MBM119062007 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 13/05/2019 15:37
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 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 13/05/2019 15:37

Date Of Accident 12/05/2019 22:00

Exact Location Of Accident UPPER THOMSON ROAD TOWARDS SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG6000R

Insured/Policyholder

Name Of Registered Owner SOH MUN LENG

NRIC No S1721865D

Email Address CHANFAMILY35@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97876776

Alternative Phone No Others-97876776

Vehicle Particulars
Manufacturer LEXUS
Model RX200T-2.0 (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 2100470558
Cover Note Number

Driver

Name of Driver CHAN KOK BENG
NRIC No $1699742J

Date Of Birth 27/01/1965
Occupation INDOOR

Date Of Driving Pass 16/05/1989

Driving Experience 29 YEARS AND 11 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?
Foreign Vehicle Registration Number

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)

Passenger 1

Passenger 2

Passenger 3

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

MALE

(LOCAL) +65-98176676

DANNYCKB@OUTLOOK.COM
35 CASUARINA WALK

574091
NO
SPOUSE
SFS6000P

MSIG Insurance (Singapore) Pte. Ltd.

CHAIN COLLISION

CLEAR
DRY

YES

JPP997 (PRIVATE CAR)

5

NO

NO

YES

NO

4

Name:
Gender:

Name:
Gender:

Name:
Gender:

YES

: SOH MUN LENG
. Female

: BRENDON CHAN
. Male

. CARA CHAN
. Female

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929, COUNTRY: SINGAPORE
TEL NO: 1800-4519999 - FAX NO: 65535679

NO

PLEASE REFER TO THE ATTACHED SKETCH PLAN & POLICE REPORT T/20190513/2003 FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment?

YES



Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF808B
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWOK JIN HONG
NRIC/Passport Number S8017792E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JPP997

Vehicle Make/Model/Colour HYUNDAI WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM CHEE KEONG
NRIC/Passport Number P50519045475
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKV549M
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE SHI MEI
NRIC/Passport Number S8500697E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
560929

Tel No: 1800-4519999

REPORT OF A TFE}?.FFII_: ACCIDENT

(RTTT

1af5
Report No. T/20190513/2003

Date/Time Raport Made: Vide Report No.; Station Diary No.:

13/05/2018 0052 E20190512/0157 20 :
Tnforman®s Part culars e T

MName of Infornent. Address:

CHAN KOK EENG

35 CASBUARINA WALK SINGAPORE 574091

ID Type i 1D No.:.- Contact No.:

NRIC NO / 51685742 Home/Office: Mobile: 98176676
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 54 27/01/1865 Driver

Race: Language: Institution / School Name:
Chinese

Oecupation: Driving Licence Information:

SALES DIRECTOR Class: 3 Date of Expiry:

General Information of the Accident 2 : |
Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road

: No 12/05/2018 20:00
Location: -
Along Read 30
UFPER’THDMSQN ROAD
Towards Sembawang Road direction

| Lamp ost Number: 146
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved

‘Wehicle No. | Type | Make | Model Caolor Condition | No of Passenger |

JPPSST Car HYUMDAI White Slightly 3
Damanged

SFBE8B3Y | Car MERCEDES |E200 Elack Slightly |1
BENZ Damaged

SGGBO00R | Car LEXUS RX200 Blue Slightly |3
Damaged

SKvEs4&8 | Car TOYOTA Blui Slightly |0
s aad sy | Damaged

SMF8UZ% | Car . BMW Blue Slightly |2
[ N Damaged

Accident Sketch Plan
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Aafs
Report No. T/20190513/2003

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF HEPD'R;I'
Tel No: 1800-4519999

| Details of Vehicle Insurance

.-Explry Data

‘\ehicle No. | Insurance Cempanyr A :'.lnsuranoa Nu S iy

SGGEEO00R | MSIG INSURANCE {SINGHF‘DRE} H23334956QMY 131’0212'319 15/02/2020
PTE. LTD. e !

