SBOK22C60003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 06/12/2022 14:56 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (06/12/2022 14:56 (SGT))

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 Actual 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

06/12/2022 14:56 (SGT)

Reported by Driver

Date of Accident 05/12/2022 19:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information WOODLANDS ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ9766M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner MELMER STONEWORKS PTE LTD
Company Reg No 201216143E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ENQUIRY@MELMERSTONEWORKS.COM
(Phone) +65-88587752

Manufacturer Toyota
Model Dyna
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 3000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.
2070143309-02

Name of Driver PATTUSAMY BABU
Passport No/FIN G8022443K

Date Of Birth 04/05/1985
Occupation Outdoor
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Date Of Driving Pass 28/09/2009

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-88587752

Alt. Phone Number -

Email Address ENQUIRY@MELMERSTONEWORKS.COM
Address 18C SUNGAI KADU ST 4
Address complement -

Postcode 729066

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name OHAB
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH199U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF4039H

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMMAD ZUHAIMIN BIN ABDUL RANI

NRIC No S7901509A
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

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 Policynolder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GUA) 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 coples of the
report being made available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor precess my personal 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 Personal Information 1o all insurer(s)

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shail be

collectively referred to as the “Insurers”), the Insurers' lawyersfiaw fiems, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of-

(i) processing, handiing andfor dealing wilh my claims including the settiement of the claims and any necessary investigations relating to

the claims;

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

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy 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 extemnal cover of envelopesimail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{coliectively Ihe "Purposes”)

(b) all insures(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collec!,

use, disclose andfor 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 andfor GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

Patcyheiders Sigrdiid 0o B Driver's Signature (i driver s not the policyholder) /Date  Witnessed by Reportihg Gentre Personnel
B & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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OTHER DOCUMENTS

‘ M E L M E R Melmer Stoneworks Pte Ltd
lll |

Co. Reg. No.: Z01216143E
STONEWORKS A: 18C Sungei Kadut Street 4 Singa 728056

. Venters Comnsi Hafary Holdi in : ungei Kadu ingapore
A Joint Venture Company of Hafary Holdings Limited T: 6362 1008/ 6368 0028
F: 6383 1258
E: enquiry@melmerstoneworks.com
W www.melmerstoneworks.com

Date : Dec 06, 2022

Borneo Motors (Singapore) Pte Ltd

Toyota Bodycare Centre

2 Pandan Crescent (Off West Coast Highway)
Singapore 128462

Subject : Company Vehicle Authorization Letter — GBJ9766M

This is to certify that Mr Pattusamy Babu (Fin no G8022443K) is working in our organization as a
Censtruction Worker cum Driver and authorizes he to legally and responsibly use the lorry.

If you have any further enquiries, please do not hesitate to contact us at 6362 1008.

Thank you
/fr p
.° \
v 1 & )a
s\ & S
Fabian Chan —
Director
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OTHER DOCUMENTS #2

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Driver Restriction N

s of Persons

A
E

nlitled

Engine Capacity/Tennage : 1.7 Tonnage

' 20

v AU

NORKS PTE LTD
: 07 Nov 2022 To 06 No
1 1KD2866072

s JTFAT35Y40K214268

23

Sum Insured

Off Peak Car

: Market Value

. No

Vehicle No. - 1 GBJS766
Policy No.

Endorsement No.

Issued Date 1 15 Sep 2022

First Year of Regis
In

1 2070143308-02

ation

IPARF

18:18

Hire Purchase Company/Emp!

0.

pel 4

ar's Loan: HL Bank

G hwarce Pia. L1z

019 AG Asly Pact

MO N

o 20100840508 |

@Accident report SBOK22C60003

AlG Asia Pacific Insurance Pte. Ltd.

This computer gener:

Page 35 of 36



OTHER DOCUMENTS #3

AIG]

: B 2
2
MOTOR Amrﬂ‘ INTERVIEW FORM

NAME (DRIVER)

VEHICLE NUMBER
. DATE/FIME OF ACCIDENT
PLACE OF ACCIDENT

THIRY PARTEY VEHICLE (Y ANY)

i PATTuShmy Rhey
o (e Feban

OS‘/ j2fa s 0F- Qo P

=.,MDMQS_RQAD_AMR\< -39

A RH \Clﬁ'.‘g/. ;

'!tﬁ***'k***kk**kwkfu‘lﬁkﬂk*ﬁfekk**ﬁk***ﬁﬂ****kk{:*#kﬁﬁﬁiﬁk‘k\’e******kkﬁkkkk***fc’ktfﬁ'**ﬁ* fedede

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

Awle —5

Ruleat rnlane .
=,

23

DID YOU DRINK ANY ALCOROLIC 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 XS THE RESUET?

Na

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

TO ARLE VEKICLES INYOLVED?
an o LU\ A

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

WERE VOU TAKEN TO THE TRAFFIC POLICE FOR

- “ .

R INVESTIGATION?

B T

Taume:

LA ed The aF

!
. L —

Abeve dnprmntion b Givan Yo My Best knoniedee,

A5 meb POl Insungncs Me. U,
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