SB0G21460001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 06/04/2021 10:58 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (06/04/2021 10:58 (SGT))

Your NCD will be affected due to late reporting

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

06/04/2021 10:58 (SGT)
03/04/2021 10:42 (SGT)
Singapore

MANDAI ROAD
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 SB0G21460001

SKR7929A

No

CHEN JINGYE

S8078980G
WWUUYYII@HOTMAIL.COM
(Phone) +65-96581985
(Home) +65-96581985

Toyota
Alphard

Yes
Private car
Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100405043-04

Wwu Yl
S8181369H
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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

PASSENGER 3

Name
Gender

PASSENGER 4

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

24/08/1981

Indoor

24/03/2017

4 YEARS AND 1 MONTH
Female

(Phone) +65-96581985

WWUUYYII@HOTMAIL.COM
13G HILLCREST ROAD

286738
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

CHEN JINGYE
Male

CHEN XUTONG
Female

CHEN XUYANG
Male

FLOR
Female

No
No

PLEASE REFER TO ATTACHED SEKTCH PLAN AND STATEMENT.

ATTACHMENT(S)

Accident report SB0G21460001
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Are accident photos available for attachment? No

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFG8101D
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver THIRUMARAN S/O M MANICKAM
NRIC No S17395141

Contact Number (Phone) +65-96381657

Address BLK 880 YISHUN ST 81 #07-265
Address complement -

Postcode 760880

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as fruthful and accurate as possible. Any wilful risrepresentation or withholding of material facts may
alow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy liabilty on the part of $he insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the nsurers of the GIA Records Managomont Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this repert w il for a fee be made avaiable 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 Personal Data Protection Act (PDPA)
lunderstand, acknow lecge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
ancler process my personal data/personal information set outin this [form) and any other personal infermation provided by me cr
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’ law yers/flaw firms, the Monetary Authorty of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with iy claims including the settiement of the claims and any necessary investigations relating
the claims;

(1) investigating the accident andlor my claims;
(@) carrying out andfor dealing w ith my instructions or respending to any enquiries by me:
{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 envelopesimail
packages); andfor

(v} complying with appicable faw in administering, processing, handling andfor dealing w ith my clairs.
(colectively the "Purposes”)

() all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, may/are permitted fo collect,
use, disclose andlor process my Personal Information for one or more of the above Furposes; and

(c) my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agenis
{including their law yersflaw firms), which may be sited cutside of Singapoere, for cne or rmore of the above Purposes.

[0: 00
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DCriver's Signature (¥ driver is not the policyholder) ! Date

& Time \\/ \l/ \))
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)
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Folicyholder's Signature / Date &
Tme

Sketch Plan

Withessed by Reporting Centre
rsennel
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Mendor (el d
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SKETCH PLAN #2

Describe Circumstances of the Accident

L oway making a4 piaht turn  ad Mauda; ‘
wh.;da) it 'frolﬁ( of dew +hyo e yehiles i 2l

. . LY .
S ppo Sufe direction I‘Amm ﬂor,pim ot aa cross roed . The I‘IJ;#_LL_
i Qreen 4 }1 Jede

I waodakenly thousht i todiic (st was  red  in ooloul"lp
wection and "4 chatld  be iy H»a\/ £ 60. !

I only  reatided  iore  was up  arsea arrold :rfm n«‘a/gz Turn
Inlulr tluz' Céui(;dm J

Declaration
W\ declare the foregoing particulars are true in every respect.
fu:eon

Waw, L [ {20y /y\

Poteyhoider's Signature / Date & Driver's Signatire (K driver s not the poiicyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

JTOPLAN PRIVATE VEHICLE

,ame of Policyholder  : Chen Jingye - Insured Not Driving Vehicle No. 1 SKR7929A
Period of Insurance : 10 Mar 2019 To 09 Mar 2020 Policy No. : 2100405043-04
Engine No. 1 2AZJ133534 Endorsement No. @

Chassis No. 1 JTEGD21H508357593 Issued Date : 30 Jan 2019
ABOUT THE COVER
Make/Model : TOYOTA ALPHARD 2.4 [MPV]
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

Any peescn othae than 1ho Policyholaer who ts driving on the Policyholder’s arder o with hisher penmissicn
This Policy wit indemaify any suthcnsed drivee othor than the Polcyhcider caly if haisho nwets tho spechied age condition

Yo have 1o pay an adciticaal suen of $3,000 a3 "Young andior Inexperenced Drver Excess™ (TYIDR™) I You a0 of Your Authensed Driver {namad o unnamad) s under the age of 23 and'os has less than 4
FOIrs’ derving eaperiance

