MBM220011728 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 28/01/2020 09:31
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 28/01/2020 09:31
Date Of Accident 24/01/2020 12:45
Exact Location Of Accident CLEMENTI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMQ7574X
Insured/Policyholder

Name Of Registered Owner HO SIN PTE LTD
Co Reg No 201110702H
Email Address IVYLEE@HOSIN.SG
Mobile Phone No

Alternative Phone No Office-97436820

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 (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 1900253010
Cover Note Number

Driver

Name of Driver LEE CHIN TECK
NRIC No $9248862D

Date Of Birth 28/12/1992
Occupation INDOOR

Date Of Driving Pass 17/08/2017

Driving Experience 2 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91260535

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 515 CHUA CHU KANG ST 51 #13-82
Postcode 680515

Was driver an employee of the Insured's Company  YES
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SEAH HWEE CHENG
Gender: . Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SML9181J
Vehicle Make/Model/Colour SKODA SILVER

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver YIK JINXIONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S$81263011



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 completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance compankes 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

Pal

companies.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

. By the lodgment 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 aforesald.
Consent under the Personal Data Protection Act (PODPA)
| 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 and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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) invalved in this accident (all insurer(s} who have insured
wehicle(s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ Lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposals)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

fii} Investigating the acchdent and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)
(b) allinsurer(s) who have insured vehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

() my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under [d} above may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controliing 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.

r's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time:; {if driver ks not the policyholder) Hama

Date & Time: 34:/41/2020, Bfm . NRIC/FIN Mo

Sketch Plan #2
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; LC e Chn Teck

VEHICLE NUMBER L SMAT5THX

DATE/TIME OF ACCIDENT : JIH‘H'[MS!E' B [2:40 2
PLACE OF ACCIDENT . Clemosh

THIRD PARTY VEHICLE (IF ANY) : SmL918/T

LEE ARl Rl bt b e bt b bttt d b b i b L R e Lt

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

(e Shtel 4 nare sut L BIE D Lhon Mok rpad. . (#enotel

Fo  pnoet s  hewe gIE i % .;:AA‘;_CL#_;&._J,_JLU%

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?

NO .

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
(;l' ALL VEHICLES INVOLVED?
£

- lmpact
fe

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

NIL
..... CZ“‘C){"%‘:L
Name:
1AM My Best rledge.

AIG Asia Pacific Insuwrance Fie. Lid
AIG Buiiding T8 Shendon YWay #07-16 Singapore 079120
Tel G418 3000

Cl
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'CERTIFICATE OF INSURANCY

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : HO SIN FTELTD Vehicle No. 1 BMOTSTAX
Pariod of Insurance : 29 Mov 2018 To 28 Nov 2020 Policy Mo. : 1900253010
Engine Mo. : ZMRS403607 Endorsement No.
Chassis No. + MRZB23F3701193075 lzsued Date : 02 Dec 2018
ABOUT THE COVER
Make/Model c TOYOTAVIOS 1.5
Engina Capacily/Tonnage : 1,498.00 CC Sum Insured : Markst Valus First Year of Registration © 2019
Driver Rastriction D NA Off Peak Car :© Mo Insuring with COE/PARF  : Yes

Perzon or Classes of Persons Entitled to Drive®
Any person whao i direnig of Wi Poleyteslsar's onder of walh Taer persiisiin,
Tz Pty sl ingamnily the PokCyholtor or any suthonsed diver enly il Rolshe mee!s o spaclad a9e concnon.

You have i pay an oosonal fum of 53,000 55 “Young Bnicr epivensed Drreer Eixcess™ (VIDRT) £ You ane o Your Autonsed Dever (named of uonsmad) o undir [ 03 of 23 andior has bais
han 3 past dening aepandance.

Age Condition . All Age Condition
Limitation as to use”

s only far g, domedic and pheaiLTe paRaiod bnd for 2 Pollcyholder's busness.
This Poicy cods nof £ar ube %7 fura o Marded, Grrving hetion, drrang DL HBarg. pace-maiong, rbdity inal or speed-lastng. the camage of g20a aiher Bian samphis 0 Sonnecion wilh any kads &
il B4 £F LS BOF Y PUPDOSE in CONPACian wiin Motor Trads

Less of Use 15000 - 1B0Hce

mwwwaunwmmmmmmmrmm 189}, Secnen 65 of the Road Tranapon Act, VR8T (Matayra) end Rosd Transpart
t.'.ﬁmll].ﬁ.q?ﬂll ane rad ta be ncluded undi Ra30 BEASGL.

Section 1
Fiew - 50 Oven Damage - 5800 Thall - 50 Floed Cover - $500

Eection 2
Property Damage - 50

Windsoraen : 5103

Named Driver and EXCass twhers ssplcatiny

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR GLAIME RELATED EERAIRS)

§ Toyela Bodycars Contin (Far accdent repar & scodnl ripacing] Add I Pandon Crescent Smgapors 128357 Tal &30 1168
2 Tayatn Bodycars Gerin (Por aoscden rpae & socitent reporing] Acd 17 Lt Rasd 4 Singecars 403511 Tel 5531 1683

For ofor Approvd Rigoneg ConteuAlD A plate eanlast our D4-Four Boordunt energancy Fotne ol +65 G200 G200, Alemetely, you may refer 13 G webdi wae g 3 of 1
AN S0 khebile App. EWNmmmmu Nssc'iwfrmnrﬁm-g-m

Hire Purchase Company/Employer's Loan: HOMNG LEONG FINANCELTD

FE ety that e pobcy %o which s Cerdicats £ate is issuad 1N e il B prertenes of ihe Mt Vesickes{Tried Party Rtk and Cevnganastien) Aot (Cop. 158 Partfv ef
e Froad Tranmport AL 1597 (M atirsia nmrmwmmnwmmnwmrmm1wuum

0504861200 AlG Asla Pacific Insurance Pte, Lid.

INCHEAPE AUTO TOYOTA - BSTLOIE This computer genarated docurnent does nal require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underaritten by AIG Asiz Paclic Insurance Ple, Lid, SrLinm Hela Clas

T S erden VAT 0018 AL Balling S070 120 T:405 G416 2000 | v 3ig 53 i 4 ARG Aty Pt B TrusTmrces Fap, L

Identification Card
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