SB0G21310005-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 01/03/2021 14:17 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (09/03/2021 15:16 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/03/2021 14:17 (SGT)

20/02/2021 17:30 (SGT)

Singapore

235 JURONG EAST ST 21 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SB0G21310005

GBJ7468L

Yes

UNEARTHED PRODUCTIONS PRIVATE LIMITED
2XXXX551W

MFIRDAUSAZZHAR@GMAIL.COM

(Phone) +65-94300940

(Home) +65-94300940

Toyota
Dyna

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
2070108396

MUHAMMAD FIRDAUS BIN AZZHAR
SXXXX760J

06/11/1991

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/03/2014

6 YEARS AND 11 MONTHS
Male

(Phone) +65-86994501

MFIRDAUSAZZHAR@GMAIL.COM
BLK 95B HENDERSON ROAD #02-18

152095
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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?

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SB0G21310005

SJC5634D

White
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SB0G21310005
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SKETCH PLAN

SKETCH PLAN

B
T . RS
A

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GR) j"l’(6gi—- was %\ﬂ\\onmll (‘)«r\ca:{ w\ ot
SYC S634D Uk ovr venide front and  Avowe of

DECLARATION
I/We declare the foregoing particulars are mue in every respect.

2\
Policyholder's Signature Drive('j Signature Reporting Centré Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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. 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.

8. 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 Singapere (“GIA”) may/are permitted to collect, use,
disclose and/for process my persenal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment 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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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,
which could involve 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) allinsurer{s) who have insured vehicle(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 one or more of the above Purposes; and

(c) 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 one or more of the above Purposes,

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

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the nurTses stated, or,

(i) for complying with requirements under any regulations, laws or court orders.

[
|
‘.!
!\
Policyhelder's Signature Driveg:}igna(ure Reporting Centre Personnel’s Signature
Date & Time: (If drivied is not the policyholder) Name:
Date & Time: NRIC/FIN No.: 1|

|
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

N

CONTINUATION OF REPORT

20f3
Report No. T/20210221/7026

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner |
Name DANIAL ESOOF PIPERDY ID No. S9311531G
Related Vehicle | NIL Contact No.| 94300940
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

GBJ7468L was stationary parked in lot.

SJC5634D hit our vehicle front and drove off,

@Accident report SB0G21310005

Page 14 of 21



POLICE REPORT #2

SNEARIRE T
POLICE FORCE T/20210221/7026
Police Station Of Origin: Sofp
Traffic Police Report No. T/20210221/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/02/2021 22:45

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP168

& Page 15 of 21
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POLICE REPORT #3

RV

202103010 N4
lof3
Report No. T/20210301/2044
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20210221/7026

Report Number T/20210301/2044

Vide Report Number

Date/Time of Report Made 01/03/2021 13:08

Place Report Lodged Traffic Police

Type of Informant Driver

Name of Informant MUHAMMAD FIRDAUS BIN AZZHAR
ID Type /1D No. NRIC NO / S91437601
Home/Office

Mobile 86994561

Email

Type of Accident Non-Injury

Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 21/02/2021 17:30

Accident Location JURONG EAST STREET 21

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBJ7468L | Lorry Slightly |0

Damaged
SJC5634D | Car No 1

Damage

Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

16 of 21
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POLICE REPORT #4

AMAREATAT

20210301 2044

RN

Report No. T/20210301/2044
Continuation of CSF For NP168

Driver ]
Name MUHAMMAD FIRDAUS BIN AZZHAR ID No. S9143760J
Related Vehicle | GBJ7468L (Lorry) Contact No.| 86994561
Hospital/Clinic | NIL Class of Class: NIL
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
Brief Facts.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

MY LORRY WAS PARKED AT JURONG EAST OPEN CARPARK FOR ABOUT ONE HOUR.
AFTERWARDS, | WENT TO WOODLANDS. AS | PAI&KED MY CAR AT WOODLANDS AND PASSED
BY MY VEHICLE, | REALISED THAT THERE WERE DENTS AND SCRATHES ON THE FRONT RIGHT
PORTION OF MY VEHICLE. | HAD MY CAMERA IN MY VEHICLE SO | DECIDED TO RETRIVE THE
FOOTAGE. THE FOOTAGE SHOWS THAT THERE WAS A CAR THAT COLLIDED INTO MY VEHICLE
AT JURONG EAST OPEN CARPARK WHERE MY CAR WAS PARKED. | HAVE THE FOOTAGE WITH
ME FOR EVIDENCE. THAT IS ALL.
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POLICE REPORT #5

T

T 20210301 2044
Jof3
Report No. T/20210301/2044
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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.

Case Sensitivity No

Officer-In-Charge of Case TP/ GIA/
WONG SIEU LUI

Classification of Case 1) NON-INJURY

Page 18 of 21
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ADDENDUM FORM

"—ﬁ]ﬂ
.= = INSURANCE
WE assocunon

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: (806U 31098 % Vehicle Registration No: 6’ @J i { Oa L.

VRN 4 ‘Lle . —_
Name (as shown in nNRiC): /'\\/\L« WLy /9 ﬁ(&“’d % NRIC/FIN/Passport No: ‘r Xexx 2 6°\!

