MBM220087581 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 07/10/2020 14:50
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 07/10/2020 14:50
Date Of Accident 06/10/2020 07:00
Exact Location Of Accident PANDAN AVENUE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBF8362Y
Insured/Policyholder

Name Of Registered Owner NES ENTERPRISES PTE LTD
Co Reg No 1042854968

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-83075117

Vehicle Particulars
Manufacturer TOYOTA
Model REGIUS ACE-2.5 D KDH200 (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 PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070052253
Cover Note Number

Driver

Name of Driver SHAFIQUE
Passport No/FIN F4519215Q

Date Of Birth 02/04/1976
Occupation OUTDOOR

Date Of Driving Pass 17/10/2014

Driving Experience 5 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83075117

Fax Number

Contact Number

EMail Address NOEMAIL
Address 29 JALAN ELOK
Postcode 229067

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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?

Was any other material or property damaged? NO

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

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMC4484R

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report commectly the detalls of the accident to speed up the claims process.
2. This Form must be comp

3. Information provided must be as truthiul and accurate a8 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The [ssue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GiA Records Managemeant Centre established by the General Insurance
Association of Singapore (GIA)} for archiving and that coples 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 coples of
the report being made available aloresaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infermation set out in this |farm] and any other personal information
provided 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 insuren|s) who have insured
vehicke(s) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,/authority [such as the palice), for the purpose(s)
u.r .
(i) processing. handling and/or dealing with my daims including the settiement of the claims and any necessary

Imvestigations relating to the claims;

(i) imeestigating the accident and/or my claims:
{iil] carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of emvelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} ol Insurer(s) who have insured wehide{s) involved in this accident and the Insurers’ lawyers/Maw fiems, may/are permittad
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

e} my Personal information may/can be discloted 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 one or more of the above Purposes.

(d)  my Parsonal information will also be coliected and used to cempiia claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i1 toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requiremants under any regulations, laws or court arders.

Policyholder's 5Ig'nltun- Driver's S:I;n;;um . Reporting Centre Personnel's Signature
Date & Time: [#f driver is not the policyhobder) Name:
Date & Time: NRIC/FIN Now:

Accident Sketch Plan
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : MNCS ENTERFRISES PTE LTD Vehicle No. : (GBFBIGZY
Period of Insurance 1 23 Mar 2020 To 22 Mar 2021 Policy Mo. 1 207052253
Engine No. t 1KD2E66363 Endorsement Mo, -

Chassis No, + KDH2010210620 Issued Date 1 18 Mar 2020

ABOUT THE COVER

Make/Model TOYOTA REGIUS ACE 25 M |
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured | Market Value First Year of Registration - 2018
Driver Restriction A Off Peak Car - Mo Insuning with COE/PARF  © Yes
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POLICE FORCE AATREANTRVIRA TR

T120201006/2128

Police Station OFf Origin: i
Jurong NPP Report No. T/20201006/2128
158 Yung Loh Road #01-58 SINGAPORE

610158

Tel Mo: 1800-2659559
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo
06/10/2020 2{]':51 37
Informant's Particulars _

Mame of Informant: Address:

SHAFIQUE 29 JALAN ELOK #04-371 SINGAPORE 228067

ID Type /1D Mo.: Contact Mo.:

FIN NO [ F4519215Q Horme/Office: Mobile: 83075117
Mationality: Email:

BANGLADESHI

Sex: Age: Date of Birth: | Type of Informant:

liale 44 02/04/1976 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

MAINTENANCE Class: 3 Date of Expiry:

General Information of the Accident

Type of Men-lnjury Drink Date/Time of . Type of Location:
P T Others Drive: Accident: Straight Road

i Mo QEM 02020 0700
Location:
FPANDAN AVEMUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: f
Type of Collision: : Anyone conveyed by
Betwesan Moving Vehicles - Head To Side ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type {Make Model Color Condition | No of Passenger
GBF8362Y | Van MNo 0

Damage
SMC4484R | Car 0

Details of Person Invalved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

T/20201006/2128

UMM,

2af 3

Jurong NPP Report Mo. T/20201006/2128
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REFORT
Tel No: 1800-2659900
{ Driver T A e ]
MName SHAFIQUE ID Mo, F4519215Q
|
Related Vehicle | GBF8362Y (Van) Contact No.| 83075117
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name TAY SOON GUAN ID No. | se730891Z
Related Vehicle | SMC4484R (Car) Contact Mo.| 86659511
Hospital/Clinic | MIL Class of Class: MIL
Drriving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 06/10/2020 at about 0700hrs, | was driving along Pandan Avenue, It was a one

a bus stop along the road to drop of my friend. After which | drove off. | was driving at 20kmih,

There was a vehicle which made a left turn from my right side and collided onto the vehicle,

The rear left of the

belongs to my company, NCS Enterprise P

vehicle was damaged. My van has no damage. Mo one was injured. My vehicle

POLICE REPORT

te Ltd. My boss asked me to lodge a Police report.

lane road. | stopped at



POLICE FORCE A O

Police Station Of Origin: 3of3
Jurong NEP Report No. /202010062128
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature OF Officer Recording The Report: % Signature Of Informant:
Jr
Sgt 3 GUNASEELAN RAVESADRAN [ C@ﬂ
Signature OF Interpreter: 7 Date/Time:
Mot applicable 06/10/2020 20:41
Officer In Charge Of Case: | [Classification Of Case:
TPIGIA S
Staff Sgt WONG SIEU LUI i
Contact No.: 65476151 l

I

Authentication Stamp
NP168

Identification Card
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\a_.\' \‘ L \ . \ | PARKING LOTS | /,




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




