MBM220064656 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 01/08/2020 10:44
SUBMITTED BY: Angela Tan Hong Choo

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 01/08/2020 10:44

Date Of Accident 30/07/2020 15:45

Exact Location Of Accident ALONG ROAD 1 TANJONG PENJURU
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4707H
Insured/Policyholder

Name Of Registered Owner JR & P INDUSTRIES PTE LTD
Co Reg No 199904199H

Email Address RYAN@ROGERANDSONS.SG
Mobile Phone No (LOCAL) +65-91686242
Alternative Phone No Office-62696269

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800089582

Cover Note Number

Driver

Name of Driver RIPPEE NATHANIEL LEE
NRIC No S9282104H

Date Of Birth 18/02/1992

Occupation INDOOR

Date Of Driving Pass 17/02/2017

Driving Experience 3 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-85698501

Fax Number

Contact Number OFFICE-93453750

EMail Address NATHANIEL.RIPPEE@GMAIL.COM
Address BLK 150A CORPORATION DRIVE #16-13
Postcode 611150

Was driver an employee of the Insured's Company  YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ARIEL
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC2001Z



SRR Mg dpgsy Colour
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Puli-:'.ll'uﬂlurr Driver's Signature E! i qur:ingcurﬁm Pé‘rwhnur\ Signature
Date & Time: [if driver is not the policyholder] Nams

Date & Time: ﬂj/{j‘ E,édcb MELC/EIN No

Accident Sketch Plan



IMPORTANT NOTICE

1. Please report correctly thie detalls of the accident 1o speed up the cdaims process,
2. This Form must be oo

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The kssue and acceptance of this Form by insurance compantes is not an admission of policy fiability on the part of the insurance
COMPANIGS.

6. Thereport 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 cantre and to coples of
thir report bing made avallable sforesaid.

8. Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

{#} My insurer, my workshep 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 [form] and any other personal information
provided by me or possessed by my Insurar {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) imvaleed in this accident {all Insurer]s) who have insured
vehicleis) invoheed In this accident shall be collectively referred to as the "Insurers”), the Insuners” lwyersMlaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s]
of:

[i} processing, handiing and/for dealing with my claims including the settlemant of tha clalms and any necastary
investigations relating to the claims;

[li} investigating the accident and/or my claims;
[1i} carrying out andfor dealing with my instructions o responding to any enguiries by me;

(iv) administaring my elaims (Inchuding th malling of corraspondence, statemants, invoices, reports or notices to ma,
which could nvolve disclosure of certain personal data about me to bring atout dedlvery of the came as well as an the
external cover of envelopes/mail packages); and/or

[v) comphying with applicable law in administoring, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

{b) all Insurens) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal information for one or more of the &bove Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GiA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compibe claims history for the purpose of fraud detection,
imeestigation and management in present and sl future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/for any other third parties that assist in evaluating, investigating, controfling ar managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purpases stated, or

(i) Fepoomplying with requirements under any regulations, laws or court erders,

_ : MJA@E

P:El:u'hnldar’s Sisnn-tm: Drriwer's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (I drivet i not the policyhobder | Name:
Date & Time: @ | /ﬂg/_go 6 NRIC/FIN No:
Ji2F G

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Jurong NPP

AR

Tofd
Report Mo, T/20200730/2128

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel Mo: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
31}!0?!2{}_20 19:54 . 28 _—
Informant's Particulars :
MName of Informant: Address:
RIFPEE NATHAMIEL LEE APT BLK 150A CORPORATION DRIVE #16-13 SINGAPORE
- 611150
ID Type /1D No.: Contact Mo.:
MNRIC NO / 52282104H Horne/Office: Maohile: 85698501
Mationality: Email;
AMERICAN
Sex: Age: Date of Birth: Type of Informant;
Male 28 18/02/1992 Driver
Race: Language: Institution / School Name:
Caucasian
Cccupation: Driving Licence Information:
Carpenter Class: Date of Expiry:
General Information of the Accident ek
T Mon-Injury Drink Date/Time of Type of Location;
ype of ek : . ;
Accident: Drive: Accident: Straight Road
No 30072020 15:45
Location:
Along Road 1
TANJOMG PEMJURLU
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
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Caondition | Mo of Passenger
GBG4707H | Lorry 1
SHC2001Z | Car 1

Details of Person Involved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Police Report




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurong MPP

158 Yung Loh Road #01-58 SINGAPORE

610158

AR

CONTINUATION OF REFORT

Tel Mo: 1800-2659999

Zaof4
Report Mo. Tr2020073012125

Fassenger
Mame ARIEL ID Mo. MIL
Related Vehicle | GBG4707H (Lorry) Contact Mo.| 96203091
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Diriver SRl i :
Mame RIPPEE NATHANIEL LEE 1D MNo. 55282104H
Related Vehicle | GBG4707H (Lorry) Contact No.| 85698501
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
S - = .
Name LAY ENG KIAN ID Mo. 51721884
Related Vehicle | SHC2001Z (Can) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Drriving Date of Expiry: MIL
Licence & :
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/07/2020 at about 1545hrs, | was driving my company lorry; GBG4707H along TANJONG
FENJURU along the EXTREME LEFT LANE when | wanted to filter right for a right turn. There was
another taxi; SHC2001Z on my rear right side whom wanted to filter left,

Subsequently, prior to filtering right, | checked my right side mirror and my right blind spot and noted that |
had enough fo filter right, | then proceeded to filter right and | heard a erunch on the rear right side of my
lorry. limmediately stopped my lorry, and assessed the damage to our vehicles. We then exchanged
particulars however the taxi driver refused to give me his mobile number.

| wish to state that | did not consume any intoxicating substances prior to the accident. | have checked my
in car camera however | realized that it was not recording.

