SB0G21320004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/03/2021 17:18 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/03/2021 17:18 (SGT))

Your NCD will be affected due to late reporting

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

02/03/2021 17:18 (SGT)
09/02/2021 00:00 (SGT)
Singapore
WOODLANDS AVE 12
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

Accident report SB0G21320004

SKE4100L

No

TEO PAULINE
S8110349F
MAIL4BAO@GMAIL.COM
(Phone) +65-96378604
(Home) +65-96378604

Toyota
Vios

No - Reporting only
Private car

AlIG
Comprehensive
No
2070028266-01

TEO KIM HENG
S0340755A
19/06/1945
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/04/2011

9 YEARS AND 10 MONTHS
Male

(Phone) +65-98304510

SKK8486@GMAIL.COM
518 JELAPANG ROAD #06-269

620518
No

Parent
No

No Collision
Clear

Dry

No
No

Yes

No

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?

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SB0G21320004

SLS5720E

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding 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 kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable 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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w crkshop and the General hsurance Assaociation 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 other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

(i1) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw fiems, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one ¢r more of the above Purposes.

Y Y

Policyhelder's Signature / Date & Driver's Signature (K driver is not the poficyhokler) / Date  Witnesgéd by Reporting Centre
Time & Time Parsennel

Sketch Plan

Uméﬂ 252

@’Accident report SB0G21320004 Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

1 om_nor awar of o accilent-

Declaration

YWe declare the foregoing particulars are true in every respect,

X4l « O

Ve
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wltne{éd by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TEO PAULINE Vehicle No, 1 SKE4100L
Pericd of Insurance 1 27 Feb 2021 To 26 Feb 2022 Policy No. 1 2070028266-01
Engine No. : 2NR5401172 Endorsement No.
Chassis No. : MR2B23F3501192623 Issued Date : 15 Jan 2021
ABOUTSHHE COVER:
Make/Model : TOYOTAVIOS 1.5
Engine Capacily/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive” :
a) The Polcyhalder

b) Any ot person who is drrang on the Policyholders orcer of with hishaee pemsission
This Poicy vl mdomnily the Pebcyholser of any authonised drrver only € ha'she meets the specdad age condtion

You haed 10 pay on sddeonal sum of $3.000 a5 “Young and'or Inoxpeanond Drivwee Exoass™ (VIOR") it You are or Your Authadised Oriver {named of unnantod) & undat the age of 23 and'or has 1055

1han 2 yoaes' teiving exponence

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as lo use*
Use only for social, domosiss and § arss foe ™o P ‘s b

mwamt\mmvm Iefhuetmmd Mlmmwarmp«m making. reitabaiy tnal or speod-cesting, the camage of goads other T AMPIS In CONNDCIRN with Boy Irado O
i o uss for any n jon with Metor Trade,

Loss of Use 1500¢cc - 1600cc

by Section 8 of the Motor Vohiclos (Thed-Paay Risks and Componsabon) Act (Cap. 159). Sacton 95 of tho Rosd T Act, 1957 (Malyysia) and Road Ti

{Amendanenty Act 2019, mmwmmmwwwm«m B
EXCESS
Soction 1

Fro - $0 Own Damago - S600 Thelt - $0 Flood Cover - S600

Section 2
Propesty Darnage - SO

Viindscroon : $100

Named Driver and EXCess fuharo appieazie)
TEOQ PAULINE - $800 {Own Damage). $500 {Fiood Coner)

APEROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EORCIAIMS RELATEDIRERAIRS

1.Toyora Bedycaee Contre (Foe pecidecs :opais & socidens coporting) Add 2 Parden Ceescent Singopore 128462 Tek: 6631 1108
2Toyoma v Contro (Fee decidens copoic & ook cepating) Add 17 Ubi Raad & Singapore 408555 Tel: 0531 1688

For othar A 3R AIG Authensod Ropaksers. plesse contiact cur 24-hour accident emergency homune at +65 6332 6200, Aliematiwoly, you may (olar 10 AIG wobming wiaw, ihg 34 oF
NGSGMobGeﬁpp Wtwcﬁaﬁdvnw "AKG G froen iTunes or Google Play.

IMPORTANTENOTES

Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

1V Noreby costily that the pohcy 19 which iz Combealo of Insurdrcs NS is isSutd in 20Cordanca wih the provisisns of the Matce Viehuclas(Thind Pasty Risks ang Compensason) Azt (Cap. 159) Par v of +
e Rood? Tansport Aot 1957 (MSkyysia), Ross Transport {Amandmant) Act 2019 anad Moo Vetecies | Treed Pacty Risks) Rules, 1658 (Mataysia)

8304667219
INCHCAPE AUTO TOYOTA - BSTLO3S

AlG Asia Pacific Insurance Pte. Ltd.

This compuier generated document dees nat requics a signature.
32 LENG KEE ROAD

SINGAPORE 159102

Underwritton by AIG Asia Pacific Insurance Pte. Ltd. SSPMLR

78 Shanton Way 10816 AlG Sudding SO7G120 | T-+85 6419 3000  wivw.akg &0 , i 1/ A sl Pacte nsuranca Pla. Lid.
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OTHER DOCUMENTS #2

AIG Asia Padific Insurance Pte. Lid
A I G AIG Bullding

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

e _TE Kim HE

VEHICLE NUMBER : K& Hoo C

DATE/ TIME OF ACCIDENT : 7- 220>, @ <« bmowr
PLACE OF ACCIDENT : Wse Jé‘d,( Ave (L

THIRD PARTY VEHICLE (IF ANY) : 8.8 F ) €

."‘"‘.‘.““.‘.‘."'.".-'.‘.“‘“'...'...".‘.‘.“"‘.‘..'."""’.“".‘I.".'t“*“““....‘.“

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

Unbrron

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? i€ YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

Y

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

[/n/aw ey

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

.

-/ — —

o W

NAME:

LAFFIRMED THE ABOVE INFORMATION iS GIVEN TO MY BEST KNOWLEDGE

P 17 of 18
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OTHER DOCUMENTS #3

Our Rel: CCO/AIG21002237/Aas3
23 February, 2021

TEO PAULINE

SIS JELAPANG ROAD

H06-269

SINGAPORE 670518

Dear Sirs,

ACCIDENT INVOLVING SKE 41001, AND SIS S720E ON 09/02/2021 ALONG/
AT WOODLANDS AVE 12

We, LKK Auto Consultants Pte Ltd has been appointed o act on the behalf of vour
insaurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against vou lor an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge vour GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related 1o the accident. The
GIA report can be lodeed at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any mendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD. premium & cte
would be affected.

Yours faithfully.

Cecilia Chong

Claims

Tel: 6749 4274

FFax: 6741 4108

Email : CeciliaChonei@ ikkauto.com

e Claims Manager
ANG Asia Pacific Insurance Pre Lid
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