SBOK24BB000J / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/11/2024 18:09 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (11/11/2024 18:09 (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

11/11/2024 18:09 (SGT)
Actual Driver

11/11/2024 14:00 (SGT)
Singapore

UPPER BUKIT TIMAH ROAD
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 SBOK24BB000J

SDT8989S

No

TEY SEOK HU

S$1822493C
VINCENT_TEY@PROVIDEND.COM
(Phone) +65-96302036

Toyota
Corolla

Yes
Private car
Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.
7230115333
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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

Accident report SBOK24BB000J

LIAN TENG TENG
S1775147F

13/02/1966

Indoor

29/12/1988

3

Valid

35 YEARS AND 11 MONTHS
Female

(Phone) +65-96798186

STARRY.TT@HOTMAIL.COM
BLK 157 BISHAN STREET 13 #15-108

570157
No

Spouse
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes

YP6886R
Isuzu
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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 SBOK24BB000J

Commercial vehicle
DURAISAMY MARIMUTHU
G8167729N

(Phone) +65-82669023
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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 Poli
3. Information provided must be as truthiul and accueate as possibie. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.
4 The issue and acceplance 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 investigation.
6. This repont will be forwarded by the insurers to 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 ledgement of this report to the insurers, you hereby consent to the archwving of this repornt at the centre and to copies of the
report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pemitted 1o collecl. use, gisclose
andlor process my personal data/persenal 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 al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my clams (including the mafing of correspondence, statements, invoices. repors or notices 10 me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); andlor
(v) complying with applicable law in administering, precessing, handling and/er dealing with my claims.
(coliectively the "Purposes”)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

Policyhoider's Signature / Date & Time Driver's Sgnature (f driver is not the policyholder) / Date Witnessed by Reportng Centre Personnel
& Time (Name as in NRICAD carg)

Sketch Plan " ,h, m‘ ‘s’['“"

] ?”H *w _TN‘*\

HeJ T

& Accident report SBOK24BB000J Page 4 of 34



SKETCH PLAN #2

Describe Circumstance of the Accident

Ay
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el collision wih um) Yo 65¢ R

Declaration
I/We dediare the foregoing particulars are true in every respect.

A

Policyhoiders Signature { Date & Time
& Time

@,Accident report SBOK24BB000J

Driver's Sxgnature (f drver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
{Name as in NRICAD carg)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TEY SEOK HU Vehicle No. : SDT8389S
Period of Insurance 1 27 Nov 2023 To 26 Nov 2024 Policy No. 1 7230115333
Engine/Motor No. : M20A5988117 Endorsement No.
Chassis No. : JTNABACB30J024722 Issued Date 122 Nov 2023 16:34
ABOUT THE COVER
Make/Mcdel : TOYOTA Corolla Cross 2.0
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a 3

ChCyhoider's Crae of wi
wishe meets the spectied >

“Young andior intxpeniencod Orreer Excess” (TYICR™) d You are o Your Athorised Driver (named of unnamed) is uhder the age of 21

Age Condition All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use”

27
$00-MAKHY (EORIEY $IN O $9000-10sING. e CaTiage of GOOds Cher N SATEIeS 1N COrMCEon Wit any trade o

1987 (Malysia) and Ross Trardporn

EXCESS

Section 1
Fice - $0 Own Camage - $800 The#t - $0 Thett Outside Singapore Cover - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscroon : $100

Named Driver and EXCass (where appicabio)

TEY SEOK MU « $800 (Own Damage), $800 (Flood Cover)

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

38 6200 Atarmatively, you iy (670f 10 AIG wibsito waw 2g 3g ¢

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapere Ple Ltd

e

ches (TrardPany Risks ard Compensation) Act 1980, Pan iV of the

0504667225 AlG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO47 This computer generated decument does not require a signature.

DOMZAN | Copyraht © 2015 A Ana Paote irsurance Fre. L

33 LENG KEE ROAD
SINGAPORE 159102
Underwrtten by AIG Asia Pacific Insurance Pte, Ltd. Latons

Reg. N0 201

78 Shanion Way #09-16 AIG Buiding SO70120 | T:+65 6419 3000 | www.aig.50 AlG Asia Pacific lnsurance Pte. Lid
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OTHER DOCUMENTS #2

’

2 AIG Asia Paciic tnsurance Pte, Lid
’ AIG Building
A. E (;?

78 Shemon Way
#07-16 |

MOTOR ACCIDENT INTERVIEW FORIM

NAME T &P TP:;_/“V‘»)
i o i

VEHICLE NUMBER . S T ?c‘. .30, i v
DATE/ TIME OF ACCIDENT [\ { of @ t Zﬂ N

PLACE OF ACCIDENY Bhne. 31 'b! et Ro N

THIRD PARTY VEHICLE (IF Af4Y) : P (8ER.

PHAXRRABONEO ISR ET RN ERL L L T r s LOODNGRWEFN FRESEGOOERCEII NGRS VEhORReREQ Y SO0 RERRONAIRLNEDS SO0

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

% Tom Bghan % Yo Wy, ANe  So . “S,‘W

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? iF YES, DID THE TRAFFIC
POLICE CONDLCT ANY BREATHE-ANALYSER TEST ON YOU? IF ¥ €S, WHAT WAS THE RESULTS?

N

-

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

“_S‘Lﬂg Sni PR -

——— g a .

WERE YOU OR YOUR PASSENGER/S IMJURED? |E IURED, WHICH HOSPITAL? WERE YL TAKEN TO THE TRAFFIC POILICE
FOR IMVESTIGATION?

AN

LAREIRMER THE ABOVE HIFORMATION 1§ GIVER Y6 WY BEST, KIAGWLEDGE
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