Details of Person Involved : TR e e

Any Padestrian Involved: No

No af Pedestnans Injured: NIL

] Use of Pe:iamnan Cmssmg WA
Name LIM CHEE KEONG D Nn_ 95:}-‘ 1..,6454 r5
Related VWehicle | JPPS97 (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Day _granted Madu:al Lea'u'e | NIL Degree of Injury | NIL
Driver ' e R e
Mame LYE YOON SAN ID No. 52670595
Related Vehicle | SFBE883Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Fxplry MIL
Licence & | ~., . =~
Expiry Date : p
Date Treatment | NIL Date Discharge | NIL i
Mo. of Days granted Medlnal Leave I NIL Degree of Iruur'_.r NIL
Driver ' e e L AEANE
Name [ CHAN KOK BENG ID No. S1669742J
Related Vehicle | SGGB000R (Car) Contact Mo.| 98178676
Hospital/Clinic | MIL Class of Class: 3
Diriving Date of Expiry: NiL
Licence & :
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Madical Leave | NIL Degree of Injury | NIL

POLICE REPORT NO. T/20190513/2003



5 E -
sweapore N

Palice Station Of Crigin: A
Ang Mo Kie South N.P.C Report No. T/20190513/2003
81 Ang Mo Kio Avenue 3 SINGAPORE

5699289 CONTINUATION OF REPORT

Tel No: 1800-4519999

(Y

Driver AT B ' 7
Name. ° . | iEE SHIMEI ID No. S8500697E
Relatec*/zhicle | ZKV549M (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver - i . :
MName KWOK JIN HONG 1D Mo, SBO17T92E
Related Vehicle | SMFB08B (Car) Contact Mo.| NIL
Hospital/Clinic | MIL Class of Class: NIL !
Driving Date of Expiry: NIL
Licence &
ST Expiry Date
Date Treaimeanz | NIL Date Discharge | NIL
No. of £ 5.5 grantzd Medical Leave | NIL Degree of Injury | NIL

Brief [ tails.

On 12/02/2019 at about 2200hrs, | was driving along Upper Thomson Road towards Sembawang Road in
my vehicle SGGBOUIR on lane 2. While travelling, vehicle JPP997, which was in front of me suddenly
brake. | quickly applied my vehicle brake as well however unable to stop in time and collided onto the
front vehicle before it comes to a complete stop. About few seconds later | felt an impact on the rear of my
wvehicle. When all vehicle comes to a stop, | alighted from my vehicle and discovered that there are 5
vehicle involved in an accident.

The first vehicle, SKV548M informed that she saw a box that fell from a vehicle as such she applied
vehicle brake to avoid hitting the box. Subsequently second vehicle SFBE883Y collided, followed by third
vehicle JFPB87. | collided onto vehicle JPP9ST and vehicle SMF808B collided onto my vehicle.

Mo visible injuries were seen on all involved parties and passengers. We exchanged particulars and took
photos of the accident before the Traffic Police arrived. Shortly Traffic Police and Ambulance arrived. |
was interviewed by Traffic Police and my in car camera SD card was handed over fo the Traffic Police. |
was also told to lodge a Traffic Police report regarding this accident.

All vehicle sustzined slight damage. No one was conveyed to the hospital.

POLICE REPORT NO. T/20190513/2003



SINGAPORE | i
sncipone ARG O

Police Station Of Origin: LG
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel Mo: 1800-4519999

Report Mo, TR20180513/2003

CONTINUATION OF REFORT

POLICE REPORT NO. T/20190513/2003



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Flan
Informant is nat =le to provide sketch plan

AR e

T20190513/2003

Sofs
Report No. T/20190513/2003

CONTINUATION OF REPORT

IMPDR_TANT: F.Jease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report nl{mber as reference.

Signature Of Officer Recording The Report:
F{
Staff Sgt YIP WAI LEONG

Signature Of Informan;

Signature Of Interpreter:
Mot applicable

Date/Time: L
13/05/2019 00:52

Officer In Charge Of Case:
TP / AEIT /
S ANG Y1 TING, STEPHANIE

Classification Of Case:;

Contact No.: 854768414

)  SH08s

Authentication Stamp o) o3
NP163 - S signat

POLICE REPORT NO. T/20190513/2003



1. Aeasa report mﬂ_{ﬂmdmh of the accident to spud up the claims process,

3. Infarmation prnn:lnd must be as W A.nr w H'ulnﬁrqpmnﬂta‘tnn or w ihhokding of material Tacts may
afigw Insurance companies to repudiate policy liability

4 The lssue and acceplance of this Form by insurance comparies i not an admission of polcy kabiity on the part of the insurance
:en'p:ﬂbu

5 A b 3 P

B Tha r-pnr! 'ml be forw arded by 'Ihu INSUrers nf the Bh icm I'uhrapamﬂ Cantre established by the General hsurance Association
of Sngapore (GW) for archiving and fhat copies of thes report wll for a fee be made available upon apphication by interested partes.

