SB0G215K0003-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 20/05/2021 15:26 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (21/05/2021 13:55 (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

20/05/2021 15:26 (SGT)

15/05/2021 14:10 (SGT)

Singapore

KPE TUNNEL ENTRANCE OF TAMPINES ROAD
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 SB0G215K0003

GBH5392U

Yes

02 AIRCON ENGINEERING PTE LTD
201732927H
O2AIRCONBIZ@GMAIL.COM
(Phone) +65-93205010

(Home) +65-93205010

Toyota
Hiace

Yes

Commercial vehicle
Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070103095

UTHANDAM MATHIYAZHAGAN
G2217089P
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Date Of Birth 09/06/1992

Occupation Outdoor

Date Of Driving Pass 31/10/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83934433
Alt. Phone Number -

Email Address U.MATHIQZ@GMAIL.COM
Address 18 JALAN KENERAH
Address complement -

Postcode 809006

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 3
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SLB8505E
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MUHAMMAD FAIZAL BIN JANI
NRIC No S8227386G

Contact Number (Phone) +65-92398204
Address -
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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 GZ6788B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GAN ENG CHOON
NRIC No S7145922E

Contact Number (Phone) +65-96564659
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 detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow Insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance corpanies 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 Rocords Management Centre estabshed by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this repart w il for a fee be made avaiable upon application by interested parties.
7. By the lodgemant of this report to the insurers, ycu hereby consent to the archiving of this report at the centre and to copias of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(8) My insurer , my workshep and the General Insurance Association of Sngapore ("GIA™) may/are permitted to collect, use, disclose
anclor process my personal datalpersonal information 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 Inforrmation o all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the pelice), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the claims;
(ii) investigating the accident andlor my claims;
(if) carrying out andfor dealing w ith my Instructions or responding to any enquiries by me:
(iv) admnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me o0 bring about defvery of the same as well as on the external cover of envelopes/mall
packages); andlor
(v} complying with applicable law in admnistering, processing, handling and/or dealing w ith my clams.
(colectively the "Purposes”)
(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to cellect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and
(c) my Fersonaa i aton may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents

Q aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the paficyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan

i A—Ged 5292 u-
B- LR @xusi=
g L C Qz 63etp.
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SKETCH PLAN #2

Describe Circumstances of the Accident

12?/ frvef A'} Lol

THEEE VEBICLES [/ERE  IWVelyip /) 743 pAccipty) .
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2vd  Jone 4o D.d lanp o Vi te  puwnt Rleck
o pdbs hibt  the Side 4 Mrpda Cax.
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y 7 ///'d 2 " Lleo J/J\ /"'\//“ Vel /‘7//1// ')// /yfll/ﬂ/ CALEO 'Im%lh {

Declaration

g particulars are true n every respact.

A o A
" ho 1/"“\t (’)W

N\

Pokcy oldero Signature / Dete &
& Te

Time )

@’ Accident report SB0G215K0003

Driver's Signature (I driver is not the policyhoider) / Date

Witnessed by Reporting Centre
Parsonnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

agy L
INSUBANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSITIATION Opesating Hours : Monday to Friday, 05:00 - 17:00
PEINRDS BAAMAZEMENY CENTAE VEN: S56550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SH oGk besd Vehicle Registration No: (A ¥i9ry .

; oo L e WA
Name(as shownin NRIC) OL A'\"CO'\ kf)[v"“ﬁ":‘ NRIC/FIN/Passport No : (’l )-)—(%-0"‘]’ x

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

Address

Singapore( )
Contact (Tel) : A3 Lo ko Mobile No. : A’” Ly iz,
Email Address : 02 Alrconbin @ Guani | +cous
Date of Accident  : (5 3] 20ns Tieoracdent: (A0 P
Place of Accident  : kP € Tona\  Robvonw, ok 7«-—}"/1»- 3 Load .
Insurance Company: AL lngyrean
(8) ADDITIONALINFORMATION /AMENDMENTS: ’

I have made a reporton the above mentioned accident and would like to include additional inforrmation or
make the following amendments:

& Do, Ovivg o ey Aete 3 3 0 Dalh

Palicyholder [ Driver's Signature Reporting Crzni‘r\e Personnel’s Signature
Dats: MName:

MEIC/Fi M,

Date:

35 0of 38
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date : @/X{VV‘
To: A’m 4)674 Oﬁu‘\'(ﬂ?\':.-

Cc: Bomeo Motors (S) Pte Lid

Alin:  To Whom It May Cencern

Dear Sir / Madam,

RE:  Avuthorization to Act on Behalf for Insurance Claims Documentation

. x % \/—kd
l/we, (full name) 03 Aean Eﬂbmwmj Phe NRIC No.2® | 32919+
\
hereby authorized my/our [relationship) '0(‘ \ve.r (full nome)

u-\JMMA&M Mf\’f\\i\{mbﬁ’i. NRIC No @XUIX08P 16 dive my

vehicle at time of accident.

He [/ She is also cuthorize fo exercise and execute to sign all / any necessary transaciion

documentation periaining to my regisiration vehicle number GKI’\ X;ﬁbu' as | am

currently having tight officicl business schedules / oway from Singapore on duly oversea travel.

