SB0G213Q0001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/03/2021 13:57 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (26/03/2021 13:57 (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

26/03/2021 13:57 (SGT)
25/03/2021 20:00 (SGT)
Singapore

COMMONWEALTH AVE WEST
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

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 SB0G213Q0001

SMY6860J

Yes

ATLASEMI PTE LTD
202000066K
WILL@ATLASEMI.COM
(Phone) +65-97276088
(Home) +65-97276088

Toyota
Harrier

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210027879

QU FAJUN
S7887812F
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Date Of Birth

Occupation

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

PASSENGER 2

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

02/11/1978

Indoor

13/12/2014

6 YEARS AND 3 MONTHS
Male

(Phone) +65-93391927

WILL@ATLASEMI.COM
BLK 460 CLEMENTI AVE 3 #10-602

120460
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

LIU LING RONG
Male

QU YIXIU
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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No
Yes
No

GBH8999A
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SB0G213Q0001

Dyna

Commercial vehicle
CHONG CHEE HAO
G2325410M
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may
allow insurance companies tor i olicy liabili

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

rting m e referr © the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this report te 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation set 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherdy (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairms;

() investigating the accident and/or my claims;
() carrying out and/or dealng 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 perscnal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applcable law in administering, precessing, handling andfor dealing w ith my claims,
(collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(c) ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their taw yers/law firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

T

Policyholder's Signature / Date & Driver's‘é" aydre (If driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel

Sketch Plan
>
I‘ | \—3

A - Smy 686
R-Gen 1994

( ovamenwes AL Avaaug T:)U\/M F
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ve, @ ad fA94A WS Chbonan, . Tham (s a ?.wq‘)h{

Spoce  On Hae ”3“’2 lane . Oue %o aniss w\"}mk\ Aadd.u\—:.n;,

et gnh e vlidde GBASIHA while T A thvougnt

Declaration

Ve declare the foregoing particulars are true in every respect.

oo I

Pelcyholder's Signature / Date & Driver's Signafnﬂa (If driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #2
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IMAGES #3
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@(’Accident report SB0G213Q0001 Page 10 of 23



IMAGES #6
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IMAGES #8
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IMAGES #9
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IMAGES #11

SMY 6860 J
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date: _ Z}él5} 207
o RS Ash taelfic

Cc: Bomneo Molors (S) Ple Lid
Alln:  To Whom It Moy Concern

Dear Sir / Madom,

RE:  Authorization to Act on Behalf for Insurance Claims Documentation

ifwe. (full nome) _ _ABQSQ_M,',\ F _"* (el NRIC No._ )&3'0 doo 66 ke,
hereby authorized myfour (relolionsivp) i ,'0\19— [full  nome)
&\4 Fa Jwa . NRIC No, p'}g_‘g}&”‘,l‘ o dive my

vehicle at fime of accident.

He [ She is clko aulhorize to exercise and execute 1o sign ol / any necessary transaction
documeniation periaining to my regishiation vehicle number _ waf\\l ‘MO] as | am
currently having fight official business schedules / away from Singopore on duly oversea fravel,

Plecse do not hesitate 1o confact me should you tequire any further clarification on the cbove,
Thank You

Yours truly.

Signature

Name 5 (Qu AN

ContactNo @ ‘T%Sqa"il #
[ "
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OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ATLASEMI PTE LTD Vehicle No. ¢ SMYE860J
Period of Insurance 1 22 Mar 2021 To 21 Mar 2022 Policy No. 1 7210027879
Engine No. 1 AZ5A5544828 Endorsement No.
Chassis No. : JTEAD3BHS0J000283 Issued Date 1 23 Mar 2021
Make/MModel : TOYOTA Harrier HMybrid
Engine Capacily/Tonnage : 2,487.00 CC Sum fnsured : Markel Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COEIPARF : Yes

Person or Classes of Persons Entitled to Drive” -
Aty 0500 W 1S Soring Of 1N POSYNSICAr'S 67607 Or a1 EHE T PamNs 50N
Toes Pty wil e Policyhaiddr ¢ any drreer coly i PRfEhG Ml I 1RECA0U B0 Cordion

