MBM220103824 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIME: 23/11/2020 13:22
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 23/11/2020 13:22

Date Of Accident 22/11/2020 11:00

Exact Location Of Accident CTE EXIT RAMP MEYER AT MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMV7346L

Insured/Policyholder

Name Of Registered Owner REITER STEPHEN VICTOR

NRIC No S8464226F

Email Address REITER.STEPHEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-87220903
Alternative Phone No Office-96787065

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER-2.0 (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 2070146532

Cover Note Number

Driver

Name of Driver REITER STEPHEN VICTOR
NRIC No S8464226F

Date Of Birth 29/06/1984

Occupation INDOOR

Date Of Driving Pass 15/06/2013

Driving Experience 7 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-87220903

Fax Number

Contact Number OFFICE-96787065

EMail Address REITER.STEPHEN@GMAIL.COM
Address 1 KHIANG GUAN AVE #10-01
Postcode 308380

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? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : XIAODI ZHU
Gender: . Female

Passenger 2 Name: : LILY AGNES YI NUO REITER
Gender: : Female

Passenger 3 Name: : OLIVIA HANNAH YI AN REITER
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGS7617S



Vehicle Make/Model/Colour MERCEDES GLC250 BLUE

Details Of Properties REAR BUMPER

Vehicle Category PRIVATE CAR

Name of Driver WONG KOK LIANG
NRIC/Passport Number

Contact Number 98176917

Address BLK 212 #04-343 HOUGANG ST21
Postcode 530212

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be ¢
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3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companies to repudiate policy lability.
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4. The issue and acceptance of this Form by insurance companies is not an admbssion 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 (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interestad parties,

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

8, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer {collectively the “Personal Information”) and dsclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiche(s) involved in this accident {all insurer(s} who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims incuding the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my daims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) 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 delivery of the same as well 3s on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agentslincluding 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 [ disclased:

(i} to 2l insurers and/or 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

[} for complying with requirements under any regulations, laws or court orders,

Pelicyhobder's E-gnature Driver's Sﬂwﬁ Reparting Centre Personnel's Signature

Date & Time: 23 Moy 2020 {If driver is nat the policyhalder) Kame:
P30 Date & Time; HRICFIN No.:

Accident Sketch Plan
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SKETCH PLAN J

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. (}-\
Policyhokder's Signature Diriwer's Segnature Reporting Centre Pervonnel’s Signature
Date & Time: 23 Moy FC20 \Iff driver is not the poloyholder) Name!
g:a% Date & Timme: NRIC/FIN No.:

INTERVIEW FORM
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MOTOR INTERVIEW

NAME (DRIVER) : BEZvTEER 5&,& Vodel
VEHICLE NUMBER : “my73d L

DATE/TIME OF ACCIDENT i Nigoen 22 Noy o024
PLACE OF ACCIDENT t_Mgulwern fd, 4 CF Eol femp

THIRD PARTY VEHICLE (IF ANY) : S35 76175
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Bisthes  Porlk i ket ) _}_p_h?nef- £l K\::g’_tn;.«_&ﬁnj

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?

Ne

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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.................... drrrrpREEsdaan

Mame: ﬂn’n.._., Voker REMSEE
L Aflirmed The Above Information s Given To My Best Knowledge,

MG Asia Pacic insuranco Pie. Lid
AIG Bulding 78 Shenlon Way #07-18 Singagons 078120
Tal G418 3000

Cl



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : REITER STEPHEM VICTOR Vehicle No. + SMVT346L
Period of Insurance 1 19 Oct 2020 To 18 Oct 2021 Policy Ne., 2070146532
Engine No. 1 BARZ205838 Endorsement NMo.
Chassis No. : JTEZB3GH40JO05805 Issued Date ¢ 20 Qct 2020
EAECHTTHE GEVERT A% 5 2tr e s e R S MR T S A o e e O P |
Make/Model : TOYOTA HARRIER 2.0
Engine Capacity/Tonnage ; 1,%98.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriclion : WA Off Peak Car : No Insuring with COE/PARF  ; Yes
Pergon or Classes of Persons Entitled to Drive® ;
4} The Polcyholdar

i} Any cthor person who i dkiving on tha Poicyhotders order or wih hisiher permissian,
Thiz Polcy wil indamrily the Policyhoider or any authodised driver only il hefsha meets s spaciied aga condibon,

Wil hiwon 09 pay on adddicnal sure of 33,000 2z “Yourg sndlor Inespenences Orver Excess” TYRDRTY i Yo e o Yeur Autherised Devee (named or unnamed] s under the 2ge of 23 andior has lass
an 2 yoaht' deiving axpenonda,

Age Condition 1 All Age Condition Milezge Condition ¢ Unlimited Mileage
Limitation as lo use®
sty fioe socind, dommaate: and b necd fr B Poo

TMW!MMIHH'UHH“##M drivley tution, dm'hjhllr. a-:hq paa-making, relabify il or speed-iasting. the ceeape of foods akar than samples in connaction wih any rads or
b e o UL (a7 AAY PO 0 ceenaetan wih Mater Tesde

Loss of Use 150000 - 16000c

* Limitatiena rerdaed inspanitive by Saction § ol the Malor Vehicios (Thisd:Parly Risks and Compensalion) Adl (Cap. 1251 Section 05 of U Read Traeapod Act. 1907 (AMslaysia) and Road Transpor
(Aesendmend] Act 2010, s ret 05 b mzkided unded thige hasdings.

FEXGESE PR bt i R R e

Section 1
Firg - 50 Cran Damage - 5500 Thelt - 50 Flood Cover - S800

Soction 2
Property Damage - 50

Windscrean : 2100

Mamed Driver and EXCE5S (whee asslicstin) ]
REITER STEPHEN VICTOR - $800 (Own Darnoge), SB00 (Flosd Cover) I
|
|

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

. Teysln Becysare Contro (For accident repalr & accifent reporting) Add: 2 Pandan Crescenl Singeoens 128452 Tel 6831 1188
Z.Toyoln Bodyears Cenl (For adcisant nepak & aosidon! rganing) Add: 17 Ui Ricad 4 Singapore 408611 Tel: 6521 1688

Fir cthed Apgrovad Reporing O AN , planse contach out 24-howr BEcident emaigensy holng 5«55 6536 G200, Alemainely, you may Teler 10 AIG websile wwanig.sg or 1
ALG S0 Mokils App, MWMW'EESGMITMWWM |

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: United Overseas Bank Limited

1-'W¢ ey thal e podey o wisch this Cenificats of lracenacn rollis = ikaued in accondance with the: provisions of the Molor Vehicles{Thed Party Rishe ard Comgnanbian] Act {Cap, 183, Par IV of
Ruoad Transpar Act, 1857 (Malxysin), Rosd Transpor (Arandsant) Act 2078 and Motor Viehicles (Thind Party Risis) Rules, $853 (Malaysial.

OS04B67237 AlG Asia Pacific Insurance Pte, Ltd,
INCHCAPE AUTO TOYOTA - BSTLODD This cemputer generated document does not require a signature,
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