SB0G212P0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 25/02/2021 14:43 (SGT)
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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

25/02/2021 14:43 (SGT)

25/02/2021 08:57 (SGT)

Singapore

OPEN COMPOUND AT TOH GUAN ROAD EAST
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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SMV3974A

No

TAN BENG CHEOW
SXXXX427D
BENGCHEW.TAN@GMAIL.COM
(Phone) +65-96748582

(Home) +65-96748582

Toyota
Prius

Yes
Private car

AlIG
Comprehensive
No
2070139592

TAN BENG CHEOW
SXXXX427D
28/03/1966

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

04/06/1993

27 YEARS AND 8 MONTHS

Male

(Phone) +65-96748582

(Home) +65-96748582
BENGCHEW.TAN@GMAIL.COM

BLK 6 LORONG 7 TOA PAYOH #06-191

310006
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATENMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

No
Yes
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
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SJE5831R
Mitsubishi
Delica

Private car
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Nature Of Damage FRONT BUMPOER DAMAGE
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

Describe Circumstances of the Accident

[ WaS Brvind afmg  Toh (wer roidl eaSt and Twward an  open
J i J

Compourd Logpiduy b frod, _af | _wid carty [ deailed )

watl gufsicdd 4 opth  Cowpoqnd arel , | Si<p w4 car
sterfed o ’ ' 7 7

ard _enpeped 2% X Sears | whin | gis Slartnd e do S
N 77 Y v (v

the Cor, STE SE3/R Wit igg  af He hack %&4@/ ot

thae  back cg M:/ or « gad g évw\.” 'par‘f fl) his Car twes

,/mtfed’. Tert My /nJ;wgy bémd af thg Scenet , we

both _ drwe ‘2’5 aptet Take Tl phfe &t o incidont Site.

Declaration

W\e declare the foregoing particulars are true in every respect.

(1@; )7%/ o /

Polcyholder's Signature / Date & Driver's Signature (I driver & not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

KETC

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby 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. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this {ferm] and any other personal nformation provided by me or
pessessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pclce), for the purpose(s) of :

(1) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) investigating the accident andlor my claims;
() carrying out andfor 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 well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(cofectively the "Purposes”)

(b) allinsurer(s) w ho 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 Informatien fer one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited cutside of Singapcere, for one or more of the above Purposes.,

A 3 )
m = 7\/] "/ , j
Policyholdéf's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed’by Reportng Centre

Time & Time Personfiel
Sketch Plan

geds 1 ®
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@’Accident report SB0G212P0004 Page 5 of 31



IMAGES

@Accident report SB0G212P0004 Page 6 of 31



IMAGES #2

@Accident report SB0G212P0004 Page 7 of 31



IMAGES #3

Accident report SB0OG212P0004 Page 8 of 31



IMAGES #4

@’Accident report SB0G212P0004 Page 9 of 31



IMAGES #5

@’Accident report SB0G212P0004 Page 10 of 31



IMAGES #6

— A

A RRRREERR

TS T S S PR S

@Accident report SB0G212P0004 Page 11 of 31



IMAGES #7

@Accident report SB0G212P0004 Page 12 of 31



IMAGES #8

@Accident report SB0G212P0004 Page 13 of 31



IMAGES #9

@Accident report SB0G212P0004 Page 14 of 31



IMAGES #10

@Accident report SB0G212P0004 Page 15 of 31



IMAGES #11

@Accident report SB0G212P0004 Page 16 of 31



IMAGES #12

@’Accident report SB0OG212P0004 Page 17 of 31



IMAGES #13

@’Accident report SB0G212P0004 Page 18 of 31



IMAGES #14

@Accident report SB0G212P0004 Page 19 of 31



IMAGES #15

Accident report SB0OG212P0004 Page 20 of 31



IMAGES #16

Page 21 of 31

@ Accident report SBOG212P0004



IMAGES #17

@’Accident report SB0G212P0004 Page 22 of 31



IMAGES #18

>

@Accident report SB0G212P0004 Page 23 of 31



IMAGES #19

@Accident report SB0G212P0004 Page 24 of 31



IMAGES #20

Accident report SB0OG212P0004 Page 25 of 31



IMAGES #21

@’ Accident report SB0G212P0004




IMAGES #22

|

@J"Accident report SB0G212P0004 Page 27 of 31




IMAGES #23

8830

=0T

Eriess 9,-)\;{”,_0,:?;3

Accident report SB0OG212P0004 Page 28 of 31



IMAGES #24

DT &’ T
Tt
S5 yjssen Tiading 8&Tiansp

—

@J"Accident report SB0G212P0004 Page 29 of 31




OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN BENG CHEOW Vehicle No. : SMV3S74A
Period of Insurance : 29 Sep 2020 To 28 Sep 2021 Pelicy No. : 2070139592
Engine No. : 2ZR2H45900 Endorsement No.
Chassis No. : JTDZS3EU10J060880 Issued Date : 30 Sep 2020
Make/Model : TOYOTA PRIUS+ 1.8 HYBRID
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persens Entilled o Drive” ©
3) The Polcyholkder

