SBOK249Q0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/09/2024 15:48 (SGT)
SUBMITTED BY: Vincent Chua

VERSION: 1 (26/09/2024 15:48 (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

26/09/2024 15:48 (SGT)

Both Policyholder and Actual Driver
25/09/2024 21:00 (SGT)

Bukit Timah Rd, Singapore

Along Bukit Timah Road, turning left to CTE
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 SBOK249Q0003

ER6029A

No

JULIS TNG SOK LUAN
SXXXX037I
tslj52014@gmail.com
(Phone) +65-91854912

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

Petrol

19/09/2018
MR2B23F3601146069

AlG Asia Pacific Insurance Pte. Ltd.
2070108774-04
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Name of Driver JULIS TNG SOK LUAN

NRIC No SXXXX037I

Date Of Birth 12/05/1963

Occupation Indoor

Driving Pass Date 29/12/1982

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 41 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-91854912

Alt. Phone Number -

Email Address tslj52014@gmail.com
Address BLK 672A KLANG LANE, #08-109
Address complement -

Postcode 211672

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
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 -

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

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBM162Z
Vehicle Manufacturer Nissan
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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)
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Nv200

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clams process.
2. This Form must be completed by the Policyhokier andlor the Actual Driver,
3. Information provided mest be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy kability 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 forwardied by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by Interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
repont being made available aforesaid,
&. 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 permilled to collect, use, disclose
andior 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 Personal Information lo at 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
coliectively referred to as the “Insurers”), the Insurers' lawyersilaw fisms, the Menetary Authority of Singapore and any relevant
government agencylauthority (Such as the police). for the purpose(s) of:
(1) processing, handing and/or dealing with my claims including the setllement 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 enqguiries by me;
(iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or nofices to me, which could invelve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimai
packages); andlor
(v) complying with applicable law in administering, processing, handling andlor dealing with my ciaims,
{collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersiiaw firms. may/are permitted to coliect,
use. disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their thirg-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

4y

Palicyholders Signature / Date & Time Driver's Signature (£ drver is not the policyhokier) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICND card)

gl

Sketch Plan

1
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SKETCH PLAN #2

Describe Circumstance of the Accident
WEDNESDARY 25"’7,Q‘(~ avowa ® Qm~v S way dr.vu\c\ fowcircda
Hospted affee exibne h.z.hwam fowar th Rochwv Camal oad
wlowwq daiin wenin @ g \\mcﬁm Veun a2y to exiy Mo
CTE om e tef¥. § doltee mwm‘m to aaw allow car m
.hrd\r\j do 4urn Mo CTE L a wlile (afr, £ }\QH My tecin
d Wiy Cov bex\\q net .. T \.elucbz dnvean ‘ov\ ML Roy (ar

| a AR ?‘-_OQ ‘EVLWO\/\G

Declaration
|ANe dediare the foregoing particulars are true in every respect.

e

Policyholders Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Repocting Centre Porscnnel
& Time (Name as in NRIC/D carg)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Julis Tng Sok Luan Vehicle No. : ER6029A
Period of Insurance : 19 Sep 2024 To 18 Sep 2025 Policy No. : 2070108774-04
Engine/Motor No. : 2NR5265892 Endorsement No.
Chassis No. : MR2B23F3601148069 Issued Date : 08 Aug 2024 17:00
ABOUT THE COVER
Make/Model TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured - Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

Age Condition All Age Condition
Limitation as to use*

sks and Compensason) Act 1860, Secton 05 of e Road Trasspant Act, 1987 (Malaysia) and Road Transport

Section 1
Fire - $0 Own Darmage - $500 Theft - $O Flood Cover - $500

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (whetw appiicati)

Julis Tng Sok Luan « $500 (Own Damage), $500 (Flood Cover)

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

Hire Purchase Company/Employer's Loan: NA

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature

AN

BLK 115 HO CHING

ROAD #07-108

SINGAPORE 610115

3 Underwritten by AlG Asia Pacific Insurance Pte, Ltd SSCANA

78 Shenton Way #09-16 AKG Bulding S079120 | T:+65 6419 3000 | vwew.0ig 50 AlG Asia Pacific insurance Ple. Lid
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OTHER DOCUMENTS #2

L

AlG Asiz Pacific Insurance Pte. Ltd
A l G AIG Building

78 Shenton Way
£07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME b _Jdwus TRe Sok Luan -
VEHICLE NUMBER : ER _6029A

DATE/ TIME OF ACCIDENT : 25]9[2054  Ad 9 o2, R
PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY) : .

EE A LR s 2 2 T L R o ey LR 222 S T nobﬂe*att#ta*t:*tsa&utm:segtg&ooq EENEFLESAOU I RESS D e e

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

BT T OLASA hwads  KLANG LANG | BLK 624

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?

No

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

HEAD To ®REAC

WERE YOU OR YOUR PASSENGER/S INIURED? IF URLD, WHICH HOSPITAL? WERE YOU TAKEN TO THE YRATFIC
FOR IMVESTIGATION?

NO

POLICE

Juue TG Sok wuan QJA ’
NANME:

LAFFIRMED THE ABOYE INFORMATION 1S GIVEN 10 BAY BEST KNOWLEDGE
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