Age Condition . All Age Condition
Limitation as to use*

Usc only for social, domestc 20 ploasuto purpases and for the Polcytolder's business. This Policy doos nat cover use foe hwo < reward, diving tuition, deiving lest caging. pace-making, relabiy il or
$pood.1055ng. the camage of goods other than samphs in connection with any rade o businass or use for 2y pUPCSe I CoRReCtn with Moter Trade,

Loss of Use 1500cc - 1600¢cc Cptional IL \(' \/\}

* Limzations rendeced Inoparative by Section 8 of the Motoe Vehicies (Thind-Party Resks and Compensation) Act (Cap. 189) and Section 95 of the Roac Transport Act, 1957 (Malaysia), are not 1o be
Inchuded under those bassings

Section 1
Fire - S0 Own Damage - $1000 Theft - $0 Flood Cover - $0

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where sppicatio)
Chen Jngyo - Insured Not Oreang - $1000 (Own Damage)

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

Appeoved Roparting Centres! AXG Authorised Ropakors (For claims relaled ropaks)
Any accident fepairs 10 the Viehicie can be carried out at the repairer of Your choka (urfess spechically exciuded by Us) .

Foe Aggrived Repoeting Centron/AlG Authivised Repairers, sloase contact our 24-hour acckient eentegency hotkne at +65 6323 6200, Aliesnatively, you may refar 10 AXG websile www 3G com sg of NG
SG Meckite App. Simply seacth and dowrtoad “ASG SG™ from ITunes or Google Play

£ IMPORTANT NOTES

§

i

a Hire Purchase Company/Employer’s Loan: HONG LEONG FINANCE LTD |

1

; ¥Wo haredy cortify that the policy %o which Ihis Cenifizate of Insurance relalos is issuod in accordance with tho provisions of the Motot Vehicles{Thirc Party Risks and Comgensation) Act (Cap. 180). Pare IV ‘.\‘5
‘__ 0 Rond Transpodt Act, 1857 (Malaysia) and Motor Vohiclos (Thing Party Risks) Rues, 1959 (Malaysia) §
3 H
§ 8
é 0030210000

g o0 S\

2 o<

2 AIG ASIA PACIFIC INSURANCE PL

£ 78 SHENTON WAY #07-16 AIG BUILDING

£ SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd.

Y Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE e
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OTHER DOCUMENTS #3
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Wu_ YI
VEHICLE NUMBER . SkpT1929 A
DATE/TIME OF ACCIDENT 3, A e
PLACE OF ACCIDENT i Mandas  lake

THIRD PARTY VEHICLE (IF ANY) : SEQ d101D

R R TR G v S o o e o e e oo o e oo e Sl i W W S e o o S o o o ool o ol o e o ol S o o S e e o e g O e B S S

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

CTART trom RG, MNillcrost Rd 5 destypation was
Cm(q] a,Tpor}z Zod

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?

No

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

.Jﬂazi_’m_m&o_«,_Da_wLéﬁ_ 4w yehucle front

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
_No _oune _mj«md_-_ R

Name:

I Affivmed The Above Information Is Given To My Best Knowledee.

AlG Asia Pacific Insurance Ple, Lid
AlG Building 78 Shenton Way #07-16 Singapee 079120
Tel: 6419 3000
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OTHER DOCUMENTS #4

/‘"Cag

Trans-cab Recovery Services Pte Lid

HOQ: No.2 Ang Mo Ko Street 63, Singapore 569111
UEN/GST No.: 201616157R
Hotline: 8201 6666

Email: recovery@transcab.com,sg

compreTe: |20

Messrs: é{)f e

Vehicle no: S AR ?‘? 2'{/ A
Time: caLin: 116 reacn: 1130
From: i#andal i
Operator: Sanes

Type of D Breakdaown
Services: D Jump Start
D Replace Battery/Tyre
[ xing potiymiatbea
D Crane/Winch
[Jmscemsce

Owner/Driver
Signature:

Accident
D Transportation

D Malaysia Towing

D Locksmith
D Repossess

D Load/Cargo Box

Date:
Time:

““*Please do not leave any valuables in your car, *°°

Invoice Date:
Received By: Time:
Key: YES NO Location:

@’Accident report SB0G21460001

To:
Tow Truck/By: }—W’“M ) ?‘3 i}

fie

: o
Invoice/Serviceno: || | | [ |
Fax: 6287 7764 Daé: 3 PO
Amount: CASH /CREDIT
- 5 i
Brand/Model: ! Al & bl

Contact No: ’;)cggc] :r'-‘»(:

P"“ ‘J.‘.‘ i

=
#: Cracked, X: Missing, 0: Dented, S: Scratched
Remark:
1 s
ol L’Ay\ L2839t
Parked Area:
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