SBOK24AS0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 28/10/2024 13:13 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (28/10/2024 13:13 (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 28/10/2024 13:13 (SGT)
Reported by Owner
Date of Accident 27/10/2024 08:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information STADIUM DRIVE ROUNDABOUT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNA5941E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner WEE SHEI LENG GENE (HUANG XUELING)
NRIC No SXXXX037D
Email Address GENEWEE85@YAHOO.COM.SG
Mobile Phone No (Phone) +65-98511453
Alternative Phone No +65-91085233

VEHICLE PARTICULARS

Manufacturer Toyota
Model Harrier
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 - Claiming third party
Vehicle Category Private car
Transmission Auto

CcC 2500
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7210066510-03
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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LISA WEE SWEE LENG (HUANG RUILING)
SXXXX892Z

24/10/1978

Indoor

10/09/2003

3

Valid

21 YEARS AND 1 MONTH

Female

(Phone) +65-98511453

GENEWEES5@YAHOO.COM.SG
525 SERANGOON NORTH AVE 4 #08-70

550525
No
Sibling
No

Collision - Roundabout
Clear

Dry

No
No

Yes

RAPHAEL KHOO
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA9539D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -

WITNESS DETAILS

WITNESS 1

Name RAPHEL KHOO

Phone (Phone) +65-98511453
Email LISA@PETHOUSE.COM.SG
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls 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 wilhholding of material facts may allow
Insurance companies to fepudiate policy liability.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investi ation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation 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 ladgement of this report to the insurers, you herelyy consent to the archiving of this report at the centre and to copies of the
report being made available aforesalg,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/for precess 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 to all 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
collectively referred to as the “Insurers”), the Insurers’ fawyersiiaw firms, the Monetary Authority of Singapore and any relevant
govermnment agency/authority (such as the pelice), for the purpose(s) of:
(i) processing, handling andor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the ¢laims;
(i) investigating the accident and/or my claims;
(i3} carrying out andior dealing with my instructions or responding 1o any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, stalements, inveices, repors 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 en‘elopeslmail
packages); andlor
(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes”)
(b} all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(£} my Personal Information Mmay/can be disclosed by any of the Insurers andlor GIA to their third-party service providers agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(ievod m\lo\i{qs &mv\”

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Rnpomr:o Centre Pessonne!
& Time (Name as in NRIC/ID card)
Sketch Plan - - -
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SKETCH PLAN #2
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER)  Wee i Swee leng Grap Lisq
VEHICLE NUMBER : SNA 5K \E

DATE/TIME OF ACCIDENT : Banma 27 Ok Y01y

PLACE OF ACCIDENT : Sradium Dk Roundobowt -

THIRD PARTY VEHICLE (IF ANY) : ®e. SHA 4S3qp

**ilv'n‘ll\*i*******kﬁ*ﬁ**i*******k*ﬁiwk*******t***)‘-*********flw*i****t**ﬁ****k*******ﬂ

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

_Home o Tevmvs Gouvt -

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?

N wy gvde doorx 2.8 Raht lane cay  (3WA 95390
Y e e \e®t \awe cav (SNA B3y \E) \nnev  Framge demogg

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

NO .

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

Name: Lica Wee Swex \—QM(S

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

AIG Asio Pacific Insurance Ple. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

Product underwritten by AIG Asia Pacific Insurance Pte. Ltd Copyright @ 2019 AIG Asia Pacific Insurance Pte. Ltd.

1
CERTIFICATE OF INSURAN.

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : WEE SHEI LENG GENE (HUANG XUELING) Vehicle No. : SNASI41E

Period of Insurance : 30 Jun 2024 To 29 Jun 2025 Policy No. : 7210066510-03
Engino/Motor No. : A25A0906245 Endorsoment No.

Chassis No. : JTEAD3BH20.)000584 Issued Date : 08 May 2024 14:12

ABOUT THE COVER

Make/Model TOYOTA Harrier Hybrid
Engine Capacity/Tonnage : 248700 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied te Drive®

3) The Pelicyhsizer

B) Ay mer perscn who 1 dmiing o0 S5 Paleyheisers orer se wiih histhar pramasca

Ths Baicy wil nderrdy the Solcyhoicer or any Suimcrsed aTver crly ¢ Faishe meets Te 15eafiad age condscn

Yers B 1o sy 20 acetio=a! um of 553 000 83 Young sadr inesperianced Drver Excess® (YIDR') 4 Vou re ce Yeur Auensed Diver (rarmed o unnamed) i under e age of 23 sedior has lass
BN 2 years’ crving exporience
Age Condilion All Age Condition Mileage Condition Uniimiled Mileage

Limitation as to use*

Lise anly for socil damestic 3nd [lsasire purpcses 3nd for e Folcyhokdar's busress

Trus Paicy does nat cover une for hire cr . dming kadon, dving teat raceg, Face-makog mlabiy tial or speed-nsiing, e carmage of qods ciber than Lampies in connection wih vy Fade of
DRSS CF UBS 3¢ ATy PUTPOSA i CONNOCION WM Molar Trads

Loss of Use 1500cc - 1600¢cc

inoperative by Saction & of the Mot Vehicles (Third.Party Risks 09 Compensascn) Act 1660, Secion 05 of e Rosd Transpont Act, 1987 (Malaysis) and Road Transport
010, e rot 15 o incuded Under thed e headings

* Limaa
(Arwndma

Section 1
Firw - $0 Own Damage - 3200 Thaft- S0 Fiood Cover - $800

Section 2
Proparty Damage - 50

Windscroen : $100

Named Driver and EXCESS (s aosicable)

GENE (MUANG >

ELING) - $300 (Own Damage), 3800 (Flood Cover|

Atarnativey, you iy rafer 19 AXG websie waw aig 33

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: Toyola Financial Services Singapore Ple Ltd

T I heraty cantty that v paricy 1o WA this Ceriicata of Insurance reisiss (8 SSusd in AcCORINCO With B8 provisions of ihe Liskor Vehicies (TNIG-Pary Rirks snd Comphesation] Act 1080, Pat IV of the
& Rond Transpert Az, 1967 (Maisysin), Road Transpen (Amenamant) Act 2019 and Metoe Vehicdes (Thind Pasy Riska) Rudes, 1559 (Malaysia)

3

3

3

2 0504687253 AIG Asia Pacific Insurance Pte, Ltd.

3 INCHCAPE AUTO TOYOTA - BSTUO27 This computer generated document does not require a signature.

33 LENG KEE ROAD
§  SINGAPORE 159102
Underwritten by AIG Asia Paclfic Insurance Pte. Lid

WAWAID8

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

" What can the 24-hour AIG Auto Emargency Hotline provide for you? What should | de in the event of an accident?

moediste sssistance sher 0 20 caim 8d move your car to 3 safs place

Comment Highlight Draw Text  Fill&Sign More tools
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