MBM219118951 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 09/09/2019 10:14
SUBMITTED BY: Chng Khay Yin

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 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.

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 09/09/2019 10:14

Date Of Accident 07/09/2019 17:45

Exact Location Of Accident ALONG STILL RD SOUTH (BFR JUNC OF MARINE PARADE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN6607H

Insured/Policyholder

Name Of Registered Owner KOH TING LYN

NRIC No S7330760J

Email Address TAURUS_CHIANG1973@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96899798

Alternative Phone No Office-94111566

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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 1900192348

Cover Note Number

Driver

Name of Driver CHIANG CHEE HOONG
NRIC No S7315306I

Date Of Birth 04/05/1973
Occupation INDOOR

Date Of Driving Pass 24/10/2009

Driving Experience 9 YEARS AND 10 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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 ATTACHED SKETCH PLAN AND STATEMENT.

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

Was there any audio recorded?

MALE

(LOCAL) +65-98411566

TAURUS_CHIANG1973@YAHOO.COM.SG
104 POTONG PASIR AVE 1 #12-400

350104
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

5

Name:
Gender:

Name:
Gender:

Name:
Gender:

Name:

Gender:

NO

NO

YES
YES
NO

: KOH TING LYN
. Female

: CHIANG SOOK CHENG
. Female

: LESHAUN CHIANG SHI HAN
: Male

: CLAIRABEL CHIANG XIN YAN
. Female



D A a a D DRDOADED

Vehicle Registration Number SJR529D

Vehicle Make/Model/Colour TOYOTA AXIO MAROON
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO SAY KIONG
NRIC/Passport Number S7417539B

Contact Number 97348508

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 Hability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avallable upen application by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{Iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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); and/ar

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(B) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

le] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so coliected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Pedicyhoider’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: R P o (If driver is not the polcyholder) Namae:
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Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Y y a U

Pedi r's Signature Driver's Signature Reporting Centre Personnel’s Signature
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Sketch Plan #3
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AlG

FORM
NAME (DRIVER) : Ch'.ur'rﬂ Chee  Ywn j
VEHICLE NUMBER . SMN 66oF H
DATE/TIME OF ACCIDENT . F Sp 19 [ sHspm
PLACE OF ACCIDENT :_Alony Stih Road Spath
THIRD PARTY VEHICLE (IF ANY) : QI 8290

fkkdkkhdhdkddhEdhbhd AR AR AR AR AR AR AR R R R AR kR AR R R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DF.-STINATIDN IIF RE THE ACCIDENT?

home nq farr) Yo Eoud Coos) [hek

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?

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

Fort rl&m Gmer it by (ar

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

seuna HZ." I

Name: {;hfﬂnj (heg ﬁm}

Above Informatio Giv i

AIG Asia Pacilic Insurance Pte. Lid
AlG Building T8 Shenton Way #07-16 Singapore 079120
Tel 5418 3000

Cl
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

The lebowng rak doronbed on this Cover Mot i hevety HELD SOVERED an tha teema and rondans of S peley isuss 1 he Poleyhols

Name of Pollcyholder  : KOH TING LYM (XU TINGLING) Vehicle No. :

Period of Insurance 19 Aug 2019 to 18 Aug 2020 Cover Note No. 1 1900152348

Engine No. : 1ZROD9S414 Endorsement No.

Chasis No. : MROSSREHE04508645 Issued Date 1 19 Aug 2018
MakeModel : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Ingured  : Markel Value First Year of Registration : 2018
Driver Restriction T MA OF Peak Car  :No Inguring with COE/PARF  : Yas
Persen or Classes of Persons Entitled to Drive” -
a)Tra

Pailoyholder
) Ay’ othar parden sh e diiving o P Poloytolfers onder or with Habar sewalion,
Than Pelay wil indomndy e Folboyholder of bty dhesied deiwi Soly il ho'tho mosls the S000fed ane ndds.

eu Raten 19 pay an pdddional sum of 53,000 &5 TYouag Bediar apitienad Drivar Bosers” (VIR € Vow 300 or Wour Auihoried Deives jrasud o unndmed] B undé: the sge of 23 acdios Bat lgs San 2
YRRE diriving BTN,

Age Condition : Al Age Canditian
Lirnitation as to use®
Uit oréy for rocial andl ploasuce a0t for o P T st

mmmummhmwm.mmmmm.wmndu spaad-lesing. e cavage of good oilesr I SRRl o SARECtan vath Afy A5E 6
Eisisraia of ) for Sy pRrpOSE in COMMBCEN wilh hstar Trad,

Lerts of Lige 1500cc - 1600cc

* Limitatong sendemd moparath iy Sechon B of e Lizios Vishaes (Thind-Pasty Rtk acd Compensatan) Aol (Cap. E5) and Esction 05 f S Basd Trangpodt Act, 1087 (Malaystal e not & b
rchuded undir thito Begdingd,

Section 1
Fire - 80 Own Damage - 600 Thol - 50 Flood Cover - 50

Seclion 2
Propoy Damage - £3

Windscreen : 5100

Mamed Driver and Excess tetaro appicatin)
HOH TING LYH (0 TINGLING « SE00 [Cwn Damaga)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

¥ Teyta Bocpcarg Cenire [For acridend repair & aeckiant iepartng) ASd 1T Ui Road 4 Sisgagore 206511 Tel 8631 1688

2.Teyota Bufycaro Contre (For accidon & gooiderd iepanineg) Add: 2 Paedan Criseent Sugences 138462 Tel: 5521 1188

For cdher Approved Risporting ContirlAlS Authonsod Fooann piosss contact ow 24.-noor Becidenl emeimancy hoting o1 =65 G318 G200 ARomatvely. you may b i AIG wabssite w54 Com 59
o AN 50 Mods Ago. Bargly pedroh and downioad G B rom iTunes of Googls Play,

IMPORTANT NOTES

Hire Purchase CompanylEmployer's Loan: HONG LEONG FINANCE LTD

i 0 MR Pt iraf Coteblieat of Intrancp and polay decurionts winn M) Says 1om i imcapbon s $18504 oo Ik cover node. pleaso contact MG immadaisly,
Ve herely cerllly thal it Cowir Moto i Based in pooondance wih the provisions. of the Wister Vehicles [Thrd Party Raks sod Compersaton) Act (Cop. $55) Pul IV of da Road Transpon Ast 1087
(hlattayap and sier Vohaclos {Thad Party Rishs) Rubes, 1959 {Malrpsa). For Comporalg Pobons, s Gover oty m vidd for 6 says lom ihe sormmessement dulg of g Bo668 of niuinds

Q504B5T245

CHCAPE AUTO TOYOTA - BETU008 W
I3 LEMG KEE ROAD

EINGAPORE 169102

AlG Asia Pacific Insurance Pte, Ltd,

Urniderwritien by AlG Asia Pacilic Insurance Pte, Lid, AUTHORISED REPRESENTATIVE S iLom ricies Do

Identification Card
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Accident Photo
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Accident Photo
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