SB0K24920004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/09/2024 11:40 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (02/09/2024 11:40 (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

02/09/2024 11:40 (SGT)
Actual Driver
30/08/2024 17:05 (SGT)
Singapore
SEMBAWANG ROAD
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

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 SB0K24920004

GBA1902L

Yes

ANGELES CITY BISTRO AND RESTAURANT PTE LTD
2020314737M

SANJAYSILVA333@GMAIL.COM

(Phone) +65-91809216

Toyota
Hiace

No - Reporting only
Commercial vehicle
Auto
3000

AlG Asia Pacific Insurance Pte. Ltd.
7240053740
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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 SB0K24920004

SANJAY NAIDU S/O A. SELVAH RAJOO
S9504394A

03/02/1995

Indoor

14/11/2013

3

Valid

10 YEARS AND 9 MONTHS

Male

(Phone) +65-91809216

SANJAYSILVA333@GMAIL.COM
BLK 138 PETIR ROAD #01-400

670138
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBG1705H
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SB0K24920004

Commercial vehicle

(Phone) +65-90687335
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SKETCH PLAN

HPLA
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be completed by Ihe Policyholder andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of matenial facts may allow
insurante companies to repudiate policy liability.

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

. 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 Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

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

andlor process my personal data/personal information 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 Persenal Information to all insures(s)

who have insured vehicie(s) invoived 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 Moneltary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary investigations relating to

the ciaims,;

(i) investigating the accident andfor my claims;

(i) carrying out andior dealing with my instructions or responding to any enquines by me;

{v) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimall

packages), andior

(v} complying with applicable law in administering, processing, handling and/or dealing with my ciaims,

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers' lawyersfaw firms, may/are permitted o coliect,

use, disciose and/or process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agenis

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

=

Potcyhoicers Signature / Date & Time Driver's Signature (¢ driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)

Sketch Plan

[>T %y (a6 gsn) y

RO T e
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SKETCH PLAN #2

@,Accident report SBOK24920004

Describe Circumstance of the Accident
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Declaration
IMVe dedare the foregoing particutars are Lrue in évery respect

=

Policynolders Signature / Date & Time Driver's Signature (f driver is nat the poicynoider) / Date Witnessed by Reporting Certre Personnet
& Time (Name as in NRIC/HD card)
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

_ ANGELES CITY BISTRO&
\ RESTAURANT PTE LTD

1621 ALIUNIED ROAD #03-09 8
SINGAPORE 389834

| COREG NO: 202031973M
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CHASSIS NO . KDH20!-6024599
- PASS. GAR: .02
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ANGELES CITY BISTRO AND RESTAURANT PTE LTD Vehicle No. : GBA1902L
Period of Insurance : 08 Apr 2024 To 07 Apr 2025 Policy No. : 7240053740
Engine/Motor No. » 1KD2659263 Endorsement No,
Chassis No. : KDH2015024599 Issued Date : 08 Apr 2024 15:12
ABOUT THE COVER
Make/Model : TOYOTA HIACE [Van)
Engine Capacity/Tonnage : 1.45 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car | No Insuring with COE/PARF : Yes
| Person or Classes of Persons Entitled to Drive* :
ndem 2 o o pis e 3POCNiod 550 Condition
cod Dover Excess® (TYIDR™) H You are or Your Authorsod Diiver (namod of urnamed) is undor the age of 23 andlor has kess

| Age Condition : All Age Condition
Limitation as to use*

‘ §e:leon 1

% - 30 Own Camage - $600 Thefl - $0 Flood Caver - $0

| Section?2
Property Damage - $0

‘ Windscroon : $100

.

| Named Driver and EXCESS (where agplicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

ont reg

0503473000 AIG Asia Pacific Insurance Pte. Ltd.
NITAAGENCIES PTELTD This compuler generated decument does not require a signature,

3791 JALAN BUKIT MERAH #05-22 E-CENTRE@REOHILL
SINGAPORE 153471

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, A0 TH00
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OTHER DOCUMENTS #2

REPUBLIC OFSINBAPORE  DRIVING LICENCE |
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pe. Ltd
A l G AIG Buudins

78 Shenton Way
#O7-16 |

MOTOR ACCIDENT INTERVIEW FORM

NANE Sangy Nawss &lo B Selwy Rajoo:

VEHICLE NUMBER .

DATE/ TIME OF ACCIDENT 2 3
,9._9.55.-.2_‘9_21‘.1; S B o A

PLACE OF ACCIDENT

Sewhoviony Rood
GBG TIo5 K

4 -—

THIRD PARTY VEHICLE (IF ANY)

0ilﬂ’..3¢0¢$3G¢0*$0ﬁ.*ttttOttttivﬁ‘ﬂﬁt00.0$$#&U00603&8.3*6‘0?0#*?*0i’ovtﬁﬁi#iﬂ.&004??*8*88**6#.*$&3‘

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

_..S\‘_m’_’“.e..“_, my Sepetey € om Salan Oare %ar Road
e, S 2 ) M_“[&,—L_’SMMWQU Recaootes,  Centee.

DID YOU DRINK ANY ALCOHOLIC BRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? (F YES, DIO THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

\Aé:

-

WHAT IS5 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOILVED?

Db T\\'\!‘A S dcises S.\ée (AN T ™y QQ,sse.\qer S\Ae_

[ L

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WRICH HOSPITALY WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

Ne__ore dos Anjwed Seon  no oiuen

NAME:

LAEFIRMED THE ABOVE INFORMATION IS GIVEN YO 1Y BEST KNOWLEDGE
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