SBO0K24740004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 04/07/2024 14:40 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (04/07/2024 14:40 (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

04/07/2024 14:40 (SGT)

Both Policyholder and Actual Driver

04/07/2024 10:18 (SGT)

Singapore

ABOUT 50M (ALONG UPPER SERANGOON RD) FROM UPP
ALJUNIED RD / UPP SERANGOON RD CROSS JUNCTION

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SBOK24740004

SJU6886S

No

FOONG YIN FOON CYNTHIA
S00780971
FOONGCYNTHIA06@GMAIL.COM
(Phone) +65-96492702

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
1900157969-04

FOONG YIN FOON CYNTHIA
S00780971
01/04/1953
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Occupation

Driving Pass Date

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SBOK24740004

Indoor

23/10/1992

31 YEARS AND 9 MONTHS
Female

(Phone) +65-96492702

FOONGCYNTHIAO6@GMAIL.COM
BLK 278 YISHUN STREET 22 #08-286

760278
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

FOONG, YIN FONG MAVIS
Female

No
No

Yes
No

SMZ3279C
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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)

Accident report SBOK24740004

Private car

CHEN ZHI HUA EUGENE
S8740712H

(Phone) +65-88266222
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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 Policyh for Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to (epudiale policy Lability.

4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repont will be forwarded by the insurers 1o the GIA Records Management Cenire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repoat 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 coples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

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

andfor process my personal data/personal information set out in this {form] and any ather personal information 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) invoived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersiaw fiems, the Monetary Authority of Singapore and any relevant

government agency/authonty (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary invesligations relating to

the claims;

(W) investigating the acadent andior my claims;

(iii) carrying out andlor dealing with my instructions or responding 10 any enquiries by me;

{v) administenng my claims (including the mading of correspondence, statements, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andior

(v) complying with applicable law in administering, precessing, hangling and/or deaking with my ciaims

(coliectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted 10 collect,

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

(¢) my Persona! information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party senvice providers or agents

(including their lawyersiiaw firms), which may be sited outside of Singapcre, for one or more of the above Purposes.

o4lo?{w%

N
Palicyholders Sgnature / Date & Time DOriver's Signature (if driver is not the policyheider) / Date Withessed by Reporting Centre Personnet
& Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Cescribe CI umstance of the Accident
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SC»rcvuem R X Stenabed rmold o Liller  pidd

4= ‘o weve ’Ovdé:‘d b\,t/g [an@‘., T chedest Vea,; =2y
minvove and  webd Side micror again __—then Qlc:»ﬁq
PHer an o alane o e ncld - Suddenly . There
was o lowd  ‘bane’ sound q¢ oo veledd Fcur?ecqu
ey fast o vy Lg&‘(’ “Nad velscle wan vewy ~\Cz<,gf
cl,\,ef ook s wWle T hWald ek oo disfau e adfea.é? )
st efoe fhe buz bay. T alcated | deded
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oo Mped- avde ds B  veluds ,

Dvvver of the offier can Ls‘mz 327G C ) odeked . f
f< T apEroadie 4 ‘Wi, he said N whad ha,ppe,wxﬁ,lfw}!\ '
T wsle vidh€e Gan p'\/\,aWS H: [90’%\_ VeQLLcQ-Wb JM
locabun & acedecd -

We tocle PV\.&\WS 4\ bedls pm{vco’ ICs aud enduged

covkack  wuwleers. .

Debads et flu v ddev:

Newwe @ Chen Zhs Hue  EBugne (uale)
Mobi le Ng. - %826622'l

velucle Ro. : SM2 3279  (BM Q)
balz of hcdent = C4 Iy zoo4
Twme o Decedend = approe. LO: 18 am -

Declaration
I'We declare the foregoing particufars are true in every respect

Q/V\/ .'( N 2 |
Policyholcers Sgnature / Date & Teme

Driva's SQnaturd (f driver s not the policyhalder) / Date Witnessed by cho’!«(g Centre Porsonnet
& Time

(Namg as i NRICHD cacd)
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IMAGES #2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : FOONG YIN FOON CYNTHIA Vehicle No. : SJUBBBES

Period of Insurance : 05 Sep 2023 To 04 Sep 2024 Policy No. : 1900157969-04
Engine/Motor No. 1 2NR5364418 Endorsement No.

Chassis No. : MR2B23F3401179748 Issued Date 128 Aug 2023 13:41

| ABOUT THE COVER

Make/Maodel TOYOTAVIOS 15
I Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Regstration : 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persons Enfitled to Drive* ;

1) Anry $ Aiving oo the Policyholce . .
This Pobcy wil \ Pole y Dty [t N Y )
Va0 1 ol $$%3,000 as i § Criver B DR } ; ! ) !
than 2 y oxpacan
Age Condition . All Age Condition Mileage Condition Unlimited Mileage
g ¢ g G
Limitation as to use* ‘
{ { f ) Tk r
|

Facty Risks ana Compensation) Act 1950, Section 95 of the Road Transport Act. 1987 (Malaysia) and Road ‘J

Section 1
Fire - $0 Oan Damage - $1100 Theft - $0 Fiood Cover - $1100

Section 2

Property Damage - SO

Windscroen : $100

Named Driver and EXCESS (wheo anpecatio

3. Toyeta Bodyca 7o (For o ; P ¢

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

IMPORTANT NOTES

0 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO4O This computer generated document does 10t re e
33 LENG KEE

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Ple. Ltd, A MOGEEAS
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OTHER DOCUMENTS #2
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 300780971

FOONG YIN FOOM CYMTHIA I

BB

Sre

CHINESE e
o P HER
01-04-1953 (ﬁ;f’ 921
4 e a0 T U
SINGAPORE

2354056 \
i !
| ‘ |
ot S00780971 5
i
|
¢
St e Nlcs iz 1
Be 03093904
mean
APY DL 270 YISHUN STAEEY 22
$08-236
BINGAPORE 2776
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OTHER DOCUMENTS #3

AIG Asla Padific Insurance Pte. Lid
A ! G AIG Building

78 Shenton Way
716 |

MOTOR ACCIDENT INTERVIEW FORM

NAME . FoONG YIN FooN CYNTH(B

VEHICLE NUMBER : .S’ JU 6&%6 S -

DATE/ TIME OF ACCIDENT 04 Ju ly 202 O'G’P‘“ n:|& a.m.

PLACE OF ACCIDENT : w; Seran Rk (ﬁppmr- 5Cm fom i

THIRD PARTY VEHICLE (IF ANY) C“Wpef )vm\ Qd»/ L(ﬂ)o( Qemr\gan—. L4 cvo
S22 309 ¢ S Qh‘

0k*ﬂi@tktﬁtﬁﬁb0‘*0&?#**#*30‘0'?#&"*5#(t&&‘*'t?ﬁv*t‘600'*‘$$¢t0r00‘&ﬁt!n&o(v§lletﬁ8?#$&e‘!!v9

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

i Ang Mo Ko Bve & (st 6D Yowavds Cedar Auenue

tEtbened

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? 1€ YES, WHAT WAS THE RESULTS?

No .

dwz?‘\? lone.

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

M(L/ ok 04/2024

eANE: FooMG Now Foorn CYaTHIR

L AFFIRMED THE ABOVE INFORMATION IS GIVEN Y0 MY BEST KHOWLEDGE
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