MBM220102696 / Borneo Motors (S) Pte Ltd - Pandan i i
T e Your NCD will be affected due to late reporting

SUBMITTED BY: Chng Khay Yin Actual e-Filling Submission Date & Time: 19/11/2020 14:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/11/2020 13:54

Date Of Accident 09/11/2020 21:00

Exact Location Of Accident CHOA CHU KANG AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SMV1659Z
Insured/Policyholder

Name Of Registered Owner TAY BENG HUAT

NRIC No S1575399D

Email Address ANDYTAYBH@GMAIL.COM
Mobile Phone No (LOCAL) +65-96393359
Alternative Phone No OFFICE-96393359
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
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 2070133751

Cover Note Number

Driver

Name of Driver TAY BENG HUAT

NRIC No S1575399D

Date Of Birth 03/09/1963

Occupation INDOOR

Date Of Driving Pass 04/07/1983

Driving Experience 37 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96393359
Fax Number

Contact Number OFFICE-96393359

EMail Address ANDYTAYBH@GMAIL.COM



Address BLK 15 UPPER BOON KENG ROAD
Postcode 380015

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . EIRENE TOH

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SMF3359K
Vehicle Make/Model/Colour BMW 730
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM TJEW YOK
NRIC/Passport Number S1371574B
Contact Number

Address 21 JALAN KUANG
Postcode 488880

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2



Accident Sketch Plan

1. Please report correctly the details of the accident to speed up the daims prooess.
2. This Form must be goy Awthorised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materisl
facts may allow insurance companlies to rgpudiate policy liability.
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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.

6. The report will be forwarded by the insurers of the GIA 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 parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid,

8. Consgent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{a) My insures, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invebed in this accident shall be collectively referred to as the "Insurers”), the Insurers” lnwyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
of ;

(i} processing, handling andfor dealing with my ciaims including the settlament of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(#ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notlces to me,
which could invedve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

(b} all insurer{s) who have insured vehide{s) imolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tio collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed 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 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 collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the pur statidy, or

{H) for complying with requirements under any regulations, laws or court orders.

X,

Palicyholder’s Signature Driver's Signature wmm';mmre
Dare & Time: | \'III"W [IF driver is not the pobicyholder] Mame:
3 Date & Time: NRIC/AN No.:
VL SVis
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IM%;T‘%"E particulars are true in every respect,

Pallwhnldrr's io:rul'u \ Dviver's Signature Repofting l;u'nqu;:‘ T Signature
Date & Time: ! | 1'].-9 (I erlver ks not the policyholder) Hama

L. W?L Date & Time: NRIC/FN N

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) S Egﬂé Ao

VEHICLE NUMBER . Svw 14 S48 2

DATE/TIME OF ACCIDENT . q|u \3o30 4 fm

PLACE OF ACCIDENT . Jwevof of v g Kong, wiky * choi
THIRD PARTY VEHICLE (IF ANY) :_ SME 3384 <his Kﬁiﬂ fr
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WHERE DI YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

‘:&umﬂﬂ whtt o <Wwaa chw tg‘___,w qa Py W

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?

B,

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

N Legdepoy

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

N
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Name of Policyholder @ TAY BEMNG HUAT Vehicle Mo, 1 SMVIG58Z

Period of Insurance 1 18 Sep 2020 To 17 Sep 2022 Palicy No. ¢ 2070133751
Engine No. ¢ IMRS43G322 Endorsemont No.
Chassis Mo. : MREZBZIFIG01203624 Izzuad Date : 21 Sep 2020
ake/Model STOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1.496.00 CC Sum Insured ; Market Value First Year of Registration  © 2020
Driver Restriction D MA Oif Peak Car : Mo Insuring with COEPARF - Yes
Persan or Classes of Persons Entitled o Drive® -
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Section
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Windscraen : S100
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AFPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS |
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