SB0G214S0003-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 28/04/2021 14:50 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (29/04/2021 14:49 (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

28/04/2021 14:50 (SGT)

27/04/2021 15:50 (SGT)

Singapore

STEVENS ROAD LANDPOST NO 52
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
Passport No/FIN

Accident report SB0G214S0003

GBK23C

Yes

ARIES FRESH PTE LTD
200303258W
SSHR@AERIESFRESH.COM
(Phone) +65-92712171
(Home) +65-92712171

Toyota
Dyna

Yes

Commercial vehicle
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070153955

GANAPATHY KARTHICK
G3091928P

Page 1 of 19



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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/05/1985

Outdoor

28/01/2015

6 YEARS AND 3 MONTHS
Male

(Phone) +65-82615514

SSHR@AERIESFRESH.COM
10 WHOLESALE CENTRE #01-417 PASIR PANJANG
WHOLESALE CTR

110010
No

Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SB0G214S0003

No
No
No

SLV2236R

Private car
YONG
(Phone) +65-86693677
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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

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. hformation provided must be as fruthful 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 Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

6. The report wil be forwarded by the insurers of the GIA Records Managemnnt Centre established by the Goneral Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and o copios of the
report being made avadable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{2} My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are pernitted to collect, use, disciose
andler process my personal data/personal information setoutin this [form] and any other personal information provided by me ¢r
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Inforrmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invoived in this accident shal be
colectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the NMonetary Autherity of Singapore and any relevant
government agency/lauthority (such as the palice), for the purpose(s) of -

(i) processing, handling andior dealing with my clairs including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iii) carrying out andlor dealing with my instructons or responding to any enquiries by me;

(iv) adminstering my claims (including the maiing 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 envelopesimail
packages): andfor

(v) comrplying w ith appicable law in admin'stering, processing, handiing andlcr dealing w th my claims.

(colectively the "Purposes”™)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal nformation for one or more of the above Rurposes: and

(¢) my Fersonal Information maylican be disclesed by any of the hsurers andlor GIA to thei third party service providers or agents
(including their law yers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Francis Cher

¥ o Motor Claims Assessor
A Vi Id
Polieyholder's Signature / Cate & Driver's Signature (f driver is not the policyholder) / Date Witnessed
Tre & Time Personnel
Sketch Plan

hBK I, KA
12 136K
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declaro the foregoing particulars are true in overy respect.

trancis Cher
Motor Claims Assessor

L

L8> A i [Bornso Mgtors (5) Pie id
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date V\itnesied by Reporting Oem_rF el
Tive & Time Persennel
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IMAGES #2
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RESREHPEDD,
WWOLESALE CEVTR
W41 PASIR PANJANG WHOLESALE CENTRE

Q1AL

A CONPANY NO ; 2003032581
B PRL.ADRIVER 2 OTHERS




ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __ 9206 21451003 Vehicle Registration No: GBE 23 C
i e o TRIES BRESL PE LB npacmmipassicino:. Dsreasity/

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Dj M > ‘ Time of Accident: { B :'EE'
Place of Accident: STev NS Popd> LaDPosy MU SN
Insurance Company: A'} 6) e

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

76 CuanGe ot Ic ND -

9%
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

JI'L.'ZL_.\C!'\L ."~.'.'" O’%.

Name of Policyholder  : ARIES FRESH PTELTD Vehicle No. 1 GBK23C
Peried of Insurance 1 13 Nov 2020 To 12 Nov 2021 Policy No, 1 2070153955
Engine No. ¢ 1KD2864012 Endorsement No.
Chassis No. s JTFAT35Y70K214121 Issued Date : 30 Oct 2020
ABOUTTHE.COVERS
Make/iModel :TOYOTA DYNA 150 1.8 ton [Lorry)
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitied to Drive” :
) Ay perzon who 5 drisng on tho Policyhider’s ocder o with ther permisson,
) This Pelicy will indamnity the Polcyhicldor 07 any Buthersod e caly & holfsho mools Uio soec5ad ago conditon,

You have to pay an additional sum of $3,000 a5 "Yeoung andler Inexperencod Driver Excess” (YIDR") if You 220 6¢ Your Authaeisad Criver {namad or unnaired) s under the age of 23 andior has 1955
1han 2 yoars® derdng oxponance,

Age Condition : All Age Condition

Limitation as to use”

1) Use in connactizn witn the Polioyhatder's busiress.

2) Use for the carriage of passenger (ehar than #or hird of roward) in conneclion with the PRlicytiodiers busnnss,

3) Usa fov secial, Somasts o7 ghasure pupases, This Poicy ¢oes not covar a) use for hire of revard, deiving tition, Ering test, roorg, paco-mang, relablity tial of $p000-La50ng. &0 b) w30 whish
drdradog 3 oy Oxcept the lowing of anyone tisabled vsing a mechanically propaliod vericie. ¢} Use for any pUROSE in Lonnaction wilh Maiar Trade,

* Umitatees rendared ncparalive by So2icn B ¢f the Molar Vonitles (Thitd-Pary fisks and Compensalion) Act {Cap. 133), Secton 25 of the Road Transgon Act, 1987 (Malyysia) and Read Transpont
(Amendmeal) Ast 2019, 20 00! 10 be incuded under these haadings

Section 1
Fira - $0 Own Damage - S800 Theft - SO Flocd Cover - $0

Section 2
Propedy Damage - $0

Windscreon : S100

Named Driver and EXCess (whera apptcatis)

(—

APEROVED/REPORTING CENTRES/AUTHORISEDREFAIRERS (EORGLAIMS RELATED REPAIRS

Any acadest copairs 1o the Vohiclo can be carrlod out at the repairer of Your cheloe (unless speofically excluded by Us),
| Fer Appvoved Repacting Cenlres/AIG Authonsod Repates, (230 CONAC 6 24-Baur 644ant 0malgonsy Hoting a1 4835 6332 6200, Allemstvely, you may cefer to MG webske vewwr.aig sg or AIG $6
| Motits App. Snply soarch and denmiond "AIG SG” from iTunes o Googlo Piay.

FIMBORTANTNOTES

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

e hatoly cotify Wil the pobcy 1 which tiis Coshificats of Insurance relates is ivsucd In aocordanco with the peawsions of the Motor Velides{ Thied Pary Risks and Componsation) Act (Cap. 159), Pat IV ¢f
the Road Transport Act, 1927 (Mataysa), Road Transpod (Amandment) Act 2019 and Motor Vahelas (Thitd Pasty Rsks) R20s, 1959 Malaysid)

0500718000 AlG Asia Pacific Insurance Pte. Lid.
JGMOTOR AGENCY This computer generated document does not require a signature.

30 CHANGI ROAD #04.06 CENTROPOD & CHANGI
SINGAPORE 419715
Underwritten by AIG Asia Pacific Insurance Pto. Lid. $eex Fosag Jssnea Gor
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : B ANAPATHRY  EARTHI.

VEHICLE NUMBER . Gimr 22L

DATE/TIME OF ACCIDENT © A7k .D05 B

PLACE OF ACCIDENT i STBYENS PoAD - L AND Pora No ! B2,
<

THIRD PARTY VEHICLE (IF ANY) : 2N 3236 R

e L L L T S TP g oy R L L T T T e Ty

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

AL uNzED MB2  ~TO O HARD  Popb ( oEENALD CENW\L)

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?

N -

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

FEONT el Lraron . -

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

No_ Zugupy

G s s
G PR £EETHRA,

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

Name:

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

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

90f 19
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