SBOK24B4000B / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 04/11/2024 17:17 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (04/11/2024 17:17 (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 04/11/2024 17:17 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 04/11/2024 13:25 (SGT)
Exact Location of Accident Singapore
Additional Location Information SLIP ROAD FROM SERANGOON ROAD TOWARDS CTE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNL6750A
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner HO WEE HOW (HE WEIHAO)
NRIC No SXXXX770H
Email Address GALLENCRAFT@GMAIL.COM
Mobile Phone No (Phone) +65-97334926
Alternative Phone No +65-83033130

VEHICLE PARTICULARS

Manufacturer Toyota
Model Yaris
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

CC 1500
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 7230070865-01
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

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
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HO WEE HOW (HE WEIHAQ)
SXXXX770H

09/08/1983

Indoor

22/04/2002

3

Valid

22 YEARS AND 7 MONTHS
Male

(Phone) +65-97334926
+65-83033130
GALLENCRAFT@GMAIL.COM
BLK 10A BENDEMEER ROAD #16-111

331010
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

GBA5368C
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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 SBOK24B4000B

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 claims process

2. This Form must be completed by the Policyhoider andlor the Actual Driver

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy hiability

4. Theissue 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 Centre established by the Genesal Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied partics.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the
reporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted 10 collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al 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 10 as the “Insurers”), the Insurers' lawyersiiaw firms. the Monetary Authority of Singapore and any relevant

govemmen agency/authority (such as the palice), for the purpose(s) of

(1) processing, handling anwor dealing with my claims incluging the settiement of the ciaims and any necessary investigations relating to

the claims;

(ii) investigating the accident and‘or my claims;

() carrying out and/or dealing with my instauctions o respending 10 any enguiries by me;

(iv) administering my claims (inchuding the maiing of correspondence, statements, invoices, repons o notices 10 me, which could involve

disciosure of cerlain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail

packages), andior

(v) complying with applicable faw 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’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor 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 andlor GIA 1o their third-panty service providers or agents

{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

W 411|202y P e

Paoticyholder's Signature / Date & Time Drver's Signature (If driver is not the palicyhoider) / Date Vﬂmcsse\J oy RMM Centre Personnel
& Time (Name as n NRIC/D carg)

Skeich Plan

fargosa ((LaeA
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SKETCH PLAN #2

Describe Circumstance of the Accident
While drlv-m an SCmnjem Reodd Bilter lane towards CTC my Vehicle Shn@g“\__
ot the ‘g\“ir |°mc 'l’o{\’lve I/o\\] '{'o 6N Comin u,lQ il Toned |
o lor‘r\/ with i cense PI«&( number GRA fram behiml, |
The deiver of *hy tus : 7 7.@1‘5:&_
Declaration

I'We declare the foregoing particulars are true in every respecl.

Yy D v 2

Policynolder's Signature / Date & Tine Drvver's Signature (4 driver is not the policyholder) / Date Withessed ky Rekorting Centre Personael
& Time (Name 38 in NRIC/D card)
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OTHER DOCUMENTS

1,
o e T ;
AIG Asia Facific Insurance Fte, Lag
A E G AIG Building
T&Shenten Way
SRS R P R TR

#07.18

MOTOR ACCIDENT INTERVIEW F‘ORT_\{!
NAWE : Ho Wee Hu, C He wWethe )

VEHICLE NUMBER -

DATE/ TIME OF ACCIDENT Wt \M_‘);; © 12 K L\,M
___S."‘f Lok o .%’_'_‘:jte_-!..:._',t.f:_"‘._.-:(_'f:f‘ff‘ a(

60N X299

Ofs’t&'!‘t*ﬁ9#*‘:1:(«4'1'9‘:t*t‘l‘ﬁ#‘ttvct****titﬁe‘6o&&rt-&t.kot:si.lbﬂt#o-.'?‘# €9 PERERTTUOL SRR OU TR HH AL SIS Eave

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

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

~

¥ '?)nf\.cLch_/‘ _ f-j(w .

.
.

DID YOU DRINK ANY ALCOHOUC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? {F YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

N .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEMICLES INVCLVED?

LLQG/ Redd (‘ﬂl:“\"_“

WERE YOU OR YOUR PASSENGER/S HIURED? IF HUURED
FOR IMVESTHGATION?

