SBOK24CG0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 16/12/2024 11:57 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (16/12/2024 11:57 (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

16/12/2024 11:57 (SGT)

Both Policyholder and Actual Driver
15/12/2024 14:56 (SGT)

Singapore

MERCHANT 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 SBOK24CG0003

SMX6925L

No

LIM SIEW HONG
S1517816G
WENDY@SBH.COM.SG
(Phone) +65-96510637
+65-65521527

Toyota
Vios

Yes
Private car
Auto

1500

AlG Asia Pacific Insurance Pte. Ltd.
7210009233-02
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Name of Driver LIM SIEW HONG

NRIC No S1517816G

Date Of Birth 23/12/1962

Occupation Indoor

Driving Pass Date 23/10/1999

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 25 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-96510637

Alt. Phone Number +65-65521527

Email Address WENDY@SBH.COM.SG
Address BLK 228 BISHAN STREET 23 #03-67
Address complement -

Postcode 570228

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 - Change/cross lane
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

REF ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Vehicle Registration Number SMA9011A

Vehicle Manufacturer -
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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 SBOK24CG0003

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of matenal facts may atiow
insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an agnssion 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 report will be forwarded by the insurers 1o 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 10 the archiving of this report at the centre and to copies of the
report baing made avaliable aloresaid,

2. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowtedge, agree and consent that:

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

and/or process my personal data/persenal information set out in his [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal information (o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident sha¥l be

coliectively referred 10 as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agencylauthority (Such as the police), for the purpose(s) of:

(i) processing, handiing ander dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(il) investigating the accident and/or my claims:

(lii) carrying cut andlor dealing with my instructions or responding 1o any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, repons or notices to me, which could inveive

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

packages), andlor

(v) complying with applicable law in agminislenng, processing, handling andior dealing with my claims.

(colectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,

use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

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

&

Palicyholcers Signature / Date & Time Driver's Signature (¢ driver is not the pelicyholder) / Date \Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID carg)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
We declare the foregoing particulars are frue in every respect,

o i

Policyholder's Signature / Date & Time Drivers Signature {if drver is not the palicyholder) ! Date
& Time
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Witnessed by Reporting Cenire Personnel
(Name as in NRICAD card)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHIGLE

Name of Policyholder  : Lim Siew Hong Vehicle No. : SMXE9251.

Period of Insurance 1 26 Jan 2024 To 25 Jan 2025 Palicy No. 1 7210009233-02
Engine/Motor Neo. 1 2NR5484018 Endorsement No.

Chassis Ne. : MR2B23F3201216084 Issued Date : 19 Dec2023 19:19

ABOUT THE COVER

Makeiodel ;i TOYOTAVIOS 1.5

Engine CapacilyTonnage : 1,488.00 CC Sum Insured : Markel Vaiue First Year of Registrstion  © 2021
Driver Resiriction : NA Off Pegik Car | No Ingtring with COE/PARF  © Yes
Person or Classes of Persons Entitied to Drive” :

) Tha Posoiolics

b) Any 0 RILON WO 1 driving on i PolvyhaYsars order o v desther PONTUSS0N,
This Pelisy wil indemnily the Policyiodfar oc any audiacisad dtvee onty il hoshe meels @in =2ealiod ago condnon

Yeou hua 10 pay an sdetand sum of $553.000 st “Youny andiov e podnced Diver Excosa® (VDRI Yor a0 or Your Autherssed Driver inamed or unanmeds it yidor the aga of 23 smlior has ens
nan 2 yaais’ dievdng expenence
Age Condilion © All Age Condition Miteage Condition : Unlimited Mileage

Limilaticn as to use*

Use anly fr socid, doovestio and ploasd pup ared far 2 Fodoyh: S business.
Ting Polsy dons notoaver s fov o o revwacd. ANING o, Jeang 0, raceg. pade-miaking. rolibitny (nol &¢ spoed-tasting, e cantage o 90035 odher fon sIwnsies i <oaneclion with vy eD00 or

b oF 50 00 any purpGsa in o with Metee Traca

Loss of Use 1500¢¢ - 1600cc

* Umi < by Sactien 8 of thy Mowr Vohichs (Thard-Faety Risks anif Coctedesation) Aet 1989, Secion 95 of fhe Road Traeapaet Aci. 1987 \Malaysia) ang Read Yranspon
(henerdognt) Act 2010, are 0o 10 Da inclisdad undar thace hoadings

Section §

Fire - SO Ouvm Camage - $600 Thek » SO Flood Covar - $500

Section2

Properiy Damege - SO

Windsereen 15100

Named Driver and EXCESS (wcen angieatio)
Lien Stew Hong - 3600 (Oan Damage), $800 (Flsod Coves)

APPROVED REFORTING CENTRES/AUTHORISERD'REPAIRERS (EORCLAIMS REL

1 Tonyotd Bodycoro Comtng (For 2ecitent ropay S eockdont reporing] Add; 2 Pordan Crostant Svigepado 128442 Tok: 6631 1433
2Ty Bodveare Qoni (Fos seadunt repa 5 poctdent fepating) Add' 17 Uk Read £ Singapore 403411 Teii 6621 1623

ATEDREPAIRS)

For othir Appeoved Ropoding Centres/AMG Auihonsed Popairacs Pladee oot civ 23.bous acodiet ewmengieny Dotk & +58 62208200 Aperammaly. o may (0% 10 NG wobane weav g ag o
AIG SG Lichide App Swnpdy senich 200 daankond "AIG SG %om Applo Apn Siorg = Google Play Swee

IMPORTANT NOTES

|

ire Purciase Company/Employer's Loan. Uniled Overseas Bank Limited |

=

¥ AN I Pyt hah v Camieann of Inscniioe oy 1 s I Soedit it WL T reavahod i o 10w A0 Jobiches + THIG Py mods g 110 Pan 1

VAT MR 1 ROTE TI MO FARORAT AR EE 268 X118 sevrt R8s A1 ichs o Thb? Py Bib gy Pl 'U5G A8wienm

55Tz AIG Asta Pacific Insurance Pte. Ltd

[JTe2Ted, PR TOYOTA « BE 02 . Py vt atedt d . - ont Syt
Iy ¥ 8 his Wpuler generats o [does UG 2 Sgnis

Undanantien by AIG Akt Pacilic Insutonce Pre. Lig
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OTHER DOCUMENTS #2

AIG

MOTOR ACCIDENT INTERVIEW FORM

~ |
NAME (DRIVER) : Lf/?/f S o ‘?/0&(7/
VEHICLE NUMBER : S 6935 L
DATE/TIME OF ACCIDENT . £y / { >/ »¢ (o 5¢
PLACE OF ACCIDENT : /t(’ e/’(ﬂqo# /g 0/
THIRD PARTY VEHICLE (IF ANY) : SMA Polr 4

AR AR RARRARAR AR AR R A e e e A A A R A R AR AR A A ANNANAA RN AR AR AR ARk ke Rk ke h ke kR AR AR ARk Ry

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

Staft> Queen  DTreel
(wfenedCd _Ap D77 notion, = Tobh Qrpan +ood Gante

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?

[e]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? a4d rCrq 7(0/'\?/‘

$(7 947 eécm,\oa e G M0G /o

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

Vo

Name:

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

Pacific Insurance Pte. Lid
g 78 Shenton Way #07-16 Singopore 079120
Tel: 641% 2000
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