MBM21812584 1 / Borneo Motors (S) Ple Lid - Pandan
ENTRY DATE & TIME: 23/09/2019 15:28
SUBMITTED BY: Chng Khay Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcti! the details of the accident {o 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 23/09/2019 15:28

Date Of Accident 21/09/2019 18:10

Exact Location Of Accident JUNC OF QUEENSWAY & COMMONWEALTH AVE TWD FARRER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN7008R
Insured/Policyholder

Name Of Registered Owner NG TECK PIN

NRIC No S1620847G

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-93808802
Alternative Phone No OFFICE-93808802
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (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 P2270954

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maohile Number
Fax Number
Contact Number
EMail Address

NG TECK PIN

S1620847G

24/01/1963

INDOOR

20/10/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93808802

OFFICE-93808802
NOEMAIL



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?

| 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

410D PASIR PANJANG RD
118754

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO
2

NAME:
GENDER:

: NG JIN
. MALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
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?

Was there any audio recorded?

YES
YES
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

QX295M
TOYOTA ALTIS 1.6 WHITE POLICE CAR

GOVERNMENT
5SS HAZALI
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MCA:

TYPE OF CLAIM: JoD OTJop/uL  [Ds

MOTOR ACCIDENT REPORT

Date Of Report: 23/ C)/ 19 Time: ,_J.,}? Date Of Accident: D j | © § ‘3 1 G Time: | &
Exact Location Of Accident: T o NN x){-

1<

\A-{-scngy\)ﬁ S L%n’\mdf\-)«)-?.a\lgl/\ L’\\)JE )I'D\R}m'r&. hmr—erw
nO /SelangorDaruIEhsanD / Negeri Sembilan [1  / Melaka 0/ Pahang 0 [/

OWN VEHICLE DETAILS (INSURED/PDLICY HOLDER)

Country/State of Loss: Smgapor\‘ﬂ /W;anah Persekutua

Vehi'crlerﬁegistraﬁon Number : _g \TN ;L oo R ' Co. Reg. No(for Co. Vehic\e)/NRIC-/PP/FIN No : S/ 4 JQ I_-}*J—fﬁ?q
Name Of Registered Owner A)& TEcK P/l
Mabile Number: Cl)._“g S &‘&’(3)_ Alternative No: Email Address:

'Vehicle Particulars _

Manufacturer : _‘Fom: lexus 0 Suzuki O Hino [J Model : _P( (:’\’k C [ - {g

Exact Purpose for which vehicle was being used at time of accident:  Normal Usag}ﬂ\ Other O (please specify) : ‘
Are you claiming under your own insurance policy for repair to your vehicle? Yes [J ‘ Re-porting Only OJ Third Party\EL
Vehicle Category Prwate Ca\El\ Commercial Vehicle [J Others []

Insurance Company

Name oflnsurance Company: &“L\A

Type Of Coverage: Comprehenswe.ﬁ" Third Party [J Third Party Fire and/or Theft [J

Fleet POIICV Yes O No |Policy / CouerNote No: P 97;} % ?\SJ
: DRIVER DETAILS AT POINT OF ACCIDENT

'Name of Drlver - K}éf TE(_JC_ . R/ ;\) :  INRIC/ Passport / FINNo: ,_(: f 16:35(3 &7 !‘(
Date Of Birth: 7 Pl s ‘ i / I‘?‘ﬁ.ﬁ: . Occupation: Indo}S\ Outdoor []

Date Of Dri_ving Passs 90 / /O / i Gp_k'- ‘ , Gender: i\.mfi’\ Fem_é.%é O

Mobile Number: L]j Cag &Q 3. Fax No: Alternative No:  —

addess: 410D PAS IR Pﬁwa"fﬁ-& RaAD _Postal Code: B X T8

Emal\ Address:

\Was driver an employee of the Inéured‘s Company? Yes[] No OJ State relationship of the drwer with the msured

Vehicle Reglstratlon Number of Driver's Own Vehicle (if appllcab]e)

Insurance Company of Dnver s Own Vehrcle (lf apphcable)

MeeOfacident  Ygav  AY Aa IR

Number of Passengers in the above vehicle (Including Drivef): A ' / If more than 2 Pax Piease f|II ANNEX B

Name: N4 TIN ' \Gender: MaleRl  Female D
fWeéthér Conditions: Cl'éar_-r < Ramng ‘ Oitrhérst (hf others, plréasrerst'ate condit‘ion)}-: o
:Rbad Surface: Wet [ Dry‘EL Dthers a (If others please state condltron)

Was any hody |njured in the Acudent? NO‘Q Yes O

‘\Nas any injured corweyed to hospltai by ambulance? m, ves O

Was any foreign_vehicle involved in this accident? I:IEHJ\ Yes[]  Vehicle No:

