SBO0K248J0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 19/08/2024 12:41 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (19/08/2024 12:41 (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 First Submission
Reported by

Date of Accident

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

19/08/2024 12:41 (SGT)

Both Policyholder and Actual Driver
19/08/2024 07:15 (SGT)

Singapore

WOODLANDS AVE 6 & WOODLANDS AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SBOK248J0004

SMS2516L

No

SUHAIRI BIN BALIAN
S1442985I
SUHAIRIBALIAN@GMAIL.COM
(Phone) +65-86064331

Toyota
Corolla

Yes
Private car
Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
2070026360-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REF ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SBOK248J0004

SUHAIRI BIN BALIAN
S1442985I

13/09/1960

Indoor

17/12/1979

3

Valid

44 YEARS AND 8 MONTHS
Male

(Phone) +65-86064331
SUHAIRIBALIAN@GMAIL.COM
BLK 834 WOODLANDS STREET 83 #05-81

730834
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBJ1441C
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SBOK248J0004

Commercial vehicle

RONI MAHAMUDUL HASSAN
G2194472L

(Phone) +65-94695150
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be complet he Poli ver.
3. Information provided must be as ruthful and accurate as possitie. Any wilful mistepresentation or withholding of material facts may aliow
insurance companies {0 repudiale policy liability,

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

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

6. This report wil be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archiving and that capies 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 & the centre and to copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that!

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

andlor process my personal data/personal inf tion 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 Infarmation to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer{s) who have insured vehicie(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Awthority of Singapore and any relevant

govemment agency/authonty (such as the police), for the purpose(s) of

(1) processing. handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

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

{iv) administering my claims (incluging the mailing of correspondence, statements, invoices, repents or notices to me, which could involve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopesimail
packages). and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyers/law firms, may/are permisted to collect
use, disciose andior process my Personal Infermation for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited outside of Singapore. for one or more of the above Purpeses.

QMWL

Pelicyholder's Signature / Cate & Time Driver's Sgnature (f drives i not the policyhoider) / Date Witnessed by -Eooomlm' Centre Ferscanel
& Yime (Name as in NRICAD carg)

Sketch Plan
—

3 10 =% o B b by
IARERLGdauLRBAS

——
-
]
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citad 'S
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

L wes M-\i(‘ N e L OnComrlag
I T T E T T
Than a&c‘dz«hllx.i Wik oxks dwm} («M—rﬁ(Gﬂ:(W(L).
behind

Declaration
I"We deciare the foregoing particulars are true in every respect.

- L v

Paicyhoiders Signature / Date & Time Drvers Sgnature (f driver is not the paicyholder) / Date Witnessel by R«lponmg Centre Personnel
& Time {Name as in NRICAD carg)
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IMAGES #12

WWW.pgholdi
nas,
T: 6266 2218 enquiry 9s.com 2

@pgholdinss. com
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IMAGES #13

Www.pqholdings.com s 3-

T: 6266 2218 enquiry@pgholdings.com \ Pax
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OTHER DOCUMENTS

AlG Asia Pacific Insurance Pte, Lid
A ! G AlG Building

78 Shenton Way
40716

MOTOR ACCIDENT INTERVIEW FORM

NAME & Cdanen Qia ‘?:\\" il .

VEHICLE NUMBER - CAL LI U

DATE/ TIME OF ACCIDENT : lale l W4 @ O3\ XA~

PLACE OF ACCIDENT ; MWae L ¢ A b e Waad \”"4.3.“ A
THIRD PARTY VEHICLE (IF ANY) : (¢ 1 (% G

0ﬁﬁl;a’)bslit0-0&0btﬁ‘z*#*tﬁo‘oé‘eﬁ*#ﬁ'l“t(@tﬁ#*#*btﬁ#t"ﬁ&'t‘t&tl HOREESHAG U CRRECERRE 0L REXRFESIOVVGESESF AR YD

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

Ay (_k S e i — ‘), D@-“I\- \ lCA\oc lC ( \Nw-«k \‘--QJ A/Q X )

.

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 WAS THE RESULTS? =

Ne

—— L

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

T S O

WERE YOU OR YOUR PASSENGER/S IRJURED? IF INIURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR ll‘-.l\rl&STlGATION?

HAWE:

LAFFIRMED THE ABOVE [NFORMATION.

