SB0G213M0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/03/2021 14:23 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (22/03/2021 14:23 (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

22/03/2021 14:23 (SGT)
20/03/2021 15:30 (SGT)
Singapore

WOODLANDS AVE 9 JUNCTION
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G213M0002

SLK3909J

No

QUAH Al CHIN

SXXXX462F
HENG.CHER.SENG@GMAIL.COM
(Phone) +65-91827353

(Home) +65-91827353

Toyota
Yaris

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210004894

HENG CHER SENG
SXXXX620J
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Date Of Birth 21/10/1954

Occupation Indoor

Date Of Driving Pass 16/10/1974

Driving experience 46 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97527913

Alt. Phone Number -

Email Address HENG.CHER.SENG@GMAIL.COM
Address BLK 774 YISHUN AVE 3 #07-189
Address complement -

Postcode 760774

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name QUAH Al CHIN
Gender Female

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? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH1772H

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver KHONG KOK CHEE
Contact Number (Phone) +65-89396056
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
2
(__
|
|
I
|
SRR S \
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My tao whs  hpprd  ak dhe  dredhe f5hd  geecko-
dag b URED"  deadlic  fighd - Vehide &  sadoteotfs,
/\TJ oty My vehe (2o po(HeN

DECLARATION
I/We declare the foregeing particulars are true in every respect.

(ol

/N

J

Driver's Signatbf\e /
{1 driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

g

7

Reporting Centre Pprsonnel’s Signature
Name:
NRIC/FIN No.:

@Accident report SB0G213M0002

Page 4 of 15



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

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6. The 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 lodgment cf this report to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information <et 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) 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’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any neces<ary
investigations relating to the claims;

(if} 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 {including the mailing of correspondence, 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/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpoges stated, or

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

(Duol, C\M |

Policyholder's Signature Driver's Signau}tey 3 Reporting Centre Pe‘sonnel‘s Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date:

fo:
Cc: Bomeo Motors (S) Ple Ltd
Attn:  To Whom It May Concern

Dear Sir / Madom,

RE:  Authorization to Act on Behalf for Insurance Claims Documentation

lfwe. (full name) &““"\/\ Az chin NRIC No. € M b MF
hereby authorized myfour (relationship) Eporitic: (full  name)
HQ'\G Ohor Ja:l} . NRIC No_ L AV €620T 1o dive my

vehicle at fime of accidenl.
He / She is also authorize to exercise and execute to sign all / any necessary transaction

documentation pertaining to my registralion vehicle number JLK;C' 09 J as | am

currently having light official business schedules / away from Singapcere on duty oversea ravel,

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours truly,

Signature : &0@4

Name : Q"J‘- __hi“:_g‘ﬁ,: L
Contact No . qlp_l_q&
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OTHER DOCUMENTS #2

COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Toa folowng nak Sescnbed on Bis Cover Note ' heveby HELD COVERED 1 e terms and condacas of the poicy issued o the Policyhaider.

Name of Policyholder  : QUAH Al CHIN Vehicle No. :

Period of Insurance : 13 Jan 2021 to 12 Jan 2022 Cover Note No. 1 7210004894

Engine No. : M15AY099763 Endorsemeont No.

Chasis No. : JTOKBAB240L002963 Issued Date : 13 Jan 2021
Make/Model TOYOTA Yaris Cross Hybrid Active
Engine Capacity/Tonnage : 1.490.00 CC Sum Insured  ; Market Value First Year of Registration @ 2021
Driver Restriction NA Off Peak Car :No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive* :

2] The Polcytoider

D) Any GRAr PaLon who 18 Aving o0 the Peacynolser's arger or wih Asias parmissen

Tows Polcy wi indemaddy the Polcyheider & any sumionsed dover only f Pa‘she meats the speated age LOASHOA