7. By the locgement of this report to the Ingurers, you hereby consent 1o tha archiving of this report at the centre and 1o copies of the
report bedng made avalable aforesaid.

B Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknow iecge, agrea and consent that

(&) My insurer , my workshop and the General insurance Asscciation of Singapare ("GIA"} may/are permitted 1o coliact, use, dsciose
andlor process my personal detafpersonal information set out in this [form] and any ofthor personal informaton provided by me or
possessed by my nsurer [collsctively the “Personal Information™} and disclosa and transfer such Personal information to @l insurer(s}
w ho have insured vehicla(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved n this accident shall be
collectively referred to aa tha *Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Sngapore and amy relevant
governiment agency/authority (such as the police), for the purposeds) of |

(i} procassing, handling and/or dealng w th my clairms inchuding the settiemem of the claims and any necessary imvesbgations relating to
the claims,

(i} nvestgating the accident anddor my claims,

(i) carrying aul andfor dealing with my instructons or responding to any enguiries by me,

{w) administering my claims {including the maling of correspondence, eiatements, invoices, reports of nofices 10 me, w hich could invalve
discloswre of certain personal data about me to bring aboul dalivery of tha same as w ell as on the external cover of envelopes/maill
packages |, andior

(v} comelying with appizable law in admiristaring, processing, handling andior dealing w ith my claims.

{colectvaly the "Purposes’)

(i) all insurer(s) who have rsured vehicle(s) imvalved in this accident and the Insurers’ Law yers/faw firms, may/are permitted to collect,
use, disclose andior process my Personal Informetion for one or maore of the above Purposes, and

{c) my Personal Information may/can be disclosad by any of the lhsurers andfor G 1o their third party service providers or agents

{including their law yersfaw firms), w hich may be sited outsige of Sihgapore, for ane or mora of tha above Purposes

thcyhulduh Signature | Date & Driver's Signaturd (I driver is not the polcyholder) | Date  Witnessed by Reporting Centre
& Tirma Parsonnel

Sketch Plan

b - Skv &uqwm
B~ SFB £983Y
LEP P2 TEPIRY (- qppaqy
D- S6qéoeap
E~<SmEQofR

POLICE REPORT NO. T/20190513/2003



Describe Circumstances of the Accident | -

Ser bolics (apelt oo, T[28190615 /2003 akached ,

Declaration

Whe declare the foregoing particulars are true in every res

v/

Polcyholder's Sgnature / Date & Crreer's Sngnah..rejk driver is not the policyholder) [ Date Wihnessed by Raparting Canire
T E Tire Personne|

INTERVIEW FORM



AlG

W FORM

NAME (DRIVER) oL@ p -

VEHICLE NUMBER : SG6 Eown R

DATE/TIME OF ACCIDENT ; n(¢ e 10 P

PLACE OF ACCIDENT : J'Jﬂf? Themten Pd hutais RembMAa 1.
THIRD PARTY VEHICLE (IF ANY) : SMF Q3 B

B 0 o B e L S R e

“’HERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
ATION FEI‘URL T ACCIDENT?
= w4 a o hA A

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC I"'I]LIC]’:. L{}NDL’CT ANY BREATHE-

&

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

l.ﬁlﬂl.w CalliSren

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

.................................. PPTTTTT]

Name:

bove Information [s Giv nowledge.

