SB0G212N0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/02/2021 10:30 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (23/02/2021 10:30 (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

23/02/2021 10:30 (SGT)

23/02/2021 07:20 (SGT)

Singapore

JALAN JURONG KECHIL (EXIT TO PIE)
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 SBOG212N0003

SKZ4727T

No

ANDREW DAVID RODGER
SXXXX065I
RODGER.ANDREW@GMAIL.COM
(Phone) +65-97902967

(Home) +65-97902967

Toyota
Wish

Yes
Private car

AlIG
Comprehensive
No
2100449360-05

ANDREW DAVID RODGER
SXXXX065I

12/12/1977

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

17/12/2008

12 YEARS AND 2 MONTHS

Male

(Phone) +65-97902967

(Home) +65-97902967
RODGER.ANDREW@GMAIL.COM
103 JALAN KAMPONG CHANTEK

588652
Yes

No

Collision - Head to Rear
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

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SBOG212N0003

SLP1675U
Nissan

Private car

JACQUALINE KONG YEE CHING
SXXXX316l

(Phone) +65-97869988

900 DUNGARN ROAD #03-12

589473
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Insurance Company Name EQ
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w iful misrepresentaton or withhelding of matenal facts may
alow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy abilty on the part of the insurance

companies.
5.Any false 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 estabished by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

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
repert 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 Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose
andfor process my persenal data/personal information set outin this [ferm] 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) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapere and any relevant
governmant agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andlor my claims;

(3} carrying out andlfor dealing w ith my instructions or responding to any enquiries 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 envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

(cclectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢} 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 yersilaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes

23-8L - 2o
yholder's Signature / Date & Driver's Signature (if driver & not the policyholder) / Date Withessed B& Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect

~ 0530
22-0) -202| /
icyholder's Signature / Date & Oriver's Signature (If driver s not the policyholder) / Date WitnesSed by Reportng Centre

Tire & Time Perscnnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANGE.

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder - Andrew David Rodger Vehicle No.

: SKZ4727T \
Period of Insurance : 25 Jan 2021 To 24 Jan 2022 Policy No. 1 2100449360-05
Engine No. : 2ZR1679838 Endorsement No.  :
Chassis No, + JTDGG20W50J003455 Issted Date

: 05 Jan 2021

ABOUTTHEIGOVER
Make/Model : TOYOTA NEW\ \ISH ‘

Engine Capacity/Tonnage : ,798.00 cC Sum Insured : Market Value First Year of Registration - 2016
Driver Restriction P NA Off Peak Car : No Insuring with COEIPARE - Yes
Person or Classes of Persons Entitled to Drive* -

) The Polcyhoider

b)Ammwmmsmmw%Wimamnme
Im%kywmmuymwwormvmhedmv«onylmmwaelsmwmmm

Youhavo 1 pay an sgdbonat m«sa.ooaas'\‘oungane:onwmmonv«amu‘nlwmvwaea Yot Msronsad Deevot (ramed o UMNITAG) 15 Lndet 10 3G of 23 andlor has less
110N 2 yoies” drring oxpanensh
Age Condition  All Age Condition Mileage Condition - Unlimited Mileage ‘

Limitation as to use*

usomylormoomlcmoxomwmswmmPW;mx Tris Poiicy does ot CoOf wse dor e e roward dnving tution, ivng g 1

aCng. pace-making, reliabity thal o |
w«mnmmammrmmnmnmmyvmu~ ©F uze fof dny purpese in wiEh Motor Trade.

Loss of Usa 1500¢e « 1600¢ce Optonal

ummrmmmmwsmmadmeuaorvmznmvny memmnm)wtcm. 189}, Secvon 95 ¢f the Road Teanspot Act, IWWMMMYW
MﬁmmmzommnmobemmumorU\nuMow

| Section1 . _
Fire - SO Own Damage - $500 Theti - S0 Fiood Cover - 800

Section 2
| Propesty Damage - $0

| Vhndscreon ; $100

Named Briver and Excess s appheaia)
Andeew Bavid Rodgor - $800 (Own Damage), $800 (Fiood Cover)
|

ABBROVEDIREEORTING CENIRESAUTHORISEDIREPAIRERS (EORIGIAIMSIREFATED RERAIRS)

Approved Roporing Centred) AIG Athorised Repairers (For dams. felaied ropars)
mammvuomwwmhmwwwwo(ww "m,v.wmmetaslaywsumﬁvwwwneamvmenswo. You have the 02660 of having the
| BCCant repors carmied cut # the Sole Agert’s workshop

| For other Agpeannd Reporming Centras/AlG Auhorised FRopairers, gosse compst ouw 24-hour posisent oTGercy holine at +65 6333 6200 Auatngtvely, You may refor 1o AIG WL v B0 59 of
NG SG Mobie Apg &Wmmmmmw'mcsc'hanﬂwwfwm =

IMRORTANTINOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

NG heecty ¢anty that tha Eolicy tawch this Conbicste of Insurancs FEES 15 BUMd i Boesrdance with e proesong o dhe Mosse Vet Thad Pary Risks ans Companisaon) Act {Cap. 165 Pantiv e
W Road Transport Azt 1297 (4 ysla), Rosd T, (A ) ACTL2058 303 Motor Voticies (Tried Panty Risks) Rutes, 1050 IMalaye)

030210000

AIG Asia Pacific Insurance Pte. Ltd.
IG ASIA PACIFIC INSURANCE PL

This computer generated document dess not requice a signature.

ndarviditten by AIG Asia Pacific Insurance Pto, Ld. AOLANOBIELDD

Stienlon Wy $09:16 AIG Buing S078120| T:46

- AGAYE Pocinn eorance Bl Lid,
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pre. Ltd
A l G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : é”ggﬁ,; Oav Pooosr

VEHICLE NUMBER : L2 | T2

DATE/ TIME OF ACCIDENT i P 3 o 200 ]

PLACE OF ACCIDENT D acAN TTuts MG eERHIC
THIRD PARTY VEHICLE (IF ANY) L QLP b U

R L Y U S AR

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

| STRETED THE Doueney Epong nay Howl (w0t TARD
1SAR P 7, rﬂANTel—)To BRop iy Sod AT RUSIT TIMAK DRIMARY
LHAD PROP tiknd 0FF AMD WAS RETURN NG HolME

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

Ne

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

L REal GADED VEHICLE SLPILZCIU
PAMALE! SISZLF2ET i~ Feor ButP& BoNMVET AHABA , OAMA (R

SLPLEACY - Reag BLMBL. + auCeRS on) Buiy PEL

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

NG NTUES

ANDRED DAV LD RoOME

NAME:

L AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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