WEICE ROSPITALY WERE YOI TAVEN TO THE TRAFFIC POUCE

=SOSR e ARV E HIPCRIMATION 15 SIVEN 1OV BEST (WL ELSE
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OTHER DOCUMENTS #2

AlG CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ho Wee How (He Weihao) Vehicle No. : SNLBT50A
Period of Insurance : 27 Jul 2024 To 26 Jul 2025 Policy No. ¢ 7230070865-01
Engine/Motor No. : M15AY491810 Endorsement No. @
Chassis No. - JTOKBAB2380 1002586 Issued Date 126 Jun 2024 12:30
ABOUIRTHEICOVER
Make/Mocel | TOYOTA Yaris Cross Hybrid
Engine Capacity/Tonnage : 1,480.00 CC Sum Insured © Market Value First Year of Registration : 2023
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive* -

8) Tho Policyboides
B} Asyy ot pevsen oho s i on the Podcyhoider's crder o with hiamer parmession
Tivs Policy witl insemndy the Folcyhoider of any auenonised cnvwe orly iTDRISho Meass the spedod sge condicn

Yeu hgve 10 pay an addtional sum of SSS3.000 as “Ineapenenced Driver Excoss” (IDR") i You are o Your Authonsed Deiver (nanod of uonamed) has 1653 2aa 2 years” éming expenance

Age Condition . 40 years old and above Mileage Condition . Unfimitec Mileage

Limitation as to use”

Uso only fo¢ socal, domesic and pleasure purposes and 1or the PoEcyhoider's busnnss
Ths Pelicy doos rot cover use for hiee o Feward, Bing tithon, dving test, Facing. pece. making. relatilty Mal or specd-esting, 116 CaMage of go>3s Uhir than sarrelos 1 conmecicn with any trade o
DULERSS OF U Yor Sy PUPOse N connection with Motor Trade.

Loss of Use 1500¢c - 1600ce

© Limitatens rendered inoporative by Secton 8 of the Maodor Vehicles {Tred-Pamy Riaks 8nd Compensaton) Act 1950, Socton 65 of the Road Transpen Act. 1967 {Matsysia) snd Road Transpont
{Amancmend) Act 2019, 819 not 1 be ncluded under these hoadngs

| Section 1
| Fire - $0 Cwn Damage - $600 Thaft - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appicatio)

Ho Wee How (He 'Wothaa) - SE00 (Own Damage), $600 (Fiood Cover)

APPROVEDIREPORTINGICENTRES/AUTHORISEDRERAIRERSHEORICIAIMSIREPATEDIREPAIRS

1. Toycta Bodycare Contr (For decdant topar & acodent reporing) Acd 2 Pancan Crescent Singapere 122462 Yo 6631 1188
2 Toycta Bodycare Contre (For acodent 10par & acsidimt reporing) A48, 17 Ubr Road 4 Singapore 405649 Tol £631 1688

Fer cther Agpeovad Roporting Contres/AIG Auhonsed Reparers, foase Conat cur 24-iur betdent emargency hotfine at +65 6338 6200 Allomatvedy, you iy 1ofer 1 AXG wotsat ww #9595

[MEORTANTNOTES

Hire Purchase Company/Employer's Loan: NA

1AW heceby coeidy that the palicy 10 which thes Conbeate of Msurance rilalos 15 Is3ued in aotordance with tho peovisions of the Mosr Veredlos (Thrd-Paty Raks snd Comparsstion) Act 1600, Paat 1V of the
Rood Transpedt Act 1987 (Mafaysia), Roas Trarepoa [Amendmant) Act 2040 ond Motor Vericies (Third Party Risks) Rufes, 1959 (Malaysa)

019 MG A Patise basctance Pie Lid

0504657246 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TYOYOTA - BSTUOOS This compuler generated document does nol require a signatuee,

33 LENG KEE ROAD
SINGAPORE 1589302
Underwritten by AIG Asia Pacific Insurance Fto. Ltd, EPuc

Co. Rig No 201000044 | Copyrans ©

ZESEson Wen SIG BAIG BOSdIng SOZE1 20 HIEEE5 6410 5000 [ WWenaia =g AlG Asla Pacific Insumnos Plod tid )
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