AIE Asia Pacific Insurance Pte. Lid
AlG Building 78 Shenbon YWay 207-168 Sngapore 079120
Tal 6419 3000

Cl



CERTIFICATE OF INSURANCE

A, g PO ONRARMURE | LOPYTOn a RID A Sl i Eriaire r. L

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Soh Mun Leng Vehicle No. : 3GGE000R
Period of Insurance : 23 Jun 2018 To 22 Jun 2019 Policy No. 1 210047055802
Engine Neo. : BARWZ285087 Endorsement Mo,
Chassis No. ¢ JTIBAMCA102007252 Issued Date 1 18 Jun 2018
MakeModel ' LEXUS RX 200T
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction D IMA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persans Enfitied to Drive® :

2) Thay Policyholder
) Aty ofar podson wha s diving on the Poloyholdes's onder of with huhar poimicgion
This Policy will indemnify the Polcyholdar or any authorised diiver only if hafsha maols the specfied kg condition,

Wious harve to pay an addisonal sum of $3,000 33 "Insepesinced Detver Excess™ [TOR") E You an of Your Authonised DCirfwier (e & uenassed ) has less than 2 years' driving expenionce.

Age Condition : 40 years old and above

Limitation as fo use®

W only for social, domestic and plelkduss purpotas sed fof the Policyholder's business. This Polioy o6 nol cever uia Tof hing of fiveacd, difving huifion. driving best, rating, pace-saking, relabty Wl or
Epaad-lisling, e carrage of goods other an samphes in confealion with any rade or business o use for By porpoin i ConmecBon wilh Mobse Trade,

Loss of Uise 1500cc - 1600¢: Optional

* Limitafiora rendeded Fopetitie by Section § of the Molor Vehickes (Thind-Party Risks and Compendatien] Ast (Cap, 18] and Section 85 of the Foad Transport Act, 1987 (Malirysia), are £t 1 B
inchuded under Tase hasdig

Section 1
Fiew - 50 Owen Drreige - 3800 Theft - $0 Flood Cover - 30

Section 2
Property Camage - $0

Windacneen 1 3100

Named Driver and EXcess pwwes appscabis)
Sl Kbun Lang - $800 (Dwn Damags]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Appeavid Reporing Centras! AMG Authonsed Repainers (For clsims relsbed segpaing]

Arry Betidend nopains 1 the Vehicle can be camied out at the repadrer of Your chaien [unkzss speclically sechuded by Us) .

Fir Appeoved Reporting Centrew!AIG Authorised Rapairers, ploase confact our 24:howr sociden! emogency hoting il +85 8333 G300, Allerrativaly. you may refer o AlG webail wwver. akg com.sg of ASG
S0 Mobila App. Simply seanch and dewnisad “AG 507 bom Tunas or Google Play.

Hire Purchase Company/Employer's Loan: TOKYD CENTURY LEASING (SINGAPORE) PTE LTD i
ol

Wi Bebrelyy conify thint @ palicy b whach this Cartificate of Insurance relates is ssued in Boordanon with S provitions of tha Motor Vehicles{Thind Party Risks and Gompensafion) Act (Cap. 189), Part IV
b Ao Trangport Act, 1987 {Makriia] s Motor Vahicles (Third Party Risks) Flules, 1959 (Malrysia).

10HEFETIBEACE

0030211313

oM
AlG - AUTO MRECT
T8 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 075120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritben by AlG Asla Pogific Insuranes Ple, Lid. AUTHORISED REPRESENTATIVE

S5POS0

Driving License & NRIC



REPUBLIC OF SINGAFURE

AEPUBLIC OF SINGAPDRE
IDENTITY CARD NO. S1899742J

.

CHAN KOK BENG

L

CHINESE

[ B =g
£7-01-1085 M

Compery oA btk

BINGAFORE

)

REPUBLIC OF SINGAPORE
HIETITY CARD %0y, S1721865D
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UNDERTAKING

I Chan kek Bowg , (NRIC No, ?’f“‘ﬁﬂlh hereby
W d
confirm that the Singapore Accident Statement lodged by me on | 3;’ 5 } 1q
a 12s hours pertaining to the accident involving motor car Reg. No:

SE6 e %0 § | in which | was the driver are true and accurate to the best of my
knowledge. information and belief.

| acknowledge that my insurers are not lizble under the contracl of insurance if there is
& breach of policy terms and conditions.

In the event that an unrelated/unreportad third party properny or injury ciaim arises or
thera is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absclve my insurer from ali liability under the contract of
insurance and | underiake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon raceipt of written demand by my insurers.

Signature ")

Name of Insured / Driver : I .

MNric No. o B

Date

L

Signature

Mame of Policyhalder o

aw

Nric No. .

Date




Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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