MBM216038689 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 31/03/2016 15:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcﬂxthe 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 31/03/2016 15:56

Date Of Accident 31/03/2016 10:40

Exact Location Of Accident PIE NEAR EXIT 22 TWDS JURONG
Country/State of Loss Singapore

Vehicle Registration Number SJW3633P
Insured/Policyholder

Name Of Registered Owner TAN KIM YONG

NRIC No S7313845J

Email Address TKIMYONG@YAHOO.COM
Mobile Phone No (LOCAL) +65-97440801
Alternative Phone No Office-97440801

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (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 2100455464

Cover Note Number

Driver

Name of Driver TAN KIM YONG

NRIC No S7313845J

Date Of Birth 11/04/1973

Occupation Indoor

Date Of Driving Pass 16/06/1994

Driving Experience 21 Years And 9 Months
Gender Male

Mobile Number (Local) +65-97440801
Fax Number

Contact Number Office-97440801

EMail Address TKIMYONG@YAHOO.COM



Address BLK 140 BISHAN ST 12 #09-488
Postcode 570140

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 Collision- Chain Collision
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? No
If Yes,Please state which Police Station

Was notice of intended Prosecution given? No
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Are accident photos available for attachment? Yes

Vehicle Registration Number SHB7806R
Vehicle Make/Model/Colour CHEVROLET/TAXI
Details Of Properties

Name of Driver BAY KIM HENG
NRIC/Passport Number S0057464C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKE1343Y
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver BOEY LIH HAN
NRIC/Passport Number S7705583E
Contact Number



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Accident Sketch Plan

IMPORTANT NOTICE

1, Please repart correctly the datails of the accident 1o speed up the claime process.
2. This Form must be completed by the Polieyholder andior the Authorised Driver.

3. nformaton provided must be as truthful and accurate as possible. Any wiful msrepresentation ar w Ehholding of raterial facis may
allow insurance companies to repudiate policy lHability.

4. The msue and acceplance of this Form by insurance companies & nol an admission of policy liabilty on the part of the insurance
COmpanies.

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

8. The report will e forw arded by the insurers of the Gl& Records Management Cenire esiablished by the General Insurance Associalion
of Singapare (GlA) for archiving and that copies of this report will for @ foe be made avadable vpon application by mferested parlies.

7. By the lodgement of this reparl 12 the insurers, you hereby consent o the archiving of this repart at the centre and to copies of the
reporl 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 orkshap and the General insurance Association of Singapore ("GIA") rayfare parmitted to collact, use, dsclose
and/or process my parsonal datafpersanal infermation set out in this [form] and any otiver persanal information provided by me o
possessed by my insurer |collecively the *Personal Information”) and disclase and iransfer such Parsanal nfermation 1o Bl nsurer(s)
wha have insured vehicla(s) involed in this accdent (all insurer(s) who have insured vehicle(s) involved in thia accidend shall be
callectively referred 1o as the “Insurers”), the lnsurers’ law yers/law fims, the Monetary Authority of Singapore and any ralevan
governman] agency/authority (such as the pohce). for the purpose(s) of

{1} proceasing, handing andior dealing w ith my clams including the setilemant of the claims and any necessay investigations relating (o
he elairms,

{ii) irvastigating the accidant and/ar my claims;
[iif) eanrying out and/or dealing with my nstruclions of responding b0 any enquines by me,

(i) adrmanitering my claims (ncluding the mafing of corres pondence, slalements, invoices, repons of nolices io ma, w hich cowld nvolbve
digclosure of certan personal dala about ma 1o bring abowl debiery of the sama as wall as on the exiernal cover of envelopesimai
packages), andlor

{v) compilying wilh applcable law in adminstering, processing., handing andfor deakng with my claims.
[cobectively tha "Purpeses”)

(b} all ingsures(s) w ho have nsured vehiclals) involvad n ths accident and the insurers’ taw yersaw firms, may/fare parmited to callect,
uae, disclose andfor process my Personal inferration for one or more of the above Purposes; and

{c) my Persenal infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{inchuding their law yersiaw firms), whoch may be sited outside of Singapare, for one o more of the above Purposes.
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Policyholder's Signatune [ Data & Craver's Signature (¥ driver is nol the policyholder) / Date Witneased by Reporting Cenlre
Time & Tern Personnsd

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

IWe declare the foregeing particulars are brue in every respect.

@&, a2\ @J;‘l | 3\\6. W

mcyhnm Signature | Date & Driver's Signature (¥ driver is not the policyholder) / Cate Vilnessed by Reporting Cantre
& Tire Parsonmil
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VIEW RM
NAME (DRIVER) T lan BEavn Yoo,
VEHICLE NUMBER . RO BERZ =1
DATE/TIME OF ACCIDENT : 1O WO a.ony,
PLACE OF ACCIDENT . PIE e BRI 90 oS Tamyry
THIRD PARTY VEHICLE (IF ANY) : svp Hoel A SWE B¥T. =

e ke s sl e e o e o ok ol e e o e ol el o ol o il A o o e ol o e i el i ol o ey e o sl o et e o

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

o Si%he) 10 Tewan Goode)

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 15 THE RESULT?

NGO .

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLYVED?
n &Mﬁm

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WI%&E YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
u a

¥ hE i Knowledge.

