SBOK249UO000A / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 30/09/2024 17:01 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (30/09/2024 17:01 (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

30/09/2024 17:01 (SGT)

Actual Driver

27/09/2024 12:26 (SGT)

Jurong West, Singapore

JURONG WEST ST 63, LAMP POST 16
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 SBOK249U000A

SMJ7447S

No
TAN KIM LEE
SXXXX845B

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

AlG Asia Pacific Insurance Pte. Ltd.
7230004347
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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

PLEASE REFER TO SKETCH PLAN.

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
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THOMAS TAN KEAT HAO
TXXXX597A

Indoor

22/02/2022

3

Valid

2 YEARS AND 7 MONTHS
Male

1
207227
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SBS3094K
Volvo
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus

Name of Driver ROSLEY BIN ABDUL SAMAD

NRIC No SXXXX495B

Contact Number (Phone) +65-98238872

Address BLK 408 JURONG WEST STREET 42
Address complement #06-667

Postcode 640408

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

WITNESS DETAILS

WITNESS 1

Name LOUIS LIU

Phone (Phone) +65-96193218
Email -
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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 Pelicyhalder andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possiole. Any wilful misrepresentation or withholding 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 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 Cenlre established by the General Insurance Assoclation 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 lhe lodgement of this report to the insurers, you hereby consent to the archiving of this repor: at the centre and to copies of the
report being made available aforesald,

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

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshep and the General Insurance Assotiation of Singapore ('GIA") maylare permitted to collect, use, disclose

andlor process 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 “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (21l insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively refarred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

(i) processing, handling ander dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

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

{iiiy carrying cut andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o me, which could Involve

disclosure of certain persenal 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 adménistering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, maylare permitted to collect,

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

(c) my Persanal Inf tion 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,

V\/ 18 sev’24 1017y,

Policynoidor's Signature / Date & Time Orivers Signature {if driver is not e poticyholder) / Date Witnessed by Ro;ﬂb‘ng Contra Pacsonnel
& Time (Name as in NRIC/ID card)

Sketch Plan
LLLL]
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SKETCH PLAN #2

Describe Circumstance of the Accident

~ On the 23 Sep 2004, around (226 hours, L way_fhening right from Jurag
West §t 6] info Juring West §t 63 when L sqw o Malay lady bing o he wad
hosde e pedst gedestrian crgssing at lemp post 16 She way hading her head
“with ber hands, and her biexde hod fallen besle her- The lady way intolved with
andher oceident with cor SV@3260K Chover: Alex, Hp: 1659668 5659)- 1 dd noF
witress this ace et gccomings 7 - -

T inmediatty Giltee 1ot £om Lone 4o Lant 2 anl stopred my cor Slghtr i fnt
~ of 4N falen Malay lady . Hezacd lights vipee Humed 00 L rendesed agsistan® o e lady
*od caled for an ambutence - Anoder aser by ) Al, G comy shortly oftét, and
mored e tady with me fo e pedbtcian (r%5ing ypon advice of Hhe SCOF dipatther
 fo el hec safety. o - B

~ Whilst 1 teml};ggo e lady ond wa.‘h‘n{g | for amval of gmhylanc, a SBS Trant f’wsf

( licenst plai 58S 307?_!! ) made a ght turn from Jung Wt 53 6] inlo Juring
Wer §t 63 gnd ht e fioht cear bumppr and passtager dodr area of my Stahonary
car- T dd 1ot o e acchlent hagpening, 0nly That there vwas a loud bang - T tumed
orgund and saw the PH wintr of the b stuck infee my car

B), the_driver 9F e bus, Sond that a5 he was paking The fight fuen ) he veug

* Wakching 0ot for edBtians  resing Hhe rood en hs buys riyht blind spot. He says ks
50N vas obstructed by the plars of he MRT tracks_ond Surtining folase, and did
| not g0 my cac unk] ity 00 ldke, resutfing i the [eft corbr of by huy ( :‘pr,‘@ my

caf- N — = S "]
Lowis Liu _ Rogey bin Mdul Samad =

 NRIc: SIy9e49sB -
HP: 165 9923 8912
poB: [6-12~1963

T %

Declaration
1We declare the foregoing particulars are true in every respect.

