SBOK24B80009 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 08/11/2024 17:58 (SGT)
SUBMITTED BY: Vincent Chua

VERSION: 1 (08/11/2024 17:58 (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

08/11/2024 17:58 (SGT)
Both Policyholder and Actual Driver
08/11/2024 13:30 (SGT)
Sin Ming Rd, Singapore

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 SBOK24B80009

SNS5526B

No

IVY LAM BEE LIAN (LAN MEILIAN)
SXXXX215A

ivybl@hotmail.com

(Phone) +65-97304413

Toyota
Corolla
Altis

Private use

No - Claiming third party
Private car

Auto

1598

Petrol

20/08/2024
MR2BE3BE800030232

AlG Asia Pacific Insurance Pte. Ltd.
7240139677

Page 1 of 26



Name of Driver IVY LAM BEE LIAN (LAN MEILIAN)

NRIC No SXXXX215A

Date Of Birth 04/03/1978

Occupation Indoor

Driving Pass Date 29/04/2003

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 21 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97304413

Alt. Phone Number -

Email Address ivybl@hotmail.com

Address 14A LORONG 7 TOA PAYOH, #25-233
Address complement -

Postcode 311014

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 SGT8571C
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Corolla

Private hire

LOW CHWEE LENG
SXXXX983A

(Phone) +65-93985557

BLK 811 FRENCH ROAD, #04-34

200811

1

Page 3 of 26



SKETCH PLAN

' SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be 1 Policyholder and/or tual Dri

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.

4. Theissue and acceplance of this Form by insurance companies is not an agmission 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 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report witl 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 fo copies of the
report being made available aforesaid,

8. Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permilted to collect, use, disclose

andior process my personal datalpersonal information set out in this [ferm) and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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 10 as the “Insurers”), the Insurers' lawyersilaw firms, the Monetary Authority of Singapore and any relevant

govermment agency/authority (Such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the seftiement of the claims and any necessary investigations relating to

the claims,

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

(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administenng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as wefl as on the extemal cover of envelopesimail

packages), and/or

(v} complying with applicable law in adménistenng, processing, handling and/or dealing with my ciaims.

{coliectvely the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitied 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 disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

(including their iawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

. At WA

Policyholder's Signature / Date & Time Driver's Signature (£ ceiver is not the policyholder) / Date Wit d g Cenire Personnel

th

& Time {Name as in NRICAD carc)

Sketch Plan
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SKETCH PLAN #2

.

Describe Circumstance of the Accident

I way dviving ang s Ming Reag - A tond ruction worket S100ped my car 1o alfa |
Q_Cerunrtvact t0 U gut from Tin MinQgu - Afer | (19 pptd Y Cav, |

| (Grd o (oud bowg - A Car Gekind (9ilided wih wy cor

Declaration
[Me declare the foregoing particulars are true in every respect

L‘J @-\w»u—

Policyholders\Gignature / Date & Time Drwers Sgrature (4 diver = not the policyholder) / Date Vitnessed My Reporting Cenre Persennel
& Time {(Name as in NRIC/D card)
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OTHER DOCUMENTS

CERTIEICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ivy Lam Bee Lian (Lan Meilian) Vehicle No. : SNS55268

Period of Insurance : 20 Aug 2024 To 19 Aug 2028 Policy No. : 7240139677

Engine/Motor No. : 1ZR3A89375 Endorsement No.

Chassis No. : MR2BE3BES000232 Issued Date : 13 Aug 2024 1544
Make/Medel {TOYOTA COROLLA ALTIS 16
Engine Capacity/Tonnage ' 1,598.00 CC Sum Insured ; Market Value First Year of Registration | 2024
Driver Restriction NA Off Peak Car : No Insuring with COE/IPARF | Yas
Person or Classes of Persons Entitled to Drive® -
#) The Poloyhoider

D) Ary Sihar person who IS driving on e Polcythalder's order o Wit hisiher penmissaon
Thas Polcy wil indemndy the Poticyholder of any authonsed civer only if hoishe moots Ihe SpOGING 500 <ONanion

Yoy hivd 10 pay a0 dddlond sum of S553.000 a3 “Young andior Incxpenenced Dnver Excoss” (YIDR) f You and of Yout Aukerised Driviy (remed of urnnamed) is under e age of 23 analor has less
i 2 yous' drmang erperance
Age Condition - Ali Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use”

