa to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorizalion at Annex “A

3 Take nmote that the vehicke must be collected within 30 working days from the date of this
notice or storage fee will be lavied as follows:

Type of vehicle _Storage fee per day
Motorcycle/Scooter $201- R
~IMOIBIEAT == o B R $40- =
== Others S80I

4 Tratfic Palice will proceed 1o dispose the vehicla if it remains unclaimed after 30 working
days from the date of this notice. Should you require further clarification, please contact the
undersigned at telaphone numbar B54T 6223 or via email at
Muhammad [Firdaus_SULEIMAN@spf.gov.sg.

FIRDAUS EULEIMAN

SENIOR INVESTIGATION OFFICER
TRAFFIC POLICE

ATDRCE FOR THE MATION
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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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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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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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Accident Photo
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Accident Photo
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