) Any cther person who Is driving on the Polcyholder’s ceder of wih hishor penmisson,
Tris Polcy wil indomndy the Policytolder of any authorscd drver only if heithe meets the apecod 290 condtion

You have 10 poy 30 addEonal sum of $3.0C0 as "Young and'cr experiencod Deivor Excess” ("YIDR') i You 320 o Yorr Authosised Oriver (mamed or unnamed) Is under the a9e of 22 andicr has kss
than 2 years® driving expecience.

Age Condition : All Age Condition Mileage Ceondition : Unlimited Mileage
Limitation as to use®

Use only for social, domestic and glessurd purposes s for the Palicyhalder’s busines!
Tris Polcy does not cover uso 10 hire o¢ rowded, detving luon, Mleurmwmw refabdty inal or spredtestng, the caniage of geods oher than $amaios in CoANGCttn with Any A% of
business of use 1or BNy PUIESLE In LCANBLton with Motor Teade,

Loss of Use 1500ec - 1600¢e

* Limtaticns rendered inoperaive by Secson 8 of o Motor Vahicles (Thisd-Pady Risks and Covoenssion) Act (Cap. 189). Secton 95 of e Road Transzon Act. 1987 (Malaysia) and Road Trarsport
(Amendmaent) Act 2018, ate not %0 be rchuided under these Beadegs,

EXCESS:

Section 1
Fire - S0 Own Damage - $1000 Theft - S0 Flood Cover - $1000

Section 2
Propeny Daenage - S0

| Windscroen : $100

Named Driver and EXCesSs fwhare appicable;
TAN BENG CHEOW - $1000 (Gwn Damoge), $1000 (Ficod Cover)

APEROVEDIREEORTINGICENTRES/AUTHORISED!RERAIRERSHEORICEAIMSIRECATERIREEAIRS)

1.Toyota Beaycars Convo (For 3ccident tepuit & stadent coporing) Add: 2 Pandan Crescend Sngapoco 128462 Tel 8531 1188
2.Toyoma Bodycare Centro {For accident repair & accident tepcetng) Add: 17 Uti Rosd 1 Sngapere 408511 Tol: 6831 2658

R,

g Cer dekeumpmmmowﬂwmommmwaﬂ-ésmm Aracnatively. you may refer 10 AIG wedsite wivw 34955 of
; AIGSGWM SMMWMNM'MGSG’M-TW:«Goooh

|

L

4 :
; IMBORTANTENOTES

% Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

g WMo heeoty cortfy Bt tha poicy !o M !Ns c«:rdale of Inzurance relyies bs lB0nd in 2020esanco with }ie peovisiced of B0 Motor Verielos(Thisd Parly Risks snd Cormpansation) Act {Cap. 182). Part IV of
2 o Rosd Transgor Act, 198 part (A %) Act 2019 and Metioe Vehickes (Thied Party Risks) Rules, 1059 (Malaysia),

%

% 0504667270 AIG Asia Pacific Insurance Pte. Ltd.

8  INCHCAPE AUTO TOYOTA - BSTUOSS This computer generated document does not require a signature.

5 33 LENG KEE ROAD

3 SINGAPORE 159102

s Undorwritien by AIG Asia Pacific Insurance Pte, Ltd, Famam lenad

%
" g-“ % W"u-”lr:)‘e =
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Fte. Ltd
A ' G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME = T4k en T 7%

VEHICLE NUMBER : Smv 39T7¢¥ A

DATE/ TIME OF ACCIDENT S | 5—/ 2 /)1, » [ &8T7 am

PLACE OF ACCIDENT : open Coﬂul)w"'ql at  Tel guan rvad east
THIRD PARTY VEHICLE (IF ANY) : STE €831 R

.“"0".““..Q.000"".“‘.!‘.....‘l“‘b‘0‘....".‘..".‘"I“‘“tl‘000..QIOQ'Q'..I'...IQ."I.‘Q.'

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

I an~ v —A (]Q'V"k aal('/'od puq‘t\ e Tdh (uab vieed

4 .

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 YQU? IF YES, WHAT WAS THE RESULTS?

MO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
SIE 5§21 R hid _my G Smv 34144 frem belind 1y hunper o
t{aML{’f and a3 «km/ ‘fl Hy Velych o dim s{ed’l

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

Mo /i nd/(df‘ll;i

Wy e

NAME: [ 4n B.a\{ € Aaw

L AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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