Ust only for 3000, domestc and pleasure purposes and for the Pokcyrolders busigss
Thes Poicy 0083 not Cover use 40¢ hiro or rewacd, drenng ubon, drving test, racng, pace-rnaking, reabeity 1Nl of $280C-1030Ng, TI0 C3MAGH O GECCS CLher than 13IMEfas in CoNrEcICn Wit any ¥ade of
Eesanass of use for any purpese In connecton with Motor Trade

Loss of Use 1500¢c - 1600ce

 LIMiatons (ndeme Meparative by Section 0 of the Molor Viehicles (Thrd.Pacty Risks ard Compensaton) Act 4580, Secion 95 of ™ Road Trasspon At 1037 (Malaysia) and Ross Transport
(Amandment) Act 2019, 400 14 % be Mckaded under these headngs

EXCESS

| Section 1
| Fire - $0 Owim Damage < $500 Theft- S0 Then Outside Singapore Cover - SO Flood Cover - $500

Section 2
Property Damage - £0

Windsereon : $100

Named Driver and EXCaSS (where appicatis)

bvy Lam Bee Lian (Lan Meisan) - $600 (Cwn Damage). $500 (Flood Cover)

1,Teyera Bodytane Contr (For accdant fepar & actident reporbng) Add: 2 Pandan Crescent Singapore 122462 Tod 6631 1188
2.Toycta Bodycare Centre (FOr ROCent repar & S0Cent repoting) AdS. 17 Ui Read 4 Singapere 402611 Tet 05631 1088

For ornr Approved Reporting CentrestAlG Authorised Reparers, Dease comact our 24-h0ur AL0d0nt emergircy hotns at +85 6338 6200, Alamatively, you may refer to AlG website waw.op 59

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

WO Barety carsdy ol 1ha possy 10 winch this Cerdoate of Insurance refafes 13 5900 in 20c0rdance wih the povi$iens of the Moty Verelos (Thd

oty Risks and Compensation) Act 1820, Part IV of the
Rows Transpent Act 1907 (Molaysa), Road Transpont (Amendment) Act 2019 and Metor Veheclas (Thard Pasty Risks) Rides, 1059 (Malaysis)

019 AKS Acka Panic bnsarence Ple. LIJ

e

5 0504667226 AlG Asia Pacific Insurance Pte. Ltd.

:é INCHCAPE AUTO TOYOTA - BSTLO4T This computer generated decument does not require 2 signalure,

% 33LENG KEE ROAD

by SINGAPORE 159102

& Undervritten by AIG Asia Pacific Insurance Pte. Ltd. ding Un Sintos

A Shenton W sOSa SAG BURSNaISOZS 120 HEHES S48 S000 BN sRaio so AlGAsia Pacsa insurancs Plo. Lid,
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OTHER DOCUMENTS #2

ERCET WA WJ?

AIG Asix Pacific Insurance Ple. Lid
A l G } AlS Bullding

7% Shenton Way
RASH ST o SRETE TS
207-16

MOTOR ACCIDENT INTERVIEW FORIMVE

o VY IAMBRE VAN
VEHICLE NUMBER : _SNSBSZeR ‘ s
DATE/ TIME OF ACCIDENT __O&{uj2q  130pM T
PLACE OF ACCIDENT $IN MING ROAD

THIRD PARTY VEHICLE (IF ANY) S TRGHC o <

ﬁﬂ'i’l0'38#88‘»40ﬁﬂsﬁﬁ;ﬂtU'G‘l-ttvt#*stt&&&**‘#‘1-?~ivh.&ﬂ‘-*atbt('('&‘ﬁ*'l‘Otﬂftﬂﬂtitkrsﬂﬁ-’#‘ti!&ti&"'\&t‘&:%l‘l'l"":*%h&% e

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

" _Sfowt flom 26 S0 Ming, Lone_ermd Zntended oRLtivprtion S home-

DID YOU DRINK ANY ALCOHOLIC DRINKS BEEORE YOU DRIVE ON THE BAY OF THE ACCIDENT? I¢ 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 VEMICLES INVOLVED?

Year Baded  Golllefom -

WERE YOU OR YOUR PASSENGER/S INIURED? 15 ILIRED, WHICH HOSPITALY WERE YOl TAREM TG THE TRAFFIC POLICE
FOR IMVESTIGATION?

NG-
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