Police Report
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SINCAPORE R

Police Station Of Origin: 3of4

Jurong MPP Report No. T/20200730/2126
158 Yung Loh Road #01-58 SINGAPORE

610158
Tel Mo: 1800-2659959

CONTINUATION OF REFORT

Police Report
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Police Station OFf Origin: L
Jurong NPP Report Mo, T/20200730/2126
158 Yung Loh Road #01-58 SINGAPORE

610158

CONTINUATION OF REPORT
Tel No: 1800-2659999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTAMNT: 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 Rﬁ:ﬁun: Signature Of Informant;
J ! =
Sgt 2 CHIANG WEI TONG il F e
Signature Of interpreter: 174 Date/Time:
Mot applicable 30/072020 19:54
Officer In Charge Of Case: L rncn, Classification Of Case:

— TPLGH R ———— T8

| ../Staff Sgt WONG SIEU LUI o |

ll . Gontact No.: 65476151 2 !_
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CERTIFICATE OF INSURANC 4

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : JR & P Indusiries Pte Lid Vehicle No. 1 GEG4TOTH
Period of Insurance © 17 Aug 201% To 16 Aug 2020 Policy Mo. 1 1800089582-01
Engine No. : 1KD2735484 Endorsement No.  :
Chassls Me. 1 JTFATISY10K208640 Issued Date ¢ 05 Aug 2018
ABOUT-THE COVER:
MakeModel : TOYOTA DYMA 150 1.7 ton [Lormy]
Engine Capacity/Tennage : 1.72 Tonnage Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
alﬂp«w-ﬂnhmwm eogher or wilth Lheir pemeistion. ;
b Thiz Pobey will indemnly the o ey puthorited diver only if efsha maets the spesifed sgo conditen.

ou baed B pay 3o pddiicnal sum of 53,000 & “Young andiod leexperionoed Driver Extess® (ORI You 8re o Your Authoried Dicivar fnamed or unmamed) is under te sge of 23 andior bas les
han ¥ yes diiving exparienca.

Age Condition ¢ All Age Condition L
Limitation as to use®

1}z n conmeesion with the Polephakder's business,

2} U for the carmiage of pattenger (sther an for hie o rewad} in connecton with fa Polosaiders businass,

) Use for sacial, domastes o plaasune purpeses, Ths Pofoy deed net oower a) me N Hi S ranav, diiving kalion, driving Beat, cleg, pvca-making. relabilty bial or speeblmsting; and b ute shint
drawing o traler encepl The iowing of arpone dasbled uting a mechanieslly peopabed vehizia, &) wsa for any purpose in comaction with Malar Trada,

* Limiladions renderad inogersthe hma«auhmnm{mﬂmmmmmum. 184), Section 05 of the Rosd Transpen Acl, 1637 Malaysia) and Rioad Tranapad
{Amendment) Act 2018, ar ret to Be included wder theds headings.

EEXOEBS bt e et e S N R i P PR e e e e

Secthon 1
Fire - $0 Cram Damage - $500° Thell- §0 Flood Gover - 50

Sectien 2
Propary Dumage « £0

Windscroan : $100

MNamed Driver and EXCesS jwhee sspisstia)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS{ED

LY

Any aceldart repais ko ths Vahitl must Be eariad out by one of aw Suthorised Rensvers, Wit tha frst 3 eirs of tha sl registaton of tha Vehicle in Singapara, Yiou have the opfion of having the
pecidan repaln caved out ol e o Agenl's warishap,

For ofar Agpeerved Ry CenlrasidlG Authorised Repakerd, ploass costct s Mehour sccident emagmaoy Foline ot 485 G330 G300, Alemsively, You may refer s AIG we bl WAL Samag
or ANE 56 mun.ahp:- search and dewnledd "AIG 567 from iTunes or Google Flay,

IMPORTANT NOTES

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

Wilkia herebry eartily thal the poicy i wiich s Cevieste of Insuarce refates i B3und inmmﬁhMmmhmwmDn,nmmﬂnmmmu{mmehnnru
t-nmnunmnm1nurMthmmme-mmm-mmmnmm1m:u.m1.].

0532263000
ant

SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 804-207

SINGAPORE 530206 AlG Asia Pacific Insurance Pie. Lid.
Undarwrittan by AIG Asla Pacifl Insiranse P, Lid, AUTHORISED REPRESENTATNE,

Ty #0716 AIG Fulding ) | T=HE5 E415 3000 | wirsminag NG falo Pocife Inmuonae P, Lid

Interview Form



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Daftanipl Llee £ gl e€

VEHICLE NUMBER . EBE& Y107 H

DATE/TIME OF ACCIDENT : -_fd’/ Q7 / Soed 20

PLACE OF ACCIDENT v B Lo { \9_.:'““51 iy
THIRD PARTY VEHICLE (IF ANY) : ~— SHE 2eer 2

R kb e g o o g e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?

Chee tatt Cp.pte  Gong fo  Woedlowds Frchenge

e i? rfdz:«}

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? 1IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-

ANALYSER TEST ON YOU? IF YES, WHAT 18 THE RESULT?
Ao

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

TO ALL VEHICLES INVOLVED?

Sicfe Swie minor SCrefch o fie sode of

_LLLLM?_IZE_ME{ Q@ b K Mimreor -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Vo B
Mame:
LA inn Is Griven To My Best ledge,

Al Asia Pacific Insurance Ple. Lid
Al Bulding T8 Shenton Way #0716 Singapore 07G120
Ted: 8416 3000

Identification Card
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Accident Photo _
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Accident Scene Photo




Accident Scene Photo




Accident Scene Photo




Accident Scene Photo

/\







Accident Scene Photo




Accident Photo




