SB0G20CA0006-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 10/12/2020 13:49 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (10/12/2020 17:02 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 13:49 (SGT)
09/12/2020 13:29 (SGT)
Vanda Link, Singapore
VANDA LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMK8336S

No

SHARON TAN YEN LI

S7603361G
SHARONTANYENLI@HOTMAIL.COM
(Phone) +65-97928336

(Home) +65-97928336

Lexus
Rx200t

Yes
Private car

AlIG
Comprehensive
No
190086399-01

SHARON TAN YEN LI
S7603361G
13/01/1976

Indoor
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Date Of Driving Pass 10/02/1995

Driving experience 25 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97928336

Alt. Phone Number (Home) +65-97928336

Email Address SHARONTANYENLI@HOTMAIL.COM
Address 52 MEYER ROAD #13-52
Address complement -

Postcode 437875

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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 SHD6272B
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver LEE JIMN JUAN

NRIC No S1528198G

Contact Number (Phone) +65-96971226
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident REAR PORTION
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

" SKETCH PLAN
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Date & Tirmw; IF geiver is ot the policyholder) Narme:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
L Piease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/oe the Authorised Drives

3. Information previded must be a¢ truthful andd sccurate 3s possible, Any willul miscepresentation or withholding of material
facts may alow insurance companies Lo repudiate policy liability.

4 The isswe and acceptance of this Form by insurance comg, is not an admission of palicy liability on the part of the insurance
companes,

The repart will be ferwarded by the insurers of the GiA Records Managemsent Centre i by the G |30
Association of Singapare [GIA| for archiving and that copies of this report will for a fee De made avalable upon apalication by
interested parties,

7 By the lodpment of this report Lo the insurers, you hereby Corsent to the archiving of this report 31 the centre and 10 copies of
the report being made availsble aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that:

13) My insurer, my warkshop and the General Insurarce Association of Sngapare {"GIA™) may/are permitted to colloct, Lse,
dischose and/or process my personal data/personal information set out in this [form] and any ather personal inforenation

provided by me or possessed by my insurer (colectively the P | Information”) and gisclose and transter such
Personal Information to all insurer|s) who have i d vehicke(s) invoheed in this acodent (all msurer(s) who have rsured
wehicle(s) lved in this acodent shal be coliectively referred to as the “Insurers”), the Insurers’ lvwyers/law firms, the
Manetary Authority of Singapore and any relevant gor agency/authority (such as the palie), for the purposels)
of

{) pracessing, handbng and/ar dealing with my claims including the settiement of the claims and any necessary
investgations relating to the daims,;

{ii) Investigating the accident and/or my dalms;
{iii) carrying aut and/or dealing with my instructions or responding to any enquines by me;

{iw) admanistering miy claims (includang the mading of correspondence, statements, imvoices, reports or natices 1o me,
which could Invole disclosure of certain persanal data about me to bring about delivery of the same as wedl a5 on the
externa’ cover of evlopes/mail packagesh, andfor

{v) plyirg with applicable lyw In 3d! ing. pr Ing, ding and/ar dealing with my claims.{coliectively the
“Purpases”)

{b] all insurer|s) wha have insured vehicke|s] Invoived n this accident and the insurers’ lawyersflaw firms, may/are permitted
1o collect, use, dsclose and/or pracess iy Personal infarmation far coe ar mare af the above Purposes, and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agers{including their lawyers/law firms), which may De sited outside of Singapare, for ane ar more of the abowe Purpases.

{d] my Personal Infoemation will also be cotiected and used to compile daims hstary for the aurpase of fraud detection,
investigation and management i present and all future caims.

{e) theinfarmation so callected under (d} above may be shared [ disclosed:

(11 to all insurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulaters, fyw enforcement and government agencies as reasonably required for the purposes stated, or

(5] for complying with requirements under any regulations, laws or court orders,

-

-~ J

.

Palcyhokder S gnature Dviver's Sgnature Roporting Contre Persornel's SEnature
Oate & Tome: |If drives is not the policyholder) Neme:
Date & Time: NRIC/EIN Na.;
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ADDENDUM FORM

@Accident report SBOG20CA0006

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 043550

Tel (65) 6224 0010 Fax (65 6224 0030

Operating Hours : Monday to Friday, 09:00 — 17:00

UEN: SG6SS0020G / GST Reg. No.: 1400017736

IMPORTANTNOTE: Please submit the corpleted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMERNTS:
Original ReportNo :_SB 00 >vchuo0b Vehicle fonNo: S 005565 &
N e : SHARON 7AV YER L NRIC/FIN/Passportho : _

(“Vehicle Driver / Vehicle Owner) (¥) Please delete as appropriate

Address Singapore( )

Contact (Tel) & Mobile No.

