MBM219156967 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 28/11/2019 08:55
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 28/11/2019 08:55

Date Of Accident 27/11/2019 12:25
Exact Location Of Accident PIE TOWARDS CHANGI AFTER TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM6426T
Insured/Policyholder

Name Of Registered Owner MONG LYE KUAN
NRIC No S7329880F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98895787
Alternative Phone No Office-98895787

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900116946
Cover Note Number

Driver

Name of Driver ONG YEW LONG
NRIC No S7022282E

Date Of Birth 06/07/1970
Occupation OUTDOOR

Date Of Driving Pass 28/03/2003

Driving Experience 16 YEARS AND 7 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?

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

Circumstances of Accident

MALE
(LOCAL) +65-94502720

18ATOM@GMAIL.COM
38 LORONG 5 TOA PAYOH #08-493

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

NO

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?

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

YES
YES
NO

SLR6829M
TOYOTA PRIUS

PRIVATE CAR
LIMMENG HAW
S16037241



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLB7876R

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW THIA KHIANG
NRIC/Passport Number S1177549G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMK2637M

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHAFFIE BIN YUSOFF
NRIC/Passport Number S1534958A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be g

- 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

. 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.

. By the lodgment of this repart 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.

. Consent under the Personal Data Protection Act (PDPA)
I 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 andfor process my personal data/personal information set out in this [ferm] and any other personal infermation
pravided 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
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me:

(v} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 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/er dealing with my claims.{collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lowyers/law firms), which may be sited cutside 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 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

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

b L

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:
1\ g M1

S : ;ﬁ?m& Time: ..} MRIC/FIN Ma.:
,X\ -0

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true In every respect.

e [N A

Palicyholder's Signatur Driver's Signature Reporting Centre Personnels Signature
Date & Time: ‘l}ll“im 15‘ 04 P {If driver is not the palicyholder) Name:
Date & Time: 9 3 |““r1 ¥ nqpﬂ NRIC/FIN Ma.:

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) : GV\»’J[ k&"“:' (4’“‘"?
VEHICLE NUMBER ’ S M (92 6T =
DATE/TIME OF ACCIDENT . 314 X 12 2Y pwn )
PLACE OF ACCIDENT : PlS. Trwlards [bk'('_‘/{ Tua 'i’m&u'n\ el

THIRD PARTY VEHICLE (iF ANY) : SLEEEIM, ¢Lp HATR emp7biam

AhkdEkA RSk ARRREANEAAANEANAERARAERARENRERNAARAN AN R kAR AR d ek R d kS ddd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
vk fwe Loeea § T p,.ir,f_\ bty Redlele Regidunten

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YUU}’ IF YES, WHAT IS THE RESULT?
|_Pon'T DRIVIC  AND [ DD AUT DRINK FMNAL e Hadl
DRINIC. ~ Lebve o o the Aoy '

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES INVOLVED?
| Lot SQMI‘.&'L-L} 4] LE ‘v-t’fdﬁ H‘_qg oS . ﬁm,i; o
— bk ausane” collipleel

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

NIL

.......................................

i The Above Inform Is Give

AIG Agia Pacific Insurance Pe. Ltd.
AIG Buliding 78 Shenton Way #07-16 Singapore 073120
Tal 6419 3000

Cl



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polleyholder  : MONG LYE KUAN (MENG LIJUN) Vehicle No. : SMMEB426T
Period of Insurance 1 08 Jul 2019 To OF Jul 2021 Palley No. 2 1200116946
Engine No. : 2NRX458055 Endorsement No.
Chassis Mo, : MHFZ28H3500063763 Issued Date 210 Jul 2019
Make/Model CTOYOTA SIENTA1.5
Engine Capacity/Tonnage - 1,485.00 CC Sum Insured . Market Value First Year of Registration : 2018
Driver Restriction s NA Off Peakc Car © No Insuring with COE/PARF : Yes
Ferson or Classes of Persons Entitled to Drive® :
a The Pelicyhaiger
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Age Condition : Al Age Condition
Limitation =5 to use®
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Lioes of Lisg 150000 - 160000

" Limiatons rendeisd inopeative by Seoton 3 of the Metor Vehucks (Thies-Pamy Raks snd Compansason) At (Cap 18], Section 05 of e Resd Treapon Az, 1987 (Malaysa) s Rosd Tenrapan
[Arsandment) Azt 2019, are nod 13 be Nckded usder Tase Feadngs

Sectan 1
Frp - 50 Cwn Daerage - 500 Thatt - 50 Fiood Cover - 30

Section 2
Preoarty Darage - £0

Windscreen : $100

Mamed Driver and EXCASS weee appieatin)
MO LYE KUAN [MENG LLIUN - 3800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER:!

1 Terpeta Badpeate Contne (Fie sctdert iopair & sctdend iegortiag) Acd: 1T Lisi Road 4 Sngapone 402617 Tet §631 1438
2 Torpota Bocycars Contne (For sctdert iepat & accdent iiporting) Acd 2 Panden Crescent Sngapote 128862 Tel B521 1123

Fer cttar A R L Faie conlasl glor 2M-hick pccidant emerpency hoSing al +85 E3A8 6200 Alersatvely, you may rales 1o ANG webele www kg com Bg
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i IMPORTANT NOTES

g Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

a' AN hatety corsly thal e polcy I which Be Cartfica’s of Insurance iotales i ivsued in accoedanca with e provisions of the Mobor Vehicles(Thind Party Risks and Compersation] Act [Cap 1E3) Pari IV of
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#  SINGAPCRE 188102 AlG Asia Pacific Insurance Pte, Ltd,

3 Undurwsisten by AIG Al Pacific Insurance Ple. Ltd, AUTHORISED REFRESENTATIVE
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Francis Cher TCBC
==Es

From:
Sent:
To:

Ce:
Subject:

LK Mong <mlk7212@gmail.com>
Wednesday, November 27, 2019 5:01 PM
Francis Cher TCBC

Axel Dearig

Attention To AIG - SMIMB426T

CAUTION: This email originated from outside of the organization {Inchcape). Do not click links or open attachments
unless you recognise the sender and know the content is safe.

Dear 5ir/Mdm

I, [Ms Mong Lye Kuan - 57329880F) am the registered owner of Vehicle Number SMMS426T.

This email is to confirm that my spouse (Mr Ong Yew Long - S7T022282E) was driving the above mentioned vehicle
today and are thereby authorised to submit the accident report on behalf of me.

Thank you for your kind attention.

Yours faithfully
is Mong Lye Kuan
Mobile 98895787

Identification Card
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Driving License







Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

_________



Accident Photo

SMM 6426 T

. s

[N




Accident Photo
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Accident Photo
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