SB0G213B0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/03/2021 16:30 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (11/03/2021 16:30 (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

11/03/2021 16:30 (SGT)

10/03/2021 16:30 (SGT)

Singapore

EXIST GANTRY OF PREMIER @ KAKI BUKIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SB0G213B0003

GBH5355C

Yes

INNOVA PTE LTD
201720509R
VINZ@INNOVAPL.COM
(Phone) +65-90293201
(Home) +65-90293201

Toyota
Hiace

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No
2070087258

MOHAMED AJMAL BIN MOIDEEN
G2683182U

23/10/1991

Outdoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/11/2018

2 YEARS AND 4 MONTHS
Male

(Phone) +65-84022948

VINZ@INNOAPL.COM
8 KAKI BUKIT AVE 4 #07-35

415875
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

NEO SAY CHENU
Male

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
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SHC5719S
Renault
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every regpect.

Policyholder's Signature Driver's :i}Ka!uro
Date & Time: (1f driver™s not the policyhelder)

Date & Time:

@Accident report SB0G213B0003

Reporting Centree Personnel's Signature
Name:
NRIC/FIN No.:

-
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SKETCH PLAN #2

SKETCH PLAN

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nct 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this repart 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 Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to callect, use,
disclose and/or process my personal data/personal informaticn set out in this {form) and any other personal information
provided by me ar 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 te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling andfor dealing with my daims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims lincluding the mailing of correspendence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their fawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermaticn so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court erders.

/ /

Policyhaolder’s Signature Drive‘(‘;&ignalutc Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

[AIG) . CERTIFICATE OF INSURANCE

Mm’éﬁcim‘; AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : INNOVA PTE. LTD. Vehicle No. : GBH5355C .
Period of Insurance : 26 Jun 2020 To 25 Jun 2021 o Policy-No. . .1 2070087258
Engine No. : 1KD2809958 EndorsementNo. . :
Chassls No. : JTFHT02P800243566 - : .. lssuedDate . - 12Jun2020
R ABOUT THE COVER
Make/Model ' TOYOTA HIACE 1.1 ton [Van)
Engine Capacity/Tennage - 1.08 Tonnage Sum Insured © Market Value First Year of Registration = 2018
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive® :

) Aryy porson who is drrving on the Policyholder's order or with ther permission.
b) This Polcy will indemnddy the Polcyholder o any authorised driver only f ha'she meets the specfied age condton

You have 10 pay an addtional sum of $3 000 as “Young and'or Ingxpanienced Drver Excsss™ (YIDRT) £ You aro of Your Authonsed Drver (named of unnamed) is under the age of 23 andlor has ‘leu
than 2 years” drving expentrce

Age Condition : All Age Cendition

' ‘mitation as to use®
Jse In connection with the Policyholder's business.
) Use for the camiage of pasgonger (cther than foe hire o roward) i 0onnection with the Polcyholder's busness
3) Use for social, domostic of pleasure purposos  This Poiicy doos not 0over 4) 1550 1or hiro of fowdrd, diving lution, deving tosl, racing, pace-making, relabdty trnal or speed.destng. and b} use whist
drawing o lradler oxcept the lowng of anyone disabled using a mechancally propefied velvcie ) use for any purpose i connechon with Metee Trade

* Lamitatens rendered incperative by Section 1 of the Motor Vetuclos {Thrd-Party Risks and Compensation) Act (Cap. 186). Sectan U5 of the Road Transport Act, 1987 (Maksysa) and Road Transpon
(Amendment) Act 2019 are nol 10 be ncluded under these headngs

Section 1
Fire - SO Own Damage - $800 Theft - $0 Flood Cover - SO

| Section 2
| Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (where appicatio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

R*rf oocident repais 10 the Vohicle must be carmied out by one of our Authorised Repares Vithen the fest 3 years of the liest tegistration of the Vehscie in Sngapore. You Nave the option of harang the
pocident repars camied ot at the Sole Agent's workshop

For other Approved Reporing Contras/AIG Authorised Repavers, please contact our 24.howr accxdont emergency hetine a1 +85 8238 6200 Alternatively. You may refer o AIG webste waww a9 $g Of
AIG SG Madde App  Simply search and download “AlG SG” froe iTunes or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Cverseas Bank Limited

Whhurwymnlymdwpo(’cy\a‘hidtmeCmﬂcdnolIrwmmbMnmwmmmdhmvmmmeﬁﬁuu:nCommthﬁ)Aq(w 169), Pant IV of
the Road Tranaport Act, 1687 (Malaysia), Road Transpert (Amendment) Act 2018 and Motor Vetucles (Thind Party Risks) Rules, 1858 (Malaysia)’ . .

0502368000 . : AIG Asia Pacific Insurance Pte. Ltd.

TH INSURANCE SPECIALIST AGENCY This compulter generated decument does not require a signature.
71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE

SINGAPORE 658071

Underwritten by AIG Asla Paclfic Insurance Pte. Ltd. 0 Ying Ung Dieen Goh
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OTHER DOCUMENTS #2

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Moblamed /41 e K Modbeon
VEHICLE NUMBER i OBl sz

DATE/TIME OF ACCIDENT : (o/ 3 / 2( (630 4r

PLACE OF ACCIDENT . EsT 64,1777 </( Bovice @ fak 1 Butertf

THIRD PARTY VEHICLE (IF ANY)

Eh AR AR AT AR RARARARARRARARANAARARRANHATRIANAEARRARAARA R A AR AR e h ki kb hhhdkhhhhhhkhhhhd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DEWA! ION BLFOR!:. TH/:‘, jl (
2 2 4 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 YOU? IF YES, WHAT IS THE RESULT?

[

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

St Touch on the (ar S fhe taxi coclh mo
[j\'g\(o‘ﬂ C(j‘v-ﬂ& gﬂ - pl{ﬁfo ‘VVOV{GM.

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

O

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Ple. Lid.
AIG Building 78 Shenten Way #07-16 Singapore 079120
Tel: 6419 3000
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