MBM320053396 / Borneo Motors (S) Pte Ltd - Ubi
ENTRY DATE & TIME: 22/06/2020 16:44
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 22/06/2020 16:44

Date Of Accident 22/06/2020 12:45

Exact Location Of Accident BRADDELL EXIT TO UPP SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH4879U

Insured/Policyholder

Name Of Registered Owner PAUL PERINBANATHAN ANBUNATHAN SAMUEL STANLEY
NRIC No S2734145D

Email Address PASSTANLEY@GMAIL.COM

Mobile Phone No (LOCAL) +65-91462957

Alternative Phone No Office-91462957

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 2100090379

Cover Note Number

Driver

Name of Driver PAUL PERINBANATHAN ANBUNATHAN SAMUEL STANLEY
NRIC No S2734145D

Date Of Birth 29/07/1967

Occupation OUTDOOR

Date Of Driving Pass 10/08/2007

Driving Experience 12 YEARS AND 10 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) +65-91462957

OFFICE-91462957
PASSTANLEY@GMAIL.COM

#01-04 CHERRY HILL 25 LORONG LEW LIAN
536469

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

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
NO
NO

SLP9066A
MITSUBISHI LANCER

PRIVATE CAR
LEE WAI KIT
S8114999B



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be d by the r the Authorized ;

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 net an admission of policy liability on the part of the insurance
companies.

1 reportin referred to the Poli omn.

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,

£. 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”) mayfare permitted to collect, use,
disclose and/or pracess my persanal 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
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicle(s) invelved in this accident shall be cellectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, 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/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vihicle(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 ene 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 oné or more of the above Purposes.

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling pr managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposgs stat r

(i} for complying with requirements under any regulations, laws or court arders.

g o) i

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIMN MNo.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

lix o

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:

INTERVIEW FORM



MOTO INTERVIEW

NAME (DRIVER) . (Pt RIN-L. CTanLe’

VEHICLE NUMBER : < TH L35 WU

DATE/TIME OF ACCIDENT 5, (NS ! cri’::g 2020 a [LhS Hes

PLACE OF ACCIDENT . @epdoaie ©xiT Tolulfrr FaRARASSS en

THIRD PARTY VEHICLE (IF ANY) :

AR AR Ak R AR AAAEAAAR AR R A h Rk h kR kAR R R A AR AR AR AR A AR R E d ok

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

f2am TiapA @ — (moiMhk  Efte ProrE @
Dom fofonb LS4 LIA

ey o

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?

No’

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

OHIT oM I8g FeonT (LEET henp LicaT 2ond)
= MiMoZ DArmRE [ MY JB e OoLEY

éé OTwea WS ENCL N 1T O e & aonp

by PR |
WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC FOLICE FOR INVESTIGATION?

oM E T RTAREN

Prac_ e a8 STANLEY

GebEEREEESsAGALEERRRRRRRRER R R mEpssssaas

1A The Above Info i iven To W

AlG Asia Pacific Insurance Pl Lid,
AIG Building 78 Shenton Way #07-16 Singapore 073120
Teal: 6419 3000

Cl



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Paul Perinbanathan Anbunathan Samuel Stanley Vehicle No. : SJH4874aU
Period of Insurance 1 11 Aug 2018 To 10 Aug 2020 Policy No. | 1 210009037311
Engine No. 1223126431 Endorsement No.,

Chassis No. : JTOER12WS03000562 Issued Date 2 A7 Jul 2018

\BOUT THE COVER
MakeModel : TOYOTA WISH MPY

Engine Capacity/Tonnage : 1,794.00 CC Sum Insured : Market Value First Year of Registration . 2008
Driver Restriction T NA Off Peak Car © Mo Inguring with COE/PARF  : Yes
Parson or Classes of Persons Entitled to Drive® :

) Tis PosecyFaids

b} Aty G arEon Wi i Srvie 0 thi Palcyholoer's order of With heules DeTession.
Thes Polioy well indemnty this Policyholden of ary sultonssd deiwer only i Faiihe maati the ipathid 5o SOndBen

Wios v 40 pary 8 nddbionad pum of 53,000 a8 “inecpanenced Driver Exceas” (IDRC) f You af o Your Autherised Driver (named of unnamed) has ladd han 2 yasrs’ dring expenencs,

Age Condition . 35 years old and above

Limitation as to use”

Lisa ooy tor social, domaestc and pleasu puposes and fior B Policyfolders businass. This Policy 9oas not cover ue fad hing o reward. difeng Selion, driving Basl. racng. paca-making. rmbabdsy ial of
ipeed-haiting. P camags of giodi olfier Tan APl 5 LOAFSESn wilh ffry Vi oF DUl OF (S8 10F Iy PUPTOA8 1 CORPSCLan with Mo Trsde.

Laoss of Use 1500cc - 1800cc Optanal

* Lo fandeld nopanitve by Socton B of T Moor Vehikes (Tred-Pary Risks and Compensation) A (Cap. 185, Secton 95 of the Foad Trarapon Acl, 1987 [Maliysia) and Road Transpon
[Amapndmand) Acl 2019, ato not B b included under theke hasdrgs.

Secthon 1
Fire - §0 Owe Damage - $500 The® - 30 Flood Cover - 0

Section 2
Progarty Damage - $0

Windscnesn | §$100

Named Driver and EXCess jwhen sppicatio)
Paul Perinbanathan Anbunathan Samuel Stankey - 3800 {Own Damaga)

ROVED RE ITING C AUTHORISED REPAIRERS (F

Approved Rpomy Centrasl AIG Authonisd Feparars (For clams relaoed epars )

Adrry aocedent repas 10 Hha Veleoks meast ba carmad oul by one of our Authonsed Repsrers. Within B St 3 years of e frsl regésiraton of the Vishicks in Sangapone, You have T ophon of havang the
attdent ropary Carmied ool 8t the ok ARl § wiriiiop

Fiod ol Appwoid Rigoring CenesiAlG Authonsed FRape, Pl conlct our 24-hour socideni smengancy hoing o +85 B335 G300, ARsmatvelly, ¥ou iy nefer o ARG wilmds Wi 5{ G5m 5]
or ANG 55 Mobds App. Semply psarch and dowriosd A5 SG° tram Tunes o Googha Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

wuruugnumHnmlcuum-luD--:.-dmmmuumnmmhmwnmm!mmﬁnnnmmﬂcw. BEEL Part 1 ol
e Foad Tranapon Act, 1587 (Makiyia), Road Trandper (Amendment) Act SO0 and Mobar Vishicka (Trird Pty Risks) Rules, 1059 (Malaysis)
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Identification Card



REPUBLIC OF SINGAPORE 0rivinG LicENCE ' EG—_—. GFSINGAPG-FIE

| IDENTITY CARD NO. 52734145[}

PAUL PERINBANMATHAN
ANBUNATHAMN SAMUEL
STAMLEY
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Accident Photo
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: = o -
- Y il -

"

SJH 48750




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