Vehicle type;
Number of vehicles involved in the accident: '
Was there ahv witness? HQN-B‘S\ Yes [ If yes, please furnish witness details column below
Witness Name: ' | Contact No.: | Email:
Was there any other vehicle or proberty dérﬁaged? No OJ Yes OJ
‘Was there any video captured by Car Camera? No ] Ye?Q\ Are accident scene photos available for attachment? No [0  Yes [J

Was the accident reported to the police? No [ Yes Bl (If yes,please state which Police Station): b\uf((/v\c—m@ v N ? C_/
Was notice of intended Prosecution given? No [ Yes [0 (If yes,please state against whom):

| have been approached by unknown person(s) saliciting/offering accident claims assistance. No = Yes[]
DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)
Vehicle Regié;[ration Number: &x ) Li 5 m Vehicle Make/Model/Colcur: fo‘fO T"% Al .}n 7—5 J (’) mh}*@
Details Of Properties Damage in Accident; Tolica Lo
Vehicle Category:
Name of Driver: 555 Hazg ):
NRIC/Passport/FIN Number: Contact Number:
Address: . Postal Code:

Insurance Company Name:

Nature Of Damage: No. Of Passenger (Including Driver):



SKETCH PLAN

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 withholding 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. 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)

I understand, acknowledge, agree and consent that:

(a)

(b)

()

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and/or 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 or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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/or 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 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

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

(i1) for complying with requirements under any regulations, laws or court orders.

* 7

Policyholder's Signature Driver's Signature Reporting Centre Perlsonnel’s Signature
Date & Time: ) / (If driver is not the policyhelder) Name:
oz /4 / q . fsnet
Date & Time: .3, /() (q NRIC/FIN No.:

D220 5m AR W

|

[AAN



SKETCH PLAN

i ‘l“"o‘ w(‘?

q__

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer Yo Police ‘Q—'e-r\:ﬁr—\‘—

DECLARATION
e declére th Iforegomg particulars are true jn every rerect

s T }%\
- <
Policyholder's Signature Driver's Signature Reporting Centre Personnel“s Signature
Date & Time: DR 5 q 2 (If driver is not the policyholder) Name:
| Kr Date&Tlme 22 /@/, 4 / 2423 NRIC/FIN No.:

P



POLICE FORCE LT

T/20190922/2045

Police Station Of Origin: Tof3
Queenstown N.P.C Report No. T/20190922/2045
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2019 12:53 D/20190921/0106 43
Informant's Particulars ' '

Name of Informant: Address:

NG TECK PIN 410D PASIR PANJANG ROAD SINGAPORE 118754
ID Type / ID No.: Contact No.:

NRIC NO / S$1620847G Home/Office: Mobile: 93808802
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 24/01/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

Gonetal Hformatioli ofthameeiget 1 7 @ e
Type of Nonj-lnjury_ Dr!nk Datg/Time of Type of Location:
Aepidant Police Vehicle Drive: Accident: Straight Road

No 21/09/2019 18:10
Location:
Along Road 1
QUEENSWAY
ALONG QUEENSWAY HEADING TOWARDS FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
VehicleNo. |[Type =~ |Make ~ |Model  |Color | Condition | No of Passenger
QX295M Car TOYOTA COROLLA | White Slightly 1
: ALTIS 1.6 Damaged

AUTO
SJUN7008R | Car TOYOTA COROLLA | Silver Slightly 1

ALTIS 1.6 Damaged

STANDARD

(AUTO)

_ |lInsuranceNo | Effective | Expiry Date |




W WSMART gy

Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20190922/2045
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance [

Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SJIN7008R | AXA INSURANCE SINGAPORE PTE | P2270954 08/04/2019 | 07/04/2021
LTD
[ Details of Person Involved _ ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name NG TECK PIN ID No. §1620847G
| Related Vehicle | NIL Contact No.| 93808802
Hospital/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 21/09/2019 at about 1810hrs. | was driving my vehicle (SIN7008R) along Queensway heading
towards Farrer road. | noticed that the traffic light shows red and thus | come to 3 complete stop. | noticed
that the police vehicle make a small reverse, however all of g sudden, the vehicle reversed fully and it hit
onto the front of my vehicle. Subsequently both of us got out of our vehicle. He did admit that it is his fault

and shortly after, traffic police also came to scene. Case card was given to me, Ref D/20190921/01086.
No one was injured throughout the incident.

I am lodging this report as instructed by the police.

Damages to my vehicle as follows: Front grill mis-aligned and front bumper dented with scratches.



SINGAPORE. T

T/20190922/2045

Police Station Of Origin: 30of3
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report No. T/20190922/2045

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant: )
D/ P — 7 y
Sgt 3 RYAN LIEW HUANG CHENG  ~ <A f

s c ([
Signature Of Interpreter: 72 Date/Time:
Not applicable / 22/09/2019 12:53
Officer In Charge Of Case: _| Classification Of Case:
TP /DDGVT/ e B |
Sgt 3 MUHAMMAD FIRDAUS BIN SULEIMAN:!! £C ||
Contact No.: 65476223 = W : :E

Authentication Stamp
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