ANG Asla Pacilic Insurance Pie, Lid.
AIG Buliding T8 Shenton Way #07-16 Singapore 078120
Tel: 8419 3000
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 105)
MOTOR VEHICLES (THIRD-P ARTY RISKS AND COMPENSATION) AULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

METOR VEHICLES (THIRC-PARTY AISKS) AULES, 1856 MALAYSIA) PR
(e ba B erints Dl a OET)
TOYOTA AUTO PROTECTOR OWHN DAMAGE EXCESS S$800.00 (1)
CERTIFICATE HO. 2100455464-00000 Wmcﬂﬂnﬁﬁ& EHE?EEEM:

: SUM INSURED Market Value
ki . INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJWag3aP

2 ) NAME OF INSURED Tan Kim Yong (Chen Jinrong)

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 7 Mar 2017

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDHTION : all Age Condition
a} Tha insurod.
B} Any cther parson wha [s diving on the Insured's coder-or with his parmiscion,
Thiz pokey wall indemnily the intuned o any authorised driver anly il he'the moets h-ngl-urdm
Aw Inaxparianced Driver Excezs ("YIDR™) of 553,000,040, in addfionl ta

Pobicy upphuln‘rwﬂlwmmmerulmM]lvmamumum
Bulhorized Driver i& balow the age of 23 andior has lsts than 2 years” diving exparience,

B Mar 2016

Frovided Tl fhe person deiving Is permitled fn accordance with fhe Besnsing or siher laws ar regulations B diive the Malar Vehicls or
mqmm:hmvm i5 Al desgualiliod by ceder 6f o Cout of Law o by 1easen of 2ny enaciment er regilalion in 1hal bahall frem
kor

6) LIMITATION AS TO USE*
Unu for sockal, domestic and pleacire purposes and for the Insured's business.
i et nisl sovar use Tor Pire of rewards, luilien, driving tesl, racing, poacsmaking, riabilily il
mm.ﬂmﬁm of goods offer than samples in comneclion with amy irace or business o use
for any puirpose i conpeckan with fhe Molor Trate.

APPRONMED AEFORTING CENTAES f TOWVOTA AUTHORISED REPMNRERS

1, Bornea Molors (5] Ple Lid - 2 Pandan Crescen (Tel : 8631, 11 88)

APPROVED REFDATING CENTRES ) AN ALTHORISED REFAIRERS (FOR CLAMME-AELATED AEPARS)

2. Comiart o Engig - 204 Beaddel Rd (Tef 630571108) 3. DP'S Dody & Paint Workshop - 209 Pardlan Gardens (Tel, 659504801}
4, Ethoz - 30 Babok Cres{TelB8547777] 5. Glaga-Fie - 52 Ukl Awa 3 (Tol: 52780887 - For windzzroen snly

&, Han Fook Sing Moter - 61 Data Lane 12 (Tek: 87478550 7. Lol Hunl (Meng Kea Moldor - 21 Sin Ming Ind (Tal: 54538110}

B. hova Automcling - 1008 Bubd Mergh Lonae 3 (Tel: S2723852) 9. Progrective Automothe - 30224 Ubl Bd 1 (Tel: 57415335)
160 BME Maoter - 1 Haki Bukil Avea 8 Bik D (Tel: 87478106)

LOSS OF USE  Loss of Use 15 Days (1500 - 1600sc) - Reler o policy wordings for details
" HAMED DRIVER  MNA
HIRE PURCHASE COMPAMNY DES BANK LTD
/EMPLOYER'S LOAN

Mmﬂh&hﬂﬂﬂhlﬁhr%ﬂhﬂ%%mﬂﬂaﬂpﬂhﬂﬂdfﬁmh 189) and
Soction 95 of the Roed Transpor Act, 1887 (Malapsia), ane nof ko be included Ondir these hosdings.

I/ 'Wa hareby Cersify that the palicy 1o which thiz Cenificate relates is issued in accordance with the peovaions of the Moter Vehicles [Thed-
Party Risks wnd Companeation] Act [Chapter 1890 and Part IV of the Road Trenepent Ast. 1987 [Maluysia).

Issued in Singapore 8 Mar 2016 AlG Asia Pacific Insurance Pte, Lid.
030210-447

INCHCAPE ALTO TOYOTA-UEI LLL

33 LENG KEE ROAD -

SMGAPORE 188102

AUTHORESED REPRESENTATIVE

ORIGINAL IRSHED

MG Building, T8 Shenton Wey J07-18 Singapore 078120 Al Agis Pacille lrawranze Fua. Ly
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AlG Building, T8 Shenton Wey J07-18 Sihgapere 078120

REPLIBLIC OF SINGAPORE
IDENTITY CARD N, ST3138454d
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24-04:-2003"

APT BLX 140 BRSHAN STREET 12 409458

EINGAPORE 570140
HAIC Mo 57313845)

Deis:  31-01-2008 No 5201080

A3 Agla Paciliz lFeurencs Pra. L.

REPUBLIC OF SINGAPORE  0RIVING LICENCE |
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"I’W ARE LICENSED TO DRIVE VESICLES IN THE FOLLOAWING ELA._EE}ES;I ]
PAES DATE

Ciass 3 Wotor Care and Molor Teackies tha weigiv of T Jun 1994
Wil unlsdon does nalseosed 2500 klsgpams

|lerHI Ho. snlmull
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Accident Scene Photos




