SB0G21200001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 24/02/2021 09:47 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (24/02/2021 09:47 (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

24/02/2021 09:47 (SGT)

23/02/2021 12:25 (SGT)

Singapore

NEWTON CIRCLE TURNING TO BUKIT TIMAH ROAD
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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SMU8372J

No

TAY CHIN KWANG

SXXXX929D
CHINKWANG@FIVESTONES.COM.SG
(Phone) +65-98778881

(Home) +65-98778881

Toyota
Harrier

Yes
Private car

AlIG
Comprehensive
No
2070124182

TAY CHIN KWANG
SXXXX929D
20/12/1965

Indoor
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Date Of Driving Pass 08/05/1987

Driving experience 33 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98778881

Alt. Phone Number (Home) +65-98778881
Email Address CHINKWANG@FIVESTONES.COM.SG
Address 12 JALAN SELANTING
Address complement -

Postcode 598375

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 - Change/cross lane
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? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3211C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver ONG KWEE HUAN

NRIC No SXXXX323D

Contact Number R

Address BLK 677C YISHUN RING ROAD #03-1954
Address complement -

Postcode 763677
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

TCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims 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 wiful msrepresentation or w ithholding of matenal 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 fability on the part of the insurance
conpanies.

5 Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that cepies of this report w il for a fee be made avalable upon applcation 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.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal 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 referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapere and any relevant
government agencylauthority (such as the pelice), for the purpese(s) of :

(i) processing, handing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andlor my claims;

(i) carrying out andfor dealing w ith my instructions or respending to any enguiries by me;

(iv) administering my claims (including the maiing of correspendence, 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 well as on the external cover of envelopesimail
packages), andlor

(v) complying w ith applcable law in administering, processing. handling andlor dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/er process my Persenal hformation for one or more of the above Purposes: and

(c) my Personal Inforrmation may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Francis Cher
Motor Claims Assessor

% 23022 i g Borneo Motors (S) Pre Ltd
1

R)licyholder‘\s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Ve declare the foregeing particulars are true in every respect

[Tt ————
| Francis Cher
I | Motor Claims Assessor
// iy ARl {Borneo Mators {S) Ple Lid

Bolicyholder's Sidnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time LK. Spw & Time Personnel
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

T folgadng eizk coserived on thiz Cover Nota 15 hereby HELD COVERED on the terms aod condions of the policy izued to the Poteyhaldsr.

Name of Policyholder  : TAY CHIN KWANG v Vehicle No. . emuy B2 -

Period of Insurance 7 : 24 Aug 2020 to 23 Aug 2021 Cover Note No. : 2070124182

Engine No. 1 BARZZ02081 Endorsement No,

Chasis No. : JTEZB3GHC0J005738 Issued Date : 24 Aug 2020,/
Make/Model 1 TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,8858.00 CC Sum Insured  : Marke! Value First Year of Registration : 2020
Driver Restriction TNA CfiPeak Car :No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled Lo Drive* :
3) The Palicyha'der

b) Aty othes porzan who i3 driving on the Pelicyhalders ondes o with Risthor pormiszion.
This Poticy wil Inde the Potizyhaldes o2 say dath 4 devor only if halshe meets tha specifnd 500 caddion

Youbave 1o pay an a¢dxonsl zum of $3,000 o3 “Young andior Insxperienced Deiver Exce

¥

22" (VIDR) ¥ You are or Your Authorized Driver (aamad of urnamed) iz under the oge of 23 andlor 193 sz than 2
years' ériving experiencs,
Age Condition : All Age Condition Mileage Condition . Unlimited Miteage
Limitation as to use*

Use only fae 500, demestic oad plessure purposes and for e Poloyhalder's busingss,

Triz Polcy does nol eover uso for hize o raward, driviag twition, driving L2k, racing, pecs-making, relisdaiy wis) of speediiesting, the 2arrisge of 9o0ds othor than sasmp'as in coansction wath any tmde ¢r
Eusness of use far 32y Puepase b connection with Merice Trade.

Loss of Use 15002z - 180000

“ Limzatiens sendsied Inoperalive by Secton 8 of the Motor Veticles {Thrg-Paay Risks and Compensation) Azt {Cap. 159) 203 Seatisn 95 of the Rosd Tianzport Aze, 1987 (Malzysia), 506 notis bo
Inch:ded under Ress hegdiegs,

Sectlon 1
Firg - 50 Own Demage - S600 Thefl - 59 Flood Covor - $800

Section 2
Progorly Damago - SO

Vindscrean @ $100

Named Oriver and Excess {whoi appicable)
TAY CHIN KWANG « $200 {Own Damage), $500 {Fload Cover)

AREROVED RERORTING/ CENTRES/AUTHORISERRERAIRERSIEOR GLAIMS REIATEDIREPAIRSI L
1.Yoyols Bodycare Centie (Foe actidont tepalr & nocidark raparting) Ad: 2 Pandsn Crascant Shgapore 128262 Tek 0534 1488

2.Toyota Bodpeare Centic [Foe secidont repalr & cozident seporing) Ad: 17 Uk Rosd 4 Singapore 408611 Yat: 6431 1685

Forother Ap b

>

9 C Fieazo contast our 24-tour accident emengensy hofing ot +65 5338 E200. Allrnatiualy, you masy sofor 1o AIG mobsite waw.aip 25 o
AIG §G Motile App. Simply se318h 324 domntoad "AIG 5™ from iTunes e Gaagls Play.

JAI Ayghastsad

INPORTANTNOTES i

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

I you &2 et receive your Cemifizale of Inzurance and polizy dozuments wilin 30 days from Une inseption date stated o0 this cover Nol0, 2Y3%s CoOMLAIG mmediately.
17We hereby certdy that this Comer Neta s izzucd In occordance wih U provisions of the Mates Vehicies (Thisd Pa-t; Rizks ardd Comperanton) At {Cap. 129), Pant IV ¢f the Road Trasepon Ast, 1937
(txaziya) and Mator Vehizias (Third Patly Risks) Rules, 1995 (Matiysia). For Corporate Fetisies, this Cover Nebe Is vatd Zor €0 days froas he cammensamant daio of e parad of f1zuranze.

0504667215 AlG Asia Pacific Insurance Pte. Lid.

INCHCAPE AUTO TOYOTA - 88TLO31 This compuler generaied document does not requice a signalure.
33 LENG KEE ROAD

SINGAPORE 159102

Underveritlon by AIG Asia Pacific Insuranse Pte. Ltd.

Farana fomad
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pre. Ltd
A ' G AIG Bullding

78 Shenton Way
#0716

MOTOR ACCIDENT INTERVIEW FORM

NAME ek EGk eaont

VEHICLE NUMBER ; = Sy 212

DATE/ TIME OF ACCIDENT : 22 e Sen i [ Wil
PLACE OF ACCIDENT ; Naatia, O, -

THIRD PARTY VEHICLE (IF ANY) ; She 2t &

"*t"l“......"QQ.'t"‘l.ll.‘.‘Q.000...'""."‘.““"‘.0.0“."".I"t".‘..’0’.00."‘.0"..’.“

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

o Rt ol GUBAON gy ) bl Nooods Rewh ol

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 WAS THE RESULTS?

Ng.

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

Xl ;\L\ COASOA .

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

N

R N O L
é L

LAFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE

30
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