Email Address

vate otaccident :_O0/P/29 >0

_TimeofAcident: ___ (3129

Place of Accident

Insurance Company :

®

ADDITIONALINFORMATION / AMENDMEMTS:

thave made a report on the above mentioned accident and would like to include additional information o
make the following amendrments:

To AmEND TP VEHND -
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Sharcn Tan Yen Li Vehicie No. 1 SMK8335S
Period of iInsurance 1 22 Jun 2020 To 21 Jun 20249 Policy No. 1 1900086399-01
Engine No. : BARW230835 Endorsement No,
Chassis No. + JTIBAMCA102007011 Issued Date : 29 May 2020
MakeModel LEXUS RX 2007
Engine Capacity/Tonnage : 1.998.00 CC Sum Insured | Market Value First Year of Registraton : 2016
Driver Restriction ©NA Off Paak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive®
3 Tha Polcgosges

“ Vg U sorson who 3 Craing on b Poboyhokder’s Sder T Wi NNe Ter st
This Py Wit incemwaity the Poboynoiier oF 3y eTatind S0wir 0nly 4 holsle faets I soechad spe condiion.

Viord Pove 1wy a0 addoned wam of 55,000 an "Inaepanenced Doiver Becoes” (MDR™) H Vou 30 or Your Aemareed Drmer (Ine oF aftamad] I Wiss (1 2 yeers drvng saxrence.

Age Condition : 35 years oid and abave

Limitaticn as to use*

Usa ooy fer aocial, dornass; 3 DMssre Suusows 40 for Ue Folcytobin’s Susims. This Polcy Coes 1ot cover uie for hios of rawart, rvng Sasion, drving W, 15cing, FO08 raNGag. /eacalty 3wl o
ORI e G Tgn of GO0 CINY TR et Seenaie I CONPEChon Wk Iy 0 OF DU rest OF Wb IO S0 SAIROAN N CONORCHON Wi Motr Tade

£ LENters rendived inopareties by Sechan 3§ of e Molor Venkcles (This-Paty Rinks 203 Covpereasan) Act (Cap, 1890 Secter 3% 0 1 R0ad Tarvspot Aot 1967 (Makrrse) aas Roas Tressoot
Arvesdmnd] Az 2013, v rol 43 be rcioded woder thess hasdngs.

EXC

Saction 1
Fra - 50 Own Darage - $9000 Toeft - 50 Flood Cower - 51007

Section 2
Propety Damage - §0

Windsoreen - 5300

Named Driver and EXCESS (vere sozicaie)

Sharpa Tan Yen L~ $1000 (0w Damagel. $1000 (Fi0o3 Cowrl. Tan Yis Meng Daned - $100% (Own Demage|, 31005 Flodd Cover), R Willam Mackay - $1000 Do Darage).
$1003 (Flood Cone)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Apprzend REporing CADes A% A ihoran] Foosos Fer chmve rdiled rpars

Aly MO0 ows 1o The Vebichs o bu caned oul o the st of our choice (unfams pacfically acchaded by Ll

Pt Aoprovwd Meporing CerbwuhiG ALrcraed Ragadets piasse coRYE cux 24 1007 A0OGERT SewrOinoy Mot B +65 S308 K200 Alersakadly. you ey srler 1o A0 winde wwwv.ag ag o AKG 56
Nodés fop Sevply maowed and dosnband NG 55" Pom Tues o Googe Py,

Ll-me Purchase &smpeny'Enukwer‘s Loan: NA

e Prarebsy cerdly )dU.”qummNWmnml AN I SOOONTMNCE W T DATwEONS Of e MORY Vedwaek Trasd Pary Sisks and Cormperaaiion) Act (Cap. 389, Pt IV !

e Road Trarapon A, 1687 Road T At 2010 aed Notr Vascies | Thrd Party Fonks | Rfen. 1550 Malyna|
0500262000 AIG Asia Pacific Insurance Pte. Ltd,
SAFE MARBOUR ASSURANCE AGENCY This computer generated cocumen doRs Not g 8 Sonaturs,

BLK 208 WOUGANG 8T 21 add-207
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Sharon Tan Yen L1

VEHICLE NUMBER : 8mk €33 s

DATE/TIME OF ACCIDENT . 122050 -~ ¢ SN -
PLACE OF ACCIDENT : Vanda Link:

THIRD PARTY VEHICLE (IF ANY) : SHD £>F D B

AR AN AR A AR RSN AR RN SR B RARRAT AR AN A AN SasevAASATANRESSARE

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Starte]l ot Torf b Aad | dedintiy o Bascombs el

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSE C’l‘)EST ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
(Fente h"‘p oah beds - £ 1[;\ o Veliely .

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

— Iz!,j!“_j

4 Slne T4

vere PTTTTTTTTTTE £ 4 S PP sanan

Name:

v Is Given To My Best Know €.

AG Ay Padiic Insurance Pre. Lid.
AG Buiking 73 Shanton Way $#07-16 Singagere £79120
Tee 6438 3000
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