Q28 %p wing

Policyholder's Signature / Date & Time Driver's Signature (If deiver 5 not the poticyholder) / Dato Witnessed by Reporting Centre Personnel
& Time {(Name as in NRICAD caed)
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date:: 28 Sep 2024

To:
€e: Borneo Motors (S) Pte Ltd
Attn:  To Whom it May Concern

Dear Sir / Madam,

RE : Authorization to Act on Behalf for Insurance Claims Documentation

l, (full name) TAN KIM LEE NRIC No.  S6975845B hereby
authorized my (relationship) SON (full name) THOMAS TAN KEAT HAO

NRIC No. TO103597A to exercise and execute to sign all / any necessary transaction
documentation pertaining to my registration vehicle number SMJ74478 as | am

currently having tight official business schedules / away from Singapore on duty oversea travel,

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours truly,

Signature . g g :

Name . TAN KIM LEE
Contact No: +65 9763 8155
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Thoroas Tan Keap Hae

VEHICLE NUMBER . Smy Fh43s

DATE/TIME OF ACCIDENT . 2} Sy 20, [2f A
PLACE OF ACCIDENT . Jurong Weg 5t 63, lamp pest 1,
THIRD PARTY VEHICLE (IF ANY) : 4BS30a4K

t****t*******ﬁ**t*t*****t**i*k**********il'tt**t****t**i***Wﬁ****ﬁ*****&****i****ﬁ

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

-

T canted my jdernpy B Toneer Mall, dnd wey at Jurdng 5t Yot Sl
_ Terodng Jrﬁg Wai 1 63 - Pounatin was Monygey” Techsoldgical
_Jme&u o

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?

NO-

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

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

...........................................

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

AlG Asia Pacific Insurance Ple. Lid.
AIG Building 78 Shenton Way #07-16 Singapcre 079120
Tel: 6419 3000
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OTHER DOCUMENTS #3

'CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TAN KIM LEE Vehicle No. : SMJ7447S

Period of Insurance : 19 Mar 2024 To 18 Mar 2025 Policy No. : 7230004347-01
Engine/Motor No. : ZNRX421528 Endorsement No.

Chassis No. : MR2B23F3801168820 [ssued Date 126 Jan 2024 22:13

ABOUT THE COVER

Make/Model : TOYOTA VIOS 1.5

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value Firsl Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or C es of Persons Entitled to Drive* :

@ speolind age condlion

river Excess” [TYICR") ¥ You aro ¢ Your Audsdsed Urver (named or unnamed) 32 0l 23 sodlor has less

ol
» Iriw
Age Caondition : All Age Condition Mileage Conditien ¢ Unlimited Mileage
tion as lo use”®

A0, paCeMang, relablity trinl of sgeed-tosing, the catiage of goods ober Dan samples in cornecian wih any trado or

7 (Thind-Paty fRaks ard Compensaton) Act 1560, Sacton 95 of the Rosa Transport AcL 1907 (Maliysia) aoa Rosd Transperl

Section 1
Fie-$0 Own Damage - SS00 Thelt - $C Flood Cover - $£00

Section 2

Preporty Damago - S0

Windscreen : $100

Named Driver and EXCess where appleablo}

TAN KM LEE - $600 (Oan Damage), $500 (Fiood Cowver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

ul by one of cwr Aulhovised Repaiton, Within the fes] 3 yoars of the first regiaiation of the Vetids Is Sngapore, You have the ox%0n of having ¥

BS, PRASE COMALE O 24-hour SoTiient amorgency Roting bt 485 6338 6200, Altemalivoly, You may refer to AIG wiebsite www g 30

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Thisd-Party Raks and Coerponsation] Act 1960, Fart [V of 00

&
i
3
2
g

0504576010 AIG Asia Pacific Insurance Pte. Ltd.
ARK - PT(A) This computer generated document does not require 2 signature.
3 HOY FATT ROAD

SINGAPORE 159504

Underwrilten by AIG Asia Pacitic Insurance Pte. Ltd.

78 Shondon Wy #0916 AIG Blilking 079120 | T:+65 6415 3000 | waw.aigeq’ 1 L : :  AIG Asia Paciio Wnsurence o, LM,
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