MBM219139388 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 21/10/2019 15:30
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 21/10/2019 15:30

Date Of Accident 21/10/2019 08:30

Exact Location Of Accident BUANGKOK DRIVE @TRAFFIC LIGHT JUNC OF HOUGANG AVE6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8561R
Insured/Policyholder

Name Of Registered Owner LIM ANDREA

NRIC No S8636219H

Email Address NDVEA.MAILS@GMAIL.COM
Mobile Phone No (LOCAL) +65-91558753
Alternative Phone No OFFICE-91558753

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR-1.2 (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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPA/P2124051
Cover Note Number

Driver

Name of Driver BARI SUDIPTO
NRIC No S8788128H

Date Of Birth 04/05/1987
Occupation INDOOR

Date Of Driving Pass 22/02/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 7 MONTH
MALE
(LOCAL) +65-91558753

SUDIPTOBARI@GMAIL.COM



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)

Passenger 1

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

987A BUANGKOK GREEN #18-11
531987

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: LIM ANDREA
: FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 TP
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

SJF3505R
SUZUKI SWIFT SPORT 1.6 WHITE

PRIVATE CAR

THONG MAY LING @ TAN BEE KIAN
$15394827

96638166
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Address 915 HOUGANG ST 91 #09-02

Postcode 530915

Insurance Company Name LONPAC INSURANCE BHD

Nature Of Damage EXTENSIVE DAMAGE IN FRONT PART OF THE CAR
No. Of Passenger (Including Driver) 1

Name LIM ANDREA

Approximate Age

Injuries Sustain
Injured person in which vehicle? SLZ8561R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name BAKI
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLZ8561R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process,

4
3

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts miay aliow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any falze reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by
Iinterasted parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | *GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) involved in this accident (all insuren(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersTaw firms, the
Maonaetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/ar my claims;
(iii) earrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve 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/far

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

(b} allinsurer(s] who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

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

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

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

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: an-fpoy - 2ovs MRIC/FIN No.:
2 t‘- T
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Accident Sketch Plan
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DECLARATION Suax<Thtm ) EXTemRNg A aGER W TWE Franl
I/'We declare the foregoing particulars are true in every respect. Ce E._"TL Oy

Policyholder's Signature "Elrlér'i Reporting Centre Personnel’s Signature

Date & Time: (B driver is n-ul policyholder) Mame:
Date & Time: 8- Gea- Loy NRICSFIN Mo.:

-'l',l'?dtw\
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

(T

1of4d
Report No. T/20181021/2034

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890929

REPQORT OF A TRAFFIC ACCIDENT

Date/Time Report Madea:
21/10/2019 11:52

Vide Report No.: Station Diary No.:

F/20191021/0038 60

‘Informant's Particulars.

Name of Informant;
BARI SUDIPTO

“Address:

APT BLK 887A BUANGKOK GREEN #18-11 SINGAPORE
531987

D Type /1D No.; Contact No.:

NRIC NO/S8788128H iHome/Office: Mobile: 81110270
Nationaiity: Email:

BANGLADESH]I

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

Male 32 04/05/1987 Driver

Race: Language: Institution / School Name:
Bangladeshi

Occupation; Driving Licence Information:

Research Faellow Class: 3A Date of Expiry:

General Information ofthe Agcident =~ = 0 0 e e T
Type of Injury Dr?nk Datg/Time of Type of Location;
Accident: Attended by Police Drive: Accident: X-Junction

i No 21/10/2019 08:30
Location:
Junction of Road 1 and Road 2
BUANGKOK DRIVE
HOUGANG AVENUE 6

X-Junction of read 1 and road 2.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controf: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyene conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes

Details of Vehicle Involved =

VehicleNo. [Type  [Make _[Model [ Gondition [ No of Passenger
SJF3505R | Car 0
SLZ8561R | Car 1

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Driver
Name

TR

CONTINUATION OF REPORT

THONG MAY LING@TAN BEE KIAW

Z2of4
Report No. T/20191021/2034

BARI SUDIPTO

1D No. 51539482Z
Related Vehicle | SJF3505R (Car) Contact No.| 96638166
iHospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

lLicence &

Expiry Date
Date Treatment Date Discharge | NIL

ree of Inju NIL

ID No.

8812

Related Vehicle | SLZ8561R (Car) Contact No.| 81110270
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NiL

[ LIM ANDREA

Degree of Inju NIL

1D No. S8636219H
Related Vehicle | SLZ8561R (Car) Contact No.| 81558753
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[NIC

Degree of Injury | NiL

Brief Details.

