SBOK24B60003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 06/11/2024 15:05 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (06/11/2024 15:05 (SGT))

Your NCD will be affected due to late reporting

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

06/11/2024 15:05 (SGT)
Actual Driver
28/09/2024 18:00 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident Singapore
Additional Location Information MOUNTBATTEN ROAD AFTER TG KATONG ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF8297Y

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ZHANG CHI
NRIC No S7567169E

Email Address

celina_zhang2002@yahoo.com

Mobile Phone No (Phone) +65-96218420
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Toyota
Model Prius
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 - Reporting only

Vehicle Category Private car
Transmission Auto

CC 1800
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

AlG Asia Pacific Insurance Pte. Ltd.
7220103783-02

DRIVER
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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

PASSENGER 1

Name
Gender

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?
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LI JIE

S7067595A

26/12/1970

Indoor

16/02/2023

3

Valid

1 YEAR AND 7 MONTHS
Male

(Phone) +65-94834501

RLUIE@YAHOO.COM
33 AMBER ROAD #21-10

439944
No

Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

LI TIAN LIN
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ5009L
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver AMBROSE MATHEWS JAYASEELAN

NRIC No S7029925I

Contact Number -

Address BLK 662B JURONG WEST STREET 64 #02-326
Address complement -

Postcode 642662

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

Describe Circumstance of the Accident

!

I durned riﬁ/ﬁ oufo Moyntbatien Roool . Thon 1 droye
_d[o_»g_m@ﬁbéﬁfn fony 17@1 abowt 20 - 30 mthere_ /ofer
T bed fp moye +v fm%«r r'ghf Jane._. [innediately

the Car bﬁikﬂ’ me bwn;ﬁed 22, Ml/&/ e

J wes {)(Iil/,'nﬁ home with h?(;i Kid _in whe R, /"'/ﬁ'

Declaration
1MWV declare the foregeing particulars are true in every respect.

) 55 Wb 550

Policyholders Sqnature /Date & Time ¥ Drivers Sanaiia (f driver is not the pelicylvalder) / Date Wanessed by Roporting Centre Personnel
& Time (Name a3 in NRICAD card)

Page 4 of 11
@’Accident report SBOK24B60003



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

i
2
3.

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

This Form must be cempleted by the Policyholder andlor the Actual Driver.

Information provided must be as truthfyl and accueate as possible. Any valful misrepresentation or withhelding of malerial facts may allow
insurance cempanies Lo r repudiate policy liabsly.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on Ihe part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be ferwarded by Ing insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for 2 fee be made avaiable upon application by interested parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 coples of the

repert being made available aforesaid.

8. Consent under the Persenal Data Protection Act {PDPA)
| understand, acknowdedge, agree and consent that:
(2) My insurer, my workshep and the Generaf Insurance Assaciation of Singapore ('GIA") may/are permilled to collect, use, distlose

and

for process my personal dataipersonal information set out in this {form] and any olher personal information previded by me or

possessed by my insurer {ccllectively the “Personal Information”) and disclose and transfer such Personal Informaticn to al insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s} who have insured vehicle(s) invelved In Ihis accident shall be
colleclively referred to as the “Insurers”), Ihe Insurers' laveyersiaw firms, the Menetary Authority of Singapore and any re!

gov

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

(i) processing, handiing andior dealing with my claims incluging the settlement of the claims and any necessary investigations relating o

the

claims;

{1} investigating Ine accident andior my claims;
(i) carrying out andlor dealing with my instractions or responding 1o any enquiries by me;

{iv)

administesing my claims (incluging the mailing of conrespondence, statements, inveices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envetopes/mail

pac

kages); and/or

(v} complying with applicable law in administering, pracessing, hangling andlor dealing with my claims.

(col

liectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersdaw firms, may/are permitied Lo collect,
use, cisclose andlor process my Personal Informaticn for one or more of the above Purposes; and

(c) my Personal Infermation maylcan be disclosed by any of the Insurers andfor GIA to thelr third-party service providess or agents
(including their lawyers/law firms), which may be sited outside of Singzpore, for one o more of the above Purposes.

/4'7// Nw@ 2o p¢f /

Palicyholder's Signature / Date & Time Oriver's Smna(ure (l! driver is not the pakicyholder) f Date VWit d by cho‘rﬁn Centre Personnel
& Time (Name as in NRICNO card)
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : L5) j =

VEHICLE NUMBER . SMJ 297 M

DATE/TIME OF ACCIDENT : an’f 28, Deop 6PW

PLACE OF ACCIDENT : Mow Tho’f‘ﬁ"}p Roce azf&w / Letor d Kool
THIRD PARTY VEHICLE (IF ANY) SLAS009 L ?

