SB0G2145000E / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/04/2021 17:41 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/04/2021 17:41 (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

05/04/2021 17:41 (SGT)

01/04/2021 12:40 (SGT)

Singapore

LOWER DELTA ROAD SOUTH TO NORTH PAST JALAN BUKIT
HO SWEE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SMP4092U

No

LI CHEN

S$8862359B
XYANGT@GMAIL.COM
(Phone) +65-98185446
(Home) +65-98185446

Toyota
Rav4

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900166708

XUE YANG
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NRIC No S8877086B

Date Of Birth 23/01/1988

Occupation Indoor

Date Of Driving Pass 10/09/2019

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94861216
Alt. Phone Number -

Email Address XYANGT@GMAIL.COM
Address 67 TELOK BLANGAH DRIVE #04-220
Address complement -

Postcode 100067

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 - Change/cross lane
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 LI CHEN
Gender Male

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 SKECTH 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 GBK5716D

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
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

ETCH PLAN
IMPORTANT NOTICE

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

2. This Ferm mustbe completed by the Policyholder and/or the Authorised Oriver.
3. Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or w thhelding of maternial facts may
alow insurance companies to repudiate policy liability.
4. The issue anc acceptance of this Form by insurance cormpanies is not an admssion of policy hiabiity on the part of the insurance
companes.

to the Police for inv
6. The report wil be forw arded by the insurers of the GIA Records Managemant Centro ostablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this raport w il for a fee be made avaiable upon applcation by interested parties.
7. By the ‘odgement of this report to the insurers, you hereby consent to the archiving of this roport at the centre and to copies of the
report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that ;
(@) My insurer , my workshep and the General nsurance Association of Singapere ("GIA”) maylare permtted to collect, use, disclose
andor process my personal data/parsonal infermation set outin this [form) and any other personal information provided by me or
possessed by my insurer (caollectively the “"Personal Information ) and disclose and transfer such Personal Information to all insurer{s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved i this accident shal ba
collectively referred to as the "insurers”), the Insurers’ law yersflaw firms, the Nonetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settement of the claims and any necessary investigatons relating 1o
the claims;
(i) investigating the accident andfor my claims;
(i) carrying out andfor dealing w ith my instructions or respending to any enquiries by me;
(iv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of cartain persenal data about me to bring about delivery of the same as well as on the external cover of envelopesinail
packages); andfor
(v} cemplying with appicable law in administering, processing, handling andlor dealing w ith my claims,
(celectively the "Purposes”)
() all nsurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and
{c) my Fersonal information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Francis Cher

{
/ - Motor Claims Assossor
A < hpr ity % Borneo Motors (S) Plo Lic
Policyholder's Signature /Date & Driver's Signathse(¥ driver is not the poicyholder) /Date  Winessed by Reporting Centre
Time & Tire Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ousr Cat tnay TN,
/LA/ A l-.. oo oA ’ 2%y
22 10 h:lu ) 2R i o
AIA_‘___&# a4 oo
J 1" oy

Declaration

"o declare the foregoing partcuiars are frue in every respect.

S

0 é

Policyholder's Synature / Date &
Time

Driver's %naturﬁrf driver s not the policyh

b % -5+
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older) / Date Witnessed
Porsonnel

trancis Chor
Motor Claims ASSessor

Borneo Motors (S) pia M
by Reporting
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OTHER DOCUMENTS

ir /. Madam,

Claims Documentation

y having

10 not hesi

@’Accident report SB0G2145000E Page 16 of 17




OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LI CHEN Vehicle No. : SMP4092U
Period of Insurance 1 25 Sep 2020 To 24 Sep 2021 Policy No. : 1900166708-01
Engine No. 1 M20AV031835 Endorsement No.

Chassis No. : JTMY43FV40J007085 Issued Date ¢ 25 Aug 2020

ABOUT THE COVER

Make/Model :TOYOTARAV 4 2.0

Engine Capacily/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Policyholder

b) Any ol parser who is daving on the Folicyholcor's order of with hisihes petmessicn
This Folicy wil exgernnify the Policyhokder of any suthorised driver ondy if Beshe meets the Spaciind age condtion

Yo harvo to pay an additionsd sum of $3,000 as *Inoxpetiencad Driver Excass” {HOR") ¥ You are o Yo Auhorised Driver (named o unnamed) has less e 2 yedes' driving coperance

Age Condition : 30 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Us# caly for sockal, comestic and ploosure purposes and 1of e Pabcyhalder's business.

Tres Pocy doos not cavee use for hire o cowar, driving Dation, driving test, racieg pece-making, relabity rial o speed-testing, the carriage of goods oMer (han samples In Connoction with any trade o
DUSNASS OF USe S any purpose IN Conneciion wih Motor Trade

Loss of Use 1500cc - 1600cc

* Limizstions rendecec inoperative by Socton 8 of tho Motor Vohickes {Thire-Parly Risks ang Compensation) Act (Cap, 189). Secbon 8% of the Read Trarsport Act, 1967 (Malsysd) ang Rooad Transpon
(Amandmaent) Act 2018, are not 1o be induded under these hoadings

LEXCESS T s By i S Fe et e e A, Ve e A W o

Section 1
Fire - $0 Own Damage - S1000 Thelt - $0 Flood Cover - $1000

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where apsécatie)
Li CHEN - $1000 (Own Damage), $1000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Toyota Badycare Centre (For accldent repai & sctident reporting) Akt 2 Pandan Crezcont Singapore 128462 Tot 6531 1188
2.Toyota Bodycane Centre (For accident sepai & actident reporting) Add: 17 L84 Roaa 4 Singapoco 408611 Tet 8631 1688

Foe oier Approvd Reponting Centres/AIG Authorised Repalers, Pleast contact oor 24-hour accident emargency hoting at +65 8338 6200 ARematively. you may refor to AlG welaile www aky sgor
AIG SG Mobe App. Simply search and dowsiload "AIG SG” frem iTunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

VWe hereby cendy that the poiicy to which this Comificate of insurance Felates s ssued in 2CCOIance with the provisions of the Motoe Vericles(Thwrd Party Riaks and Compensation) Act (Cap 189) Part IV of
the Road Transpon Act. 1957 (Malaysia), Roas Teansport {Amancosnt) Ac 2018 and Motor Vorictes (Third Party Rusiks) Rutos, 1959 (Mataysia)

1003587 208/AC4

0504667218
INCHCAPE AUTO TOYOTA - BSTLO35

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not fequire a signature.

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Ple. Lid. sIPLLe
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