On 21/10/2019 at 0830hrs, | was driving my vehicle bearing registration plate number SLZ8561R along
Buangkok Drive X-junction of Hougang Avenue 6 and my wife was a passenger in my vehicle. | then
noticed that the traffic light turned amber as such | came to a stop before the white stop line at the traffic

jenction.

Suddenly, | felt a heavy impact from the rear of my vehicle and | came out of my vehicle to make a check.
I then discovered SJF3505R had collided with my vehicle rear portion and my wife called for ambulance
assistance. | then took photo of the accident and exchanged our personal particulars.

My vehicle sustained dent and scrafches on my vehicle rear portion while the other vehicle sustained

dents and scratches on her vehicle front portion.
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POLICE REPORT Pg. 1

et A

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820998 CONTINUATION OF REPORT

After which, ambulance and traffic police came and my wife whom was pregnant was convey to KK
Hospital. | arn feeling pain on my lower back and left knee, | am intending to seek medical assistance

after this report.

My vehicle has in-vehicle CCTV and traffic police had taken the SD card. Traffic police issued me a case
card and | was advised to lodge a police report.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Ted No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

T

4of4
Report No. T/20191021/2034

CONTINUATION OF REPORT

IMPORTANT: Please 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 number as reference.

Signature Of Officer Recording The Report:
F/

Sgt 2 TAI YOONG CHAN, DOMINIQUE%‘A

Signature Of Informant:

Signature Of Interpreter:
Not applicable

ﬂjé://;’;/v/ Z\/ ‘

DatélTime:
21/10/2019 11:52

Officer In Charge Of Case:
TP/ GIT/

S THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp

NP168 ﬂﬂ“f"‘
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POLICE REPORT Pg. 1

CLz |
SINGAPORE POLICE FORCE Q}ﬂ/ﬁ
ACKNOWLEDGEMENT &LIP

Ref. Report No: 'FPOMED}\ " 0095%'
] N6\2) Ti3owt Swlatun.

(Recipient’s Name, Contact No. / NRIC or Passport No. / Rank and No.)

of {0 upt AE>

(Address / Palice Station / NPC / NPP)

hereby acknowledge receipt of the below mentioned items of:

(¢ burte DliHl chiA D chpd Qb -

—

2 -

3 /

4

5

6 A/

7 /

8 /

9 /

10 /

from PR S PO 2BH-
(Name, NRIC or Passport No. / Rank and No.)

of B) 99K pusgrabor GREEN gia— S(531%w)

' (Address / Police Station / NPG / NPP)
on 3" I‘.O‘ Ea?" at 6?% !
" (Date) {Time)
Witnessed by / * Handed over by: Received by:

(* Delete if applicable)

:3 ‘ (Slgnalure) T / Signature

Bav, SuDiPto STIERRALZY $gT1a ) g0t Salscriwnen
{Name, NRIC or Passport No. / Rank and No.) (Name, Gontact No. / NRIC or Passport No. / Rank and No.)
Other Remarks:

e

NP 323 (2/18)
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ClPg.1

B

AXA INSURANCE PTE LTD

8 Shenton Way, #24-01

AXA Tower, Singapore 068511
Customer Service Centre #31-01
Tel:(65)63387288 Fax.(65)63382522
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

CERTIFICATE NO. : VPA/P2124051 Account No. ; 14885
Coverage ! Comprehensive (SmartDrive Toyocta Prestige)

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : LIM ANDREA

Vehicle Registration No. : SLZBB61R

Period of Insurance : From 22/05/2018 To 21/05/2020 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TCO DRIVE*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hired {(under a
hire purchase agreement or otherwise) to him or his employer or his partner
(b) Any other person whe is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes.

(01}

Basic Own Damage Excess : SGD 600.00
An Additional Excess is applicable as follows:
882,500.00 for Yeunyg or Inexperienced Driver.

Young or Inexperienced Driver is defined as any driver whom is aged below 23 years
old and/or less than one year of driving experience.

(Please refer to your pOlle on. t:he terms & cond:.tlons) Y Limitaticra
Jeotden 2 i bhe Motor Vehiclssz
25 of tne Road Transport Aot

rendersd ind 1-’kx LA
Chapter
not boo e incloded under *iw‘"h hesdin

oyt il thie
(Third Farty &
fHalaymial.

A¥A TINSURBNCE PTE LID

e

Authorized Signature

Igssued by - SGOAGPH on 23/05/2018
IMPORTANT :
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Identification Card
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Pg. 1
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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

Page 23 of 53



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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Accident Photo
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Accident Photo
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