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: 9 \lp } i B s

Email Address:

Date of Accident: I - v Time of Accident: l q . }:’
Place of Accident: /)/B }, DV‘/]}S f“‘)} 1 C P
Insurance Company: a’ { (\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

,/;lw'\/’&/{ - feadenr  Jdoks W[‘L! 251 .

A)

Tk'\<£lrw/§‘ \|

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: l

NRIC/FIN No.: I

Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : UNEARTHED PRODUCTIONS PRIVATE LIMITED Vehicle No. : GBJ7468L
Parlod of Insurance : 08 Aug 2020 To 07 Aug 2021 Pollcy No. 1 2070108396
Engina No. 1 1KD2861020 Endorsement No.
Chassis No. + JTFAT3SYB0K213758 Issued Date 1 04 Aug 2020
ABOUT THE COVER
Make/Madel 1 TOYOTA DYNA 150 VAN
Engine Capacity/Tonnage : 1.73 Tennage Sum Insured @ Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Porson or Classes of Persons Entitled to Drive® :

2) Ay persaa wha s driving on the Polcyhoiders o'der of with Tha's permizsion

b} This Folicy wil inderelly the Policyholder or any auhorised dover coly If he/sho mests the specifed 290 condion.

You hawa 1o pay a0 adational sum of $3,000 a3 "Young ansior Isaxpeciencod Orvor Excoss® {TYICR") ¥ Yeur e o¢ Your Authadead Drivar (named o oviame?) is unde: 8o 259 <8 23 andlor has keas
an 2 years” doving axpeddancs,

Age Condition : All Age Condition

Limitation as to use*

1) Uso In connection with the Policytaider’s busisoss.

2) Uss fov ths cawrrhaga of passanger {oher Ban S hke o cowand) In connecion with s Policybokfar's bushass.

3) Use for s00kal, Conas8e ¢ plossuto purposes. This Policy Goes nol covir 8) Lws for hire or sowasd, diring dGen, deving tesl, rackng, paca-making, relaby irial ¢r speed-testing: and b) use whils:
Criradng 3 eador axcept tho towing of anyens dsabiad utlag a machanically peopatied vahicts, ¢} ush for sey purpase In connecion wit Mator Trade,

* Limitalions randarnd bnoparalive by Soction 8 of tha Nator Vehkdos (Thied Pty Risks ard Campensation) Act (Cop. 1831 Section 85 of B Road Transpor Act, 1387 (Malaysiz) and Road Yeanaporn
{Amendment) Azt 2019, ate 50l 10 bo Inchuded under thesa headings,

Section 1
Fire - $0 Own Damage - $800 Thoft - $0 Flced Caver - $0

Soctien 2
Property Damsge - S0

Windscroen : $100

Named Driver and EXCOSS (where sposeatia)

— — ——— ST — e SR

D REPAIRERS (FOR CLAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISE

Anty acckdent repelrs to the Vehichy must B canled out by one of our Authodsed Ropakors, Wiin (he fist 3 years of the frst reg's¥ation of the Vohicks In Singapore, Yo havo the cplion of having 20
oucdont ropalrs cartod out at S0 Scle Agent’s werkahea

For oiher Azproved Ropactng C 3 Ashorsed Repel Poo3e cantact our 24-hour acddent emergency baSica at 165 6313 6200. Allamatvely, You may toler 1o AlG webake www 2l 2060
MG 56 Moblo App. Simply seaech 093 downioad *AIG $G* from ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Empleyer's Loan: United Cverseas Bank Limited

WAV harotyy cantiy that the policy 1o which this Cent¥icate of Sawurance relales [s lssued in sccordancs with the provalons of tha Mol Vehiclos(Thisd Paty Risks and Compensation) Act (Cap, 188), Pat Vol
e Read Trarmport Act, 1987 (Mafaywia), Road Transged (Arsendment) Act 2015 and Maotor Viehicles (Thid Party Risks) Rdes, 1859 (Mataysia),

0502368000 AlG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated docurment does not reguire a signature,

71 BUKIT DATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 658071
Undorwritton by AIG Asla Pacific insurance Pto, Ltd.

S flag. Ne2UAHAM | CapppM O 2010 AG Aslas Packs e P, Lid.

Ying Ling Uleen 0oy

78 Shanbon Way 80916 AIG Baliding 8070120 | 13465 6410 3000 | www.cig 50 AG Asla Pacilis Insurance Pla, Lid)
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OTHER DOCUMENTS #2

S
P
[~ —~]

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Mohammad  Fedavs 5a Razher
VEHICLE NUMBER . GRY W6y L

DATE/TIME OF ACCIDENT : DA !1 ! 2\

PLACE OF ACCIDENT ¢ 228 )orm} a5t Steeck 2)
THIRD PARTY VEHICLE (IF ANY) : ST 5634 D

t***t*i*i*t********k**t*l*ﬁ'hi**ﬁ*********ﬂ**Qﬁ*****a****.*t*k********tihhﬁ*******

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

Vieho A ?qd‘_‘l At paleng  fok .

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?

o

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

e  and fuA

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

e: FRoas  NzLHAC

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

AIG Asia Pacific Insurance Pte, Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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