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

Thank You

Yours truly, /%H -
Signature : 7 / ;L

Name ¢ Keushn/sn TR08Y
Confact No _g32p Lok
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OTHER DOCUMENTS #2

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : O2 AIRCON ENGINEERING PTE. LTD. Vehicle No. : GBH5392U
Peried of Insurance + 13 Jul 2020 To 12 Jul 2021 Policy No. 1 2070103085
Engine No, ¢ 1KD2735972 Endorsement Ne.

Chassis No. 1 KDH2010228153 Issued Date : 08 Jul 2020

ABOUT THE COVER:

MakefMedel : TOYOTA HIACE VAN 1.5 ton [Van]
Engine Capacity/Tonnage : 1.42 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction :NA Ofi Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
3} Any cerson wha is 34 ng 00 T Poicyholiers order of with 1N penmnssion
bl Ths Potey wil sdemafy ¥ Pabeytalder of any authonsed dnver coly £ ho/sho meots 1ho spocfed age condtion

Younave 10 £ay 3 dddtondl s of $3.000 35 “Yourg ardior Incaperiercod Srvet Excess® *VIBR") d You 200 of Your Authansed Diisor (ramod ¢ unAnamad) iz wrder e age of 23 andicr Ba4 ke
1han 2 yoars” dendeg expocontd

Age Condition ; All Age Condition

Limitation as to use*

1) Ute In connocton with the Poteyhoidor's busness

2) Use for 192 carrlage of passengar (63 than fee Hire of roward) in comnecson with the Pelcyhaléer's busnoss

) Uso for so0al. domesue of plaasuiy parposes, This Policy doos nel cover a use for hee of owald, diving Wuton, deving st 1ACNg, pace-naking, relabdly Indi ¢¢ speed-0sing: 3nd b use wheist
Grawing & trakler except the 12wing of anyans Cisdbiod uoing 3 mechan cally Propedod veNEe C) usn %7 any pLepose in cornechon with Mater Trado

° Limtatong condedod roperatve by Seclion 8 of tho Marsr Viohuetes (Thed-Party Risks ans Compansaton) Act {Cap. 189). Socion 85 of the Road Transport Act, 4887 [Maltyysaa) and Read Transpet
(Amgediment) At 2019, 3re ot 1o be incloded Lrder e Madrgs

Section 1
Firg « $0 Own Damage - S800 Thet - SO Fiood Cover - $0

Soction 2
Property Damage - $0

Windsceaon : $100 {

Named Driver and EXCESS (wharo appicatia)

APPROVED REPORTING GENTRES/AUTHORISED' REPAIRERS (FOR CUAIMS RELATED REPAIRS)

Any accent repars 1o the Vehichs mast be camed out by 0ne of our Auhonsed Roparees Wik e lest 3 years of the fast 10gelraten of B Veligle o SHgapere. You havo 22 ophon of havewy the
Acodent repars catricd ot ot Ihe Solo Agent's workshop

For oimer Appravad Reperteg Carlies!AIG Authonzed Roparors, pleasa 2ontast our 24-hsur desdont omergancy hotlng ot <65 6338 5200 ARpenatvoly, Yo may toler 10 AIG wabsde www 3G 93 0
AIG SG Modlo App Simply search 32 downboad "ANG SG” from 1Tures or Googls Ply.

: |

IMBORTANTNOTES

Hire Purchase Company/Employer's Loan: THINKONE CREDIT PTE LTD

Wi Bately cordy that the polay 10 which this ConiGoate of Insuranto (03105 is B2ued In a2coedance wilk the peowitiont of tha Mase Vohclas(Thrd Paryy Rizks and Compensabon) At (Cap, 18%), Padt iv ol
tho Ras Trasgport Acl, 1907 (Malayza), Rood Traespert (Amondyant) Azt 2019 and Motor Vehizles (Thnd Pacty Risks) Rubs. 1959 Maayse)

Co. Mo Nal010000eM | Copymyrt © 2009 ANG Asa Pasts mawence e LI

0500652000 AlIG Asia Pacific Insurance Pte. Ltd.

INSMART (INSURANCE) AGENCY PTE This computer generated decument dees nol require a signature,
NO 1 KAKI BUKIT RCAD 1 202-27 ENTERPRISE ONE

SINGAPORE 415934

Underviritten by AIG Asia Pacific Insurance Pte. Lid. 30 Conp Saedy Forgy

R = '—J-:-‘v.‘%'ﬂ';ﬁ‘,ﬂ:".:“\.-. 5 e v;.",l;,i‘ﬁ
i L e
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) W THANPA N MAT, HiYa2MA b /
VEHICLE NUMBER : ﬁjﬂ 5392 U4

DATE/TIME OF ACCIDENT i[5 [aapd /2021

PLACE OF ACCIDENT . KFE T EL

THIRD PARTY VEHICLE (IF ANY) : SR fnyE

B L L L g R qUI P ey 3ol Wi o e e vl e ol e st e e oo o S O W Y R e R o

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

AL

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

VEBILLE _HrT BEHIMND APE_HENDh (AR A SLE BSOS £

DPUE _n - XPF €7 LU DOEAS FRESE - APJLIL A s ETC
l48 _aolll 2 A'??SE)

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

Alo

UTHANOAM NaTHIy PPN i

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

L Affirmed The Above Information Is Given To My Best Knowledee.

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

f 38
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