MBM220055724 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 30/06/2020 14:26
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 30/06/2020 14:26

Date Of Accident 29/06/2020 08:15

Exact Location Of Accident NORTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV5188M
Insured/Policyholder

Name Of Registered Owner TAN KIM SIONG

NRIC No S7576677G

Email Address KIMSINGTAN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91827172
Alternative Phone No Office-91827172

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100429492-04
Cover Note Number

Driver

Name of Driver TAN KIM SIONG
NRIC No S7576677G

Date Of Birth 12/08/1975
Occupation INDOOR

Date Of Driving Pass 15/02/1995

Driving Experience 25 YEARS AND 4 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)
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

MALE
(LOCAL) +65-91827172

OFFICE-91827172
KIMSINGTAN@YAHOO.COM.SG

BLK 365 WOODLANDS AVE 5 #04-490
730365

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

NO

YES

YES

NO

NO

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?

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

YES
NO
NO

SMC9462X
WHITE

PRIVATE CAR
LIN JIAN SHAWN

96970828



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

32 BUKIT BATOK ST 21 #07-09
659637



Accident Sketch Plan
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IMPORTANT NOTICE

1. Please report correctly the dotails of the accident to speed up the clalms process.

2, This Form must be completed by the Policyholder and/or the Authal fihe

3. Information provided must be as truthful and accurate as possible. Any wil
facts may allow insurance companies to repudiate pollcy lability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurancs
companles

Sy THISE TERGTLING iy o ¢ o the Folice 1o

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance

Assoclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interasted parties.

7. By tha lpdgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and o copies of
tha report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or 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 transfar such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “lnsurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
of:

(i} processing, handling and for dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the dalms;

(ii) Investigating the aceident and/or my clalms:
{iii} carrying cut and/for dealing with my instructions or responding ko any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clabmsz [coliectivaly the
“Purposes’)
(bl all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawnyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Persanal Information will also be collected and used 1o compite claims history for the purpose of fraud detection,
investigation and management In present and al future cladms,

le}  the information so colected under (d) above may e shared /| disclosed;

(i) 1o all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcament and government agenclas as reasonably required for the purposes stated, ar

(i} for comy with requirements under any regulations, laws or court orders.

Policyholder's Signature Drher's Signature Reporting Cantre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:
Darve & Thiree: HRICEIN fo,:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION

1/We declare ’/'jarﬂculars are true in every respect.

N

Policyhalder's Signsture Dibver’s Signature Epcm.ng_{-en'tle Pervanmed's 5_-5_-1::14:
Date & Time: 11 driver is not the policyhalder) Harmne:
Date & Time: HRICFIN No;

INTERVIEW FORM




AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; T“* G g‘f“‘ﬂ :
VEHICLE NUMBER : v J1 6P~

DATE/TIME OF ACCIDENT ML (e @ Pl —
PLACE OF ACCIDENT ; Nodb Bowe Vi oy
THIRD PARTY VEHICLE (IF ANY) S 94 b2K

ddhidEaddbdhhhdrbdrbdbheddddddhdbdhdddsbrddddddddihbitbddbhdrdddbrdadhdbbd b b da A&

WHERE DID YOU 5TART YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Ore  —) |

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ﬂNAIR’(‘iER TEST ON YOU? IF YES, WHAT IS THE RESULT?

]

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
c-‘:"i 1:-’-—" FL.-..- k "r"' &

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE mﬂ TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
3.

sEsdsasbbEaEREEY SAR R AR BN

MName:

LAfMirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific insurance Ple. Lid,
AIG Buslding T8 Shenfon Way #07-16 Bingapone 079120
Tak 8418 3000

Cl



CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Tan Kim Siong Wehicle No. 1 BKVE188M

Period of Insurance 1 22 Sep 2019 To 21 Sep 2020 Policy Mo. 1 2100429482-04

Engine Mo, : TZRX527534 Endorsement No.

Chassis Mo, : MROS3IREH104537580 Issued Date t 31 Aug 2019

RO T BB VER B e i s b S R st i e L e R A B R
Make/Model :TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity'Tonnage : 1,598.00 CC Sum Insured | Market Value First Year of Registration : 2015
Driver Restriction LA Off Peak Car : No Imsuring with COE/PARF  : Yes

Person or Classes of Persons Entifled to Drive® ;

) The Policyholder
h}womwmmummmmmumwmmm«
Trity Poticy ol indemndy the Policyhaider or any nohoized divar only ¥ holsho meets thh dpesifiad gy cantiBisn

Vou Buwe 1 pay o0 gddienal s of 51000 a5 “haspananced Driver Excets” CI0RT) If You are of Your Aumhorised Deiver (naesss or urevmed] hus faes then 2 years’ teking sapenance

Age Condltlon ¢ 30 years old and above

leilarnunaslnuse

Uit only for pocial, and fior o Pollcyholders tusinegs. This Patisy doas not cover ube for hiee or rovmed, driving fuition, deivieg boet, racing. raking, refabdly el ar
fgmud-losing, “mdmwm%ﬂmwwkmMWNmmnwhnmmmmnrm R

Loss of Use 1500cc - 1600ec Oplional

Limiationa sencared incperativs by Saction 8 of the Motor Vehiches (Tritd-Party Risks and Comparsation) Act (Cap. 189), Sectisn §5 of the Road Tranapodt Act, 1987 (Malaysia) and Read Trenspor
[.l\.rrur\dnmu.ldm'll o ned 1o be Peiaded under Taso headings.

!Suﬂlﬁm'l
E Fire - 50 O Darrage - 8500 Thedt - 50 Flood Cover - 50

| Goetion 2
| Proparty Damage - 50

| Windsersen : 5100

| Named Driver and EXCess twhwe spptcable) |

E Ton Kiew: Sisng - 5600 (Cwn Damage)

APPROVED REFORTING CEh
I
| Fpproved Regading Conlres! A6 Acthoeised Ropsinare (For claimes relaiod ropain]
l Ay pocison] fugzalos o the Wehide must b canfed 2l by ena of our Aushodsed Repsinors. Within the fiest 3 years of the st raglstration of S Vabicks in Singipace, Yau hav the Sjssa of hindng the
mmwm nhmwnm
' For cltwe & 1, pleat caningl sor 2-hour sotident omengoncy hotling ot +55 6333 200, Mtematvely, You may reber o ANS websit s g coe 5y
| MNESGMM-M“MMW'NGSF1mmeM

IMEQRTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e hatetry cartify that tha policy to which this Cerilfiealy of frsurancs roatus is isued I 2ccordance weth the provisisn of the Motor VohiceThind Party Bisks and Compinsation] Act (Cag, 160}, Past ¥ of
Ihe Reoad Transped Act, 1987 (Makaysa), Road Transpon (mandment) At 2010 and Maler Viebices [Thisd Party Risha) Rulga, 1959 (Mataysis) g

Q0210000 ﬁi\"'
AlG ASIA PACIFIC INSURANCE FL

T8 SHENTON WAY H07-15 ANG BUILDMG

SINGAPCRE 079920 AIG Asia Pacific Insurance Ple. Lid,
Underavitton by AIG Azia Paclfic insurance Fle, Lid, AUTHORISED REPRESENTATIVE
TR, e

Identification Card






Accident Photo







Accident Photo







Accident Photo
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Accident Photo
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