MBM115047491 / Borneo Motors (S) Pte Ltd - Leng Kee
ENTRY DATE & TIME: 27/04/2015 11:19

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/04/2015 11:28
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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/04/2015 11:19
23/04/2015 18:30
JUNCT OF ORCHARD RD AND HENDY RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJZ2709X

LISA WIDJAJA @ KWAN SIOE TJU
$2206847D
WIDJAJA_LISA@YAHOO.COM
(LOCAL) +65-96708154
Office-62208158

LEXUS
1S250C-2.5 (A)

NORMAL USAGE

No

Third Party
Private Car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100238128

LISA WIDJAJA @ KWAN SIOE TJU
S$2206847D

07/08/1972

Indoor

29/12/2000

14 Years And 3 Months

Female

(Local) +65-96708154

Office-62208158

WIDJAJA_LISA@QYAHOO.COM
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

PLEASE REFER AS ATTACHED

Are accident photos available for attachment?

3 MOULMEIN RISE #03-03
308144
No

Owner

Unknown - LEFT REAR SIDE HIT MY RIGH FRONT SIDE
Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC5995K

ONG TECK KIAN
S$1588755I
98208016
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Accident Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthfuf and accurate as possible. Any wilful misrepresentation or w ithhelding 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
comparies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managenent Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for & 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitled to collect, use, disciose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personat Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (afl insurer(s) w ha have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers”™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of

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

(fi} investigating the accident and/or my claims;
{iify carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal dala about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) cormplying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permited (o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

f;;;¥%;) Wifijfols -

Poﬁcy der |gnature { Date & Driver’'s Signalure (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tlme & Tirre Personnel

Sketch Plan
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Accident Sketch Plan Pg.1

Describe Circumstances of the Accident

T viot aoire Pvaichd afie uinin VRV Bom Orchacd RA o suddonly
e v cla ;JC_’H_E_j Sﬂﬂgdt acw leade Ag C;k"t inte MY Tew o ‘g\"crv‘g wAw, Ty b =
o altalnt his padlergors . Fy Cloing <o Wi vehida a/qEed
aaa\‘ws? Flao r\'i\’\n% Cropt POvoon o(—‘umi\\ Coe . -

Declaration

We declare the foregeing particulars are true in every respect.

) 344 e

Po!icyt{gléefs Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Parsonnel
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Accident Sketch Plan Pg.1

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Lisa  o2id)eis

VEHICLE NUMBER 532 279X

DATE/TIME OF ACCIDENT . 23/y|rs , £.30¢m

PLACE OF ACCIDENT . Jurchon of ©rcherd Rd and HMJi\ Rel |
THIRD PARTY VEHICLE (IF ANY) : SHC EA3SK.

LA b e S R S A A R e e e S A e e e P e e L R R S PR R R IS R e ko

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? q
Roffle s Quas (vv\&.\ Dmi@) Y Ploz @ Erg\a,fu(q .
\J <t

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 YOU? IF YES, WHAT IS THE RESULT?

Ho .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
befh Mac stk Wik rignk Gond side |
wJ

WERE YOU OR YOUR PASSENGER/S INJURED? 1IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

W/A -

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

Name: [jsa b\.)/ag:](j &

I Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Pte. Ltd.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 5419 3000
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ClPg.1

HOTLINE TEL: (65) 6419-3000
FAX: (65) 6415-3723 C H A RT l S

CERTIFICATE OF INSURANCE ;

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
. ROAD TRANSPORT ACT, 1987 (MALAYSIA)}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) o WX

U — -

Transport Act,

Chartis Singapore Insurance Pte. Ltd,

030211-353 o
AON SINGAPORE PTE LTO-LTHK

60 ANSON ROAD P <
#08-01 MAPLETREE ANSON
SINGAPORE 079914

AUTHORISED REPRESENTATIVE

Ca. Reg. No. 201003404k

ORIGINAL ADNJAS.

CHARTIS Buiiding. 78 Shenton Way #07-18 Singapere 079120 Chards Singapare Insurance Pie. Lid.
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REPUBLIC OF SINGAPORE

IDEHTITY. CARD HO. ‘§S2206847D

. - ’ééﬂ?& . . .

LISA WIDJAJA .
@KWAN"SIOE TJU = -

£ K

Baoy

CHINESE
EEESNE I
07-08-1972 © F
Countried
INDONESIA®

3733007

I

MO Ny, 322 0 58 47 D

e of iszie

24-06-3005 "’

Addregs .
3 MOULMEIN RISE
#03-03 -
SINGAPORE 308144

IC Pg.1
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TP Vehicle
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TP Vehicle
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TP Vehicle
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TP Vehicle
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TP Vehicle
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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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