Page 20 of 23
@,Accident report SBOK248J0004



OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : SUHAIRI BIN BALIAN Vehicle No. : SMS2516L
Period of Insurance : 18 Feb 2024 To 18 Feb 2025 Policy No. 1 2070026350-04
Engine/Motor No. : 1ZROF14594 Endorsement No.
Chassis No. : MR2BE3BEQQ007219 Issued Date 1 14 Dec 2023 12:26
ABOURTHEICOVER
Make/Model . TOYOTA COROLLA ALTIS 16
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction I NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* -
a) Tha Pabeyhoider
B} Adry G0 DO wha 18 Stivirg on the Pelcyhalder's oeder of with hsne? pemsssion
Thes Peticy wil d¢ the Pob o any d cnver coly 1f NE/Sho MEts 100 $pached D50 condton
Yo have 1o pay 30 addtional sum of $553,000 25 "Youn andor Ingxpenenced Driver Excess™ (YIDR") f Yeu are of Your Authorised Driver {named or Lnnamed) @ unier 1 350 of 23 andice nus loss
1199 2 yedes' drivng mapenence
Age Condition : All Age Condition Mileage Condition - Unlimited Mileage
Limitation as to use”
Use ony 1o 300l domesic and and for the Peicy 2

E
This Pelcy Coas et cover use 1o INee of reward, dnving 1uben, diving tes1, fasing. Pce-making, reasixily Mal o speed-losting the <camrage of goods other than SavRies i CONNOLLEN with 3y o) 6
DUSTASSE Of U3 K¢ BTy DUPOSE W Cannecton winh Motor Trade

Loss of Use 1500¢c - 1600ce

* LMEALONS 1ONCYeC iInepiatve By Sebon 3 of tho Mokee Viehicles (Trwd-Panty Risks and Compensaton) Ast 1950, Section &5 of the Road Transpona Act, 1687 (Mal fysia) and Rond T
{Amarcment) Ast 2019, are rot 10 D2 intiuded under these headngs

Section 1
Fire « 80 Own Damage - $600 Thett - S0 Flood Cowver - SE00

Section 2
Property Damage - S0

Windscreen ; $100

Named Driver and EXCESS (where sppicatie)
SUHAIRI BIN BALIAN - $500 (Cwn Damage), SE0D (Fiood Cover)

AEEROVEDIRERORTINGICENIRES/AUTHORISEDIREPAIRERSHEORICIAIMSIREPATEDIRERPAIRS)

1 Teyons Bodycaro Comro (For 3sodant repair & acodon ceponing) AdS: Z Pandan Crescent Sngapore 122462 Tel 6531 1153
2 Toyora Bodycare Contre (For codient (pair % 30000t (opering] AdS 17 Ubi Rosd 4 Singapore 408641 Tel G631 1658

Fee otrer A Reporteg C Austh d R . IORSE COMAE Quf 24-NGwr DTN ermargency hothne a1 +05 63338 6200 Altomatreely, yCu may 16f0f 1 AXS wobs4e www %4 35 o
AIG SG Moo Arp Smply sedrch and downkoad "AIG SG™ from Apzle App Store of Googlo Play SKee

IMEORTANBNOIES

Hire Purchase Company/Employer's Loan: MayBank

INWe Pereby caruly that the poscy fo which 21 Condcate of INSUrancp rei310s 15 5300 3 20¢ordines with the prowsions of tho Mater Vehicfes (Thed-Party Risks and Compiesstsn) Act 1660, Paa IV of the
Road Yranspert Act 1687  Road T (A ) A2t 2010 a3 Metor Vehcles (Thied Party Reks) Rutes, 1549 (Mataysia)

0504657999 AlG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO YOYOTA - COA This computer generated document does not require 3 signature.
33 LENG KEE ROAD

SINGAPORE 156102

Co Reg Mo 20100HOEM | Cogyrgna @ 2039 AXS Asia Po0se Isswrsnte Ple. Lta

Underwritten by AIG Asia Pacific Insuranco Pto, Ltd. sehasn
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OTHER DOCUMENTS #3

REPUBLIC OF SINGAPORE
mexnn carp o, S14429851

(N MALRY
—
2 4 12-00-3960 &
L
SINGAPORE

il
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SUHAIRI BIN BALIAN

AT

514429851

2EEOINXT

CasZ L

Wi

eenose 13 Sep 1960
tzeo Do 27 Dec 2002

i

0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Class 2B
Class 20
Clags 2
Class 2
Class 4

CGass $

NP s20s

PASS DATE
Motoreycios not exoseding 200 co 28 War 1950
Hotorcyctos Batwoon 201 coand 400 cc 24 Mar 1930
lotorcycios oxcoading 400 ce 24 Kar 1980
Hotor Cars and Motes Tractors the weight of 17 Doc 1070

which unladen dees not eresod 2509 kilograms

Heavy Molor Cars and Motor Teactees tho 17 May 1534
woight of which unladon exceads 2500 katogiams
Motor Vehiclos wivich 310 not constiucied 15 Jon 1085

thamsolves 16 ey any foad and the woight
a3k i3 7250 kil

Wity
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