MBM219092308 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 15/07/2019 15:07
SUBMITTED BY: Chng Khay Yin

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 15/07/2019 15:07

Date Of Accident 12/07/2019 22:00

Exact Location Of Accident JALAN BOON LAY EXIT (AYE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SML6651P
Insured/Policyholder

Name Of Registered Owner HAMEED SULTHAN NIJAM MOHIDEEN
NRIC No S7863867B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94247730
Alternative Phone No Office-94247730

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (A)

Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at 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 1900102440

Cover Note Number

Driver

Name of Driver HAMEED SULTHAN NIJAM MOHIDEEN
NRIC No S7863867B

Date Of Birth 11/05/1978

Occupation INDOOR

Date Of Driving Pass 06/10/2009

Drivina Fxperience 9O VYFARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94247730

Fax Number

Contact Number OFFICE-94247730

EMail Address NOEMAIL

Address BLK 633 JURONG WEST ST 65 #11-304
Postcode 640633

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| ha?vglbeen 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? YES

If Yes,Please state which Police Station

Police Station Name JURONG DIVISION HQ

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 18007910000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SLM8972G

Vehicle Make/Model/Colour

Detaile Of Pronerties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.

2. This Farm must be o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

(b)

el

(d)

Fl-va) 36 ey

My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may,/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
withicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H) investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notiees to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) Tor complying with requirements under any regulations, laws or court orders,

i 5\'{'\\‘;]

Palicyholder's Signature Driver's Signature Reporting EW; Signature
Date & Time: | | . 20 [ driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.:

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect,

HoNGa a

Policyholder's Signature Driver's Signature Reporting Enature
Date & Time: | . 2y (Ff diriver is not the policyhalder) Mame:
H% \4 Date & Time: NRIC/FIM Mo,
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COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

The faliowing risk deserised on (g Cover Mot b hotsly HELD COVERED on the lems and cosaifoes of the paiey Btusd 1o he Petioynaider.

Hame of Policyholder  : HAMEED SULTHAM MIJAM MOHIDEEN Vehicle No. .

Period of Insurance 1 24 May 2019 to 23 May 2021 Cover Note No. 1200102440

Englne No. t 2MRXA3B424 Endorsement Mo,

Chasls No, : MHFZ28H3300063020 Issued Date ;24 May 2019
MakeModad : TOYOTA SIEMTA 1.5
Engine Capacity/Tonnage : 1,486.00 CC Sum Insurad - Market Value First Year of Registration : 2019
Dwiver Restriction G Off Peak Car  : MNo Insuring with COEPARF  : Yes
Peracn or Classes of Persens Enliled to Drive® :
ajTre
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Age Condition : All Age Conditicn
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Sectlon 1
Firg - 50 Oy Damage - 5500 Thell - 50 Flood Corpr - 50
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MNamed Driver and EXCE55 pben szpsesbie)
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IMPORTANT NOTES '

RELATED REPAIRS)

Hirg: Purchase CampanyEmployer's Loan; HONG LEONG FINANCE LTD
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Identification Card



REPUBLIC OF SINGAPORE

IDENTITY CARD No. STBG63BETE
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POLICE REPORT




SINGAPORE 0O

POLICE FORCE 9071217037
1of2

POLICE REPORT (NP299)

Paolice Station Of Origin

Jureng Division HQ

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No:1800-7%10000

Report No. J/20180712/7037

Date/Time Report Made \Vide Report No. Station Diary No.
12072018 23:11
Marme Of Informant Address
HAMEED SULTHAN NIJAM MOHIDEEN APT BLK 633 JURONG WEST STREET 65 #11-304
SINGAPORE 640633
ID Type /1D No. Contact Mo.
NRIC NQ / 57853867 Home/Office: Mobile:
24247730
Mationality Email Address
[NDIAMN nijam.sahif@gmail.com
Occupation Sex Age Date of Birth  [Race
business Male 41 11/05/1978  lindian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
12/07/2018 22:00 - 12/07/2019 22:00 JALAN BOONM LAY
Brief details.

While | am driving during the turning at Jin Boon Lay exist on line 3, the car number SLM8972G next to
me hit my car SMLE651P and dont give any of his IC details or contact details. He was on hurry to drop
his passenger. He just took picture of my car and his car and run away from the place. | would like to
lodge the complain against him .

Subjects Involved

Victim
Signature Of Officer Recording The Report; Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenficated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:;
Not applicable 12/07/2019 23:11
Officer In-Charge Of Case: Classification Of Case;
Authentication Stamp

POLICE REPORT



4 SINGAPORE
4 POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

O A

12
20f2

Report No. J20190712/7037

Person Name HAMEED SULTHAM NIJAM MOHIDEEN

STREET &5 #11-304
SINGAPORE 640833

1D Type MNRIC NO ID Mo FTBGEIBETE
Gender Wale Age 41

Race Indian Language English
Occupation business Address Type

Address APT BLK 833 JURONG WEST |Mohile No 94247730

{Is Informant A es
Victim?

IF‘erson Name [HAMEED SULTHAN NIJAM MOHIDEEN (Informarit)

Signature Of Officer Recording The Report;
Mot applicable

Signature OFf Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
12/07/2019 23:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Accident Photo
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Accident Photo
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Accident Photo




