MBM218058687 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 05/05/2018 12:15
SUBMITTED BY: Angela Tan Hong Choo

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 05/05/2018 12:15

Date Of Accident 05/05/2018 07:45

Exact Location Of Accident LAVENDER ST TO KALLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH3752X

Insured/Policyholder

Name Of Registered Owner CHIONH KIA HUAT

NRIC No S0195164E

Email Address KIA_HUAT.CHIONH@SHELL.COM
Mobile Phone No (LOCAL) +65-96672752
Alternative Phone No Office-96672752

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700086342

Cover Note Number

Driver

Name of Driver CHIONH KIA HUAT
NRIC No S0195164E

Date Of Birth 03/07/1952
Occupation INDOOR

Date Of Driving Pass 23/09/1985

Driving Experience 32 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-96672752

OFFICE-96672752
KIA_HUAT.CHIONH@SHELL.COM
BLK 120 PAYA LEBAR WAY #14-2929
381120

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SH9545T
TOYOTA BLUE

TAXI



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Rease report gorrggtly the detalis of ihe accident io speed up the clame process.

2 This Formmust be gomplatad by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate s poseible. Any w iful msrepresentstion or w thhaiding of material facts may
allow nsurance companies lo repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies s not an admission of pobey lisbdity on the part of the insurance
cormpanies,

&, g 1 i i fig gation

&, The report will be forw arded by the insurers of the GIA Records Managemeni Canire established by the General nsurance Asscciabon
of Singapore (G for archiving and that copies of this report w il for & fee be made avalable upon application by Irteresied parties,

7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this repor at the centre and io copies of the
repodi baing made available aforesaid

8 Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agres and consent that ©

(&) My insures . my w orkshop and the Ganeral Insurance Association of Sngagere ("GIA’) may/are permitied 1o collect, use, discloee
andior process my personal datilpersonal information e oul in this [form] and any other personal information pravided by me or
possessed by my insurer (colectvely the "Personal information®) and disclose and transfer such Personel information 1o all iImuren(s)
w ho have imsured vehiclels) involved in this accidant [all inswrer(s) w ho have Insured vehicle(s) involved in this accidant shall be
colectively relerrad 1o 85 the “Insurers”), tha lnsurers' law yersfiaw firms, the Monetary Autharily of Bngapone and any refevant
government agency/autharity {such as the police}, for the purposeis) of

(i} processing, handing andior dealing w fth my claims inchidng the setierrent of the clavrs and any recessary invesligations relating to
the claims;

(k) mwesligatng the accidant andfor my claims,

{ii} carrying out andfcr dealing w ith my instruclions of responding bo any enqures by me;

(W} administering my claims (including the maiing of correspandence, statements, invoices, repods or notices to me, w kich could invalee
disciosure of certain personal data about me 1o bring abou! delvery of the same as w el as on he external cover of envelopes/meail
packages); andfor

[v) complying wilh applcable law in administering, processing, handling endfor dealing w ih my clairs.

[coliectvaly the "Purposes’)

{b) 8l nswreris) who have insured vehile(s) mvolved in ths sccident and the Insurers’ law yersdaw frme, mayiare permitted {o cofiect,
use, dsclose andior process my Fersanal nformation for one or more of the above Purposes; and

(&) my Fersonal Information mayican be disclosed by any of the Insurers endior GIA to their third party service providers or egents
{inchading their law yersfaw firms), which may be sied outside of Singapore, for one or more of the above Purposes

s [elik
Policyhoier's Signature | Date 8 Driver's Sgnature (1 driver s not the poicyholder) / Date Wiei@ssed by Regortng Cenire
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Common Statement
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Declaration

Wie declare the foregoing partculars are brus in every respact.

s

Foleyholder's Signature / Date & Driver's Ssynature (¥ driver is not the palicyholder) | Cate by Reportng Cantre
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AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Chionh Kia #ﬂ’-ﬂf
VEHICLE NUMBER . kKM 2752 X
DATE/TIME OF ACCIDENT WRGLI/). 0 T4X am.
PLACE OF ACCIDENT Laverder 3 [ Kallass Ko

THIRD PARTY VEHICLEQF ANY) : —H (<S4S

whdhwdEdEd bR d o h kR R d kA drk kA Rk Rk ek d kR A d A d kA A i A

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

fm-_f!‘\ ,{g;hl"' .g'l-rﬂ:}-? {f’?‘:‘fﬂf,} ftu' ‘}Cr'nf{{ gifﬂ?-r‘-‘ﬂﬁi

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?

Ml

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

—FQr] 70 fekC [AsgEd _dHT 7D

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

—— A

- /57t §
Name: OA on b Kin M
T Information Is Given To My Best Knowledge,

AlG Asia Pacific insurance Pte. Lid.
AIG Building T8 Shanton VWey #07-16 Sngapoe 0TH120
Tak 6410 3000
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CERTIFICATE OF INSURANCE
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Nric And Driving Licence
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Accident Photo
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Accident Photo
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Accident Photo




Accident Scene Photo )
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo
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