Yeu e 9 pay 09 a3%cnal sum of $3.000 45 “Yeurg andior Ineapenenzod Crwar Excoss” (YIDRT) 1 Yo 30 ©F Your Ao Dredr (ramed of Unnamd] is Ldor tha 3o0 of 23 5580r has less

100 2 oS S ng expenence

Age Condition ; All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use oy for seol. g e for the Potey 5

T Py €oes 1ol cover LS for o of (owa'd, dhving dution, doning t0st, 120ng, Pace-makey. fetataty tndl o speedtestng. 119 L3005y ¢f GOOdS CINEY INEN GAMEIGS IN SONNLEHSY with 8y Ira2s cf
o UBE fo¢ Ay n wilh Metor Trado

Loss of Use 1500zc - 1600cc

* Lentosons rendered moparatvd by Sa0s00 8 of th Motor Vehidles {Thrc-Party Risks 399 Compensation) A2t (Cop 169), Seeten ©5 of the Rose T Act, 1087 Y
(Armendiman) At 2019, 2re nal 10 09 Inthuded weder these headngs.

et Rz ¥

Soction 1
Fire « 80 Ovn Damago - SB00 Thefl . $0 Flood Cower - $800

Secticn 2
Property Damage « $0

Wirdsceesa : S100

Named Driver and EXCESS (stere sppicanio)

ARPROVEDREEORTING CENTRES/AUTHORISEDREPAIRERS (FOR CLAIMS RELATEDREPAIRS)

1 Toyota Socycaed Convo (For scodent 1opar & 22000 poang) Ade 2 Pandan Crascent Singoptrs 120482 Yol €531 1188
2 Yeoyola Bodycare Cona (For ditdent copar & accident reponng) ACS 17 Ute Rosd ¢ Sngapcre 40E511 Tel 6531 1088

o ~ n,

Forome A 3 C . OO0 CONNSal Cur 241501 DGCONt emdrgency Notad ot +55 G338 (200 Altt-naively, you may roler 15 AIG wbSI Wi 249 20 oF
AIG 56 Mozde App Smoly sedrch and downiond “AIG SG° from iTumes or Googla Fisy

IMEORTANTINOTES

Hire Purchase Company/Employer's Loan; NA

e Prreby condy T 1Nk polty 19 WEch thes COrdeue o BVSUrINGO CO180s 13 BT N Wil ine of T3 MOIGL H{Thed Party fosks and Corgensaien) At (Cap 169), Partiv el
the Roud Travepon Act, 1937 (Matyma), Rodd Yranspart {Amanaront) Act 2618 and Molor Vencos {Thed Party fvske) Rutes, 1950 (Mxayed)

Ry 1220100540885 | Coppaghe @ NN% ANS Aua Pasits husasce #2p 434

0504657228 AlG Asia Pacific Insurance Pte. Lid.

INCHCAPE AUTO TOYOTA - BSTLOE2 This computer generated decument does not require a signature,
33LENG KEE ROAD

SINGAPORE 156102

Undeswrilten by AIG Asia Pacific Insurance Pte. Ltd, Butoan Adeen Zabols
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pte, Ltd
A ' G AIG Bullding

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME ; k. B s
VEHICLE NUMBER ; QW\»{ GB¢o I
DATE/ TIME OF ACCIDENT : ;

oxfa|rm @ ¢ pan
(ormmenweal bl Panue Lves
THIRD PARTY VEHICLE (IF ANY) : 0 @oﬁ ] A

FERRR SR EEA SN r IR Oi#"‘Ottitt'tti‘0...tlloQt"-.0Ut“‘.“‘t!“’tt‘tt‘iit‘Ot.ttl"..t“ AL LTy

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

{’(UW\,( 3 \/"/-""‘»'\' (‘"\ tk P&/L

PLACE OF ACCIDENT

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?

N

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

(bl e Guiren.

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

Ny

M i
NAME: /
LAFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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