*********ﬁ*‘l**il‘v\'i*******z************ﬁ**ﬁl'\'*i****i************fl*ﬁﬁ****i**********
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFQRE m;gAcum« INT? 2
' &
T v drfving heme with my (7&(//(7/ from ZZ? %{[@/ g
J \J 4 0
__hottie.

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?

) ]

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

2006 [olliaion

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU l.—‘\Kl,' NTO THE TRAFFIC POLICE FOR INVESTIGATION?

‘h (?_p/

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

AlG Asia Pacific Insuronce Pte. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

AUTHORIZATION LETTER
From
ZHANG CHI
33 Amber road,
#21-10, The Seaview
Singapore 439944
To

Who it may concern,
Date : Nov 5, 2024
Dear Mananger,

I, ZHANG CHI {NRIC:S7567169E), hereby authorize LI JIE (NRIC: S7067595A) to handle the matter
related to third party insurance claim

Thank you in advance for your assistance, and | appreciate your coorporation. Should you require
any further information from me, please feel free to reach me at celina_zhang2002@yahoo.com.

Sincerely,

ZHANG CHI
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OTHER DOCUMENTS #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : ZHANG CHI Vehicle No. : SMF8297Y
Period of Insurance : 27 Nov 2024 To 26 Nov 2025 Policy No. £ 7220103783-02
Engine/Motor No. : 2ZR0C68500 Endorsement No. :

Chassis No. : JTDZS3EUS0J035340 Issued Date : 16 Oct 2024 8:48

ABOUT THE COVER

Make/Model : TOYOTA PRIUS+ 1.8 HYBRID
Engine Capacity/Tonnage : 1,798.00 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*

8) The Policyholder

b) Any other person who is driving on the Palicyheider's order of with hisher permission

This Policy wil ndermridy the Poicyholder or any authorised dnver coly If he/she meets the specfed age condton

You have o pay an addional sum of SE3 000 as “Young andior inexperenced Draver Excass® ("YIDR™) If You are or Your Authonsed Drivec (named o unnamed) is under the age of 21 and'or has less
than 2 yeary' driving axpenience

Age Condition : All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*

Use cnly for socal, domesic and pleasure purposes ard %o the Polcyhoider's business
This Policy does rct cover use for bire or rewacd, driving tultion, deving lest, racrg, pace-making, rekabity trial or speed-ltestrg. ™e cartiage of goods other than sampies in correction wiih any rade or
business cr usa for any purpose 'n connecton with Motor Trade

Loss of Use 1500¢cc - 1600cc Optional

* Umitatons rendered inoperatve by Section B of the Motor Vehicles (Thirc-Party Risks and Compensation) Act 1950, Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amandmant) Act 2018, are not 10 be nchuded under these headings

Section 1
Fire - 80 Own Damage - $800 Theft - $O Fiooc Cover - $800

Section 2
Property Damage - SO

Windscroen : $100

Named Driver and EXCESS (whem applicable)

ZHANG CHI - $800 (Own Damage), $800 (Flood Cover), L1 JIE - $800 (Own Damage), $800 (Flood Cover)

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

Ary accdent repars to the Vehicle must be carned out by one of our Authonsed Repairers. Within the frst 3 years of the first regist-ation of the Vehicle in Sngapore, You have the option of having the
accdent ropairs carried out al the Sole Agent's workshop
For oter Approwved Rapoaing Ceatma/ANG Authorsed Reparars, please contact our 24-hour acsicent ermrgency hoting at 465 6338 6200, Amematively, You ity refer 19 AIG websilo waw 4G 3§

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: STANDARD CREDIT PTE LTD

™

Ve hereby certdy that the policy to which this Certificate of insurance rela%es s issued in accordance with the provisions of the Motor Vehicles (Third.Party Risks and Compensation) Act 1960, Part [V of the
Road Transpert Act, 1987 (Malaya'a), Road Transpon (Ammndment) Act 2019 and Motor Vehicles (Third Party Risks) Rufes, 1950 (Malaysia)

A e Pre

Asia Pacte

P AO

201

Copyright ©

0504576010 AIG Asia Pacific Insurance Pte. Ltd.
ARK - PT(A) This computer generated decument dces not require a signature

201 009404M |

3 HOY FATT ROAD
SINGAPORE 159504
Underwritton by AIG Asia Pacific Insurance Pte. Ltd. AIGSGUONILEAPP

Co. Reg Mo

78 Shenton Way #0916 AIG Bulding S079120 | T:+65 6418 3000 | www.alg. 59 AIG Asia Pacific Insurance Pte. Lid
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