SBO0K24820007-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/08/2024 18:23 (SGT)
SUBMITTED BY: Vincent Chua

VERSION: 2 (02/08/2024 18:36 (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 complet the Policyh r 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.

Al d € reporting ma De rere 20 10 e 0 €10 avestigauon
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

02/08/2024 18:23 (SGT)

Both Policyholder and Actual Driver
02/08/2024 07:08 (SGT)

KPE, Singapore

Along KPE (towards ECP) before Exit 9A
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 SBOK24820007

SMY533T

No

TOH HUNG MENG (ZHUO HANMING)
S7905823H

tohhungmeng@gmail.com

(Phone) +65-96300351

Lexus
UX200

Private use

Yes

Private car

Auto

1987

Petrol

10/02/2021
JTHY35BH802035124

ECICS Limited
MPC24A00131100
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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
REFER TO THE ATTACHED STATEMENT
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 SBOK24820007

TOH HUNG MENG (ZHUO HANMING)

S7905823H

04/03/1979

Indoor

28/06/2002

3

Valid

22 YEARS AND 2 MONTHS
Male

(Phone) +65-96300351
tohhungmeng@gmail.com
24 SUMANG WALK, #03-05

828678
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SLM8191T
Honda
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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 SBOK24820007

Cr-v

Black
Private car

(Phone) +65-85034571
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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
3. Information provided must be as fruthful and accyrate as possible Any wilful misrepresentation o withholding of matenal facts may allow
insurance companies to repudiate policy liab#ty.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companées
5. 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 ished 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 paries
7. By the lpdgement 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
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 Assocation of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (coll ty the “P 1 Inf ion”™) ang I 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) inveived in this accident shall be
liectively referred to as the "l ), ihe Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemnment agencylauthority (such as the police). for the purpose(s) of.

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(il investigating the accident andior my claims;

(iif) carrying oul and/or d. g with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me, which could involve
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). andior

(v) compiying with applicable law in admir 9. processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have d 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 Purposes, and
(c) my Personal Infor y/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for ene or mere of the above Purposes

"Y"""’% Chang, by Teno

Policyhoider's Signature / Date & Time Driver's Signature (£ driver is not the palicyhokder) / Date Whnessed by “oﬂmo Centre POW
& Time {Name as in NRIC/D card)

Sketch Plan

WhBTSMBag
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I/We dedlare the foregoing particulars are frue in every respect.

g Qg b W«

Poicyholder's Signatute / Date & Time Driver's Signature (if deiver is not the policyhoider) / Date d by Rep Cemré,é
& Time {Name as in NRIC/AD card)
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SB6 K24f20007 fM(fS_?.?T

Vehicle Registration No:

Name (as shown in NRIC): ToH HUW, MENA NRIC/ Fﬁl Passp/rt No: S X¥p 823K
('Vehlwverl Policyholder) (*) Please delete as appropriate

" e28678
Address:  BLE  2¢ » Sumami WALk |, #02-o0< singapore ( )
Contact (Tel): iy Mobile No.: 9630 025
Email Address: foh ““":ﬂmcnf) @3«;} [~tom
Date of Accident: 51 /0 £f2024 Time of Accident: C708 hes
Place of Accident: KPE (lowhgns ECP ) Befure Exit 4
Insurance Company: Ecies

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

= CoRRECT TRAM S MSTTON SHs Lo BE M AuTe 7

Rl

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card): uiancENT CHUA

Date:  o2/o&f 2024 / Lyxyr 1534
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OTHER DOCUMENTS

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7905823H

o )

TOH HUNG MENG
(ZHUO HANMING)

£ R 9

Aace

CHINESE

Dote of i, o v

04-03-1579 W
Counstry of beth

SINGAPORE

436593

ens $7905823H

Clam A Sty vhes Suiwerm 201 £C and 89 CC LI AT

Clows 13 11w 903 p ‘“

Clawe ] Vitor cary o J008 Ag o b = 7 parsongers, exibuse « of fhe N e 2wl
Aar end mdar trsary v ek =< 190 \g

Sale ot arve

SN SINo 209723 07-03-2000
— 24 SUMANG WALK #03-05
SINGAPORE 828678
NRIC No: XXXXX823H Date of change: 05/06/2023
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OTHER DOCUMENTS #2

.CS
lv surance
CERTIFICATE OF INSURANCE AUTHORISED
WORKSHOPS
Motor Vebicles (Third-Party Risks Compensation) Act (Chapesr 1891
Motor Vehicles (Thind-Pasty Risks and Compensation) Rules, 1960 MZI0U-B
Road Teansport Act, 1987 (Malaysio) COMPREHENSIVE
Maotor Viehbetes { Thind-Party Rishst Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO:  MPC24A00131100 Cliassis Not - JTHY 35BIS2035124
Agency Nome: INCHCAPE AUTOMOTIVE SERVICES PYE. LTD.(CPO) Engine Noi  M20AN257274
Agersy Codde: AODOGS01

1. Indes Mark and Registration Nummber of Vehicle:  SMYS33T
2, N of Policyholder.  TOH HUNG MENG (ZHUO HANMING)
A Peniod of Insurance (bath duies inclusive): 03 April 2024 to 09 \ugust 2025

4. Pervons or Classes of Persons entitled 1o deve
al The Pollcyholdar and ail Named Drivecs declarad under the Policy.
b} Any other person who is deiving on the Policvholder'a ordar or wich his permission,

Provided Chat the pscon draving is pscmitted in sccordance with the licensing ¢ other lawy ¢x rogulaticns
to drive the Moter far or haz beasn a0 pammictad and 13 not disqualifiad by orddar of a Court of Lav or by
caasen >f any enactment or vegulation in that byhal? fccm driving che Motae Cac.

S Limitsticns os o use
Use for social, dommsetic and olessure purposes and for Loe Policyboldec’s cusiness. Tas Pallicy Xaes: aot
zovar use for hive or roward, tuitlon, driving tast, racs, paca-making, valiabllicy erial, sperd-casting,
the cavkiage of goods othar than soaples in conpsction with any trads ov business or use for any purpegs in
connection with tne Motus Toads.

&, ENCESS APPLICABLE
HINDSCREEN G0 100.00
SECTION [ - STANDARD EXCESS 860 750.00
(ANY AUTHORISED OFIVER)

AUDITINIAL BUCES
SECYION I - WOUNG, ELOERLY Of INEXPERIENCE
(AGE <26, >T70 OR HOLLE A VALID DRIVING LIC

CESS GO 3, 0060.00
ENSE FOR <I TEARS)

7. Wire Purchose Company: OVERSEACHINESE BANKING CORPORATION LIMITED

Sigmad for asxl on bedell'of ECICS Lunied

AUTHORISED SIGNATORY
Important Notice:
i Policybalders are herehy warned ihas it shiall be undawiil for any peron 10 use o cavse or permat any other person b0 wse a motor vwehicle wishowt a valid
insurance under (be Act.
) On the sale of a motor vebicle, Palicyholders must der all i papers issved tncluding the Cenificae of' | arwd the Policy 1o the isurnce
conpeay. I the Cenificate of insurance Bas boen lost or destroped. a Statutery Declamtion to thas effoct nsst be made. Failwre w comply with this obligation s

an offence under the Motor Vehicles | Third Pary Risks and Compensation) Act (Chapter 189),

i) The Cemificate of Insuramce and the Palicy will cease 10 be valid cnge the motor velicle has been sold or iransbemred.

W) The Paymant Before Cover Wammanty or Premium Paymsent Warminty found in the Policy mwst be compliod with otherwise there woaild be no liability under i
Policy and Centificate of Insurnnee,
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