You have 10 pay 3n 3datens sum of $3,000 as Young 0ndke nexpenenced Dever Excoss™ (IDR') 4 Yeu are e¢ Your Authonsed Oriver (named or unnamad) is urder the 530 <f 23 asdior has less than 2
yous v eagenence

Age Condition : Al Age Condition Mileage Condition . Unlimited Milcage

Limitation as 1o use®

Ut only for 206G, BCMEAEE It (Hestura Puposas and for the Pol oyhoiders Butnaess

This Polcy G0es Not cover Use Ko hire o reward, dehang hutien, Sriving 281, raang. pace- makng. rehadily il o ipeed tashng, he Camags of goods Gther than samplet In connechion with arvy rada of
Butiness or Lo i A%y PUPEe IN CONNATIoN wWih Mator Trade

? Loss of Use 1500t - 1600¢

|
| = Limitasions rendered incperative by Secion B of Pve Matoe Vebécies {Thud-Pany Risks and Comgensaton) Act (Cap. 189) and Secton 9 of the Rlead Transpen A<l 1987 (Malaysa), arenctiobe

l Fchuded under Do PasSags

Sectlon §
Fre« SO Cwn Damage - S500 Thedt - $0 Flood Cover - $600

Section 2
Peoperty Davage - $9

Windsceoon : $100

Named Dnver and EXCess (where sppicatie)
CUAH AJ CHIN - $500 (Own Damage), $600 (Fisod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Toytta Dodycare Centre (Mor aoadent repair & 3cccent repating) AsS 2 Pandan Crescent Sngagove 125452 Tel G0J1 11288
2 Toyota Bodycare Centre (FOr a0Tent tepar & ascident repeding) A03. 17 Ut Road & Singaoore 400011 Tel €431 1643

For bt Approved Rapaming Conyestii( Ananiiod Repdrers MeRss CONCT 00 24-H0ur aoident amengency hotlne o =65 6328 G200 Asermnatvely, you may (efer 1o AIG atla 16 waw i) 50 of
NG SG Mobste App. Sarpdy 1aarch and downicad “AIG SG~ from (Tunes o Google Play

IMPORTANT NOTES

" Hire Purchase Company/Employer's Loan: Toyota F inancial Services Singapore Pte Ltd

M you do not recone your Cortifzate of insurance and policy doarmenis winn 30 days Yom the incepicn Aa0 S1a0ad on IS COVO! AOM0. PIoase cortact AIG mmedistaly
LW heroty cortdy that s Cover Nota I8 istwed i accordance with e provsons of the Mater Vehides (Third Party Raks and Compensaton) Act (Cap 189), Pat IV of the Road Transport Ac, 1997
(Malasya) and Moter Vienidas (Thied Party Risis] Rudes 1950 (Maliysa) For Coporate Poices., tis Cover Nate s vala %r 60 days Fom T commencar ant date of the penad of insurasde

0504667271 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTC TOYOTA - BSTUOS0 This computer generated document does not require a signature

33 LENG KEE ROAD

SINGAPORE 158102

Underwritten by AIG Asia Pacific Insurance Ple, Ltd, Oslean Mewn Zubn's

Ca Rag N3 20100 | Cooyty s © 207 AG Ayn Packs b anon Pla LY

oy #0916 AXG Bulldng $070120 | T:4565 6419 3000 | www.aig 59 NG Asia Padic Insurance Ple, Lt
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : HfQj’ clier \P/aé.

VEHICLE NUMBER : Ly 2807

DATE/TIME OF ACCIDENT : MRt © 1S3
PLACE OF ACCIDENT : wWooblaasr Au 4 Dengfy .
THIRD PARTY VEHICLE (IF ANY) : GBH 1333-H

R e o P P g e poprppraprprappey

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Wl‘&]l(&j‘ ,Q"I ’)Irlt '}'V LIQM,C—

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?

1\\’

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

/lo Y\Q’ 3—.;\]'»\/'// =

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WEI/(\T YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
NSL s

......................................

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

AIG Asia Pacific Insurance Ple. LId,
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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