SB0G21770003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 07/07/2021 13:31 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (07/07/2021 13:31 (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

07/07/2021 13:31 (SGT)

06/07/2021 19:20 (SGT)

Singapore

SLIP ROAD BETWEEN MARYMOUNT ROAD 3 SIN MING AVE
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 SB0G21770003

SNA120R

No

PUNG WAN HOU

S7772828G
RYAN.PUNG@HOTMAIL.COM
(Phone) +65-93899393
(Home) +65-93899393

Toyota
Previa

Yes
Private car
Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070146203

PUNG WAN HOU
S7772828G

Page 1 of 24



Date Of Birth 26/07/1977

Occupation Indoor

Date Of Driving Pass 26/09/1997

Driving experience 23 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93899393

Alt. Phone Number (Home) +65-93899393

Email Address RYAN.PUNG@HOTMAIL.COM
Address 22 SIN MING WALK #10-06
Address complement -

Postcode 575571

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJC6430T
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver PANG ENG HENG

Contact Number R

Address BLK 603 SENJA ROAD #20-65

Address complement -
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Postcode 670603
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.
2. This Ferm must be com pl the Policyho! he Authorised

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentaticn or w thholding of material facts may
allaw insurance comeanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabfity on the part of the insurance
conpanies,

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avalable upon apphcation 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. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set outin this [form] and any cther persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to al insurer(s)
whe have nsured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
gevernment agencylauthority (such as the police), for the purpese(s) of -

(i) precessing, handing andfor dealing with my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andior my claims;

(i§) carrying out and/or dealing 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 personal data about me to bring about delivery of the same as well as on the external cover of envelopesimal
packages). andfor

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my clairs.

(colectively the “Purposes”)

(b) al insurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersllaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes, and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenis
{including their law yersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

Francis Cher
Motor Claims Assessor

Borneo Motors (S Ple Ltd

A Policyholder’s Signature / Date & Criver's Signature (if driver is not the policyhcider) / Date Winessed by Reperting Centre
Time & Tirme Personnel

Ske

: j(l:] 2§ 156m
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect.

M. 3\}’)2\ g llam %}}&

icyholder's Sign&ture I Cate & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reperting Centre
e & Time FPersennel

Francis Cher
Motor Claims Assessor

Borneo Motors (S) Pte Ld
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OTHER DOCUMENTS

@’Accident report SB0G21770003

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : m/\l\lﬂ AN MOW

VEHICLE NUMBER : SN A Do

DATE/TIME OF ACCIDENT : él(:?lj 2| , ? : 304@»\.

PLACE OF ACCIDENT : g[{]() nd ot prgmont fl S‘”,ﬂ'”j
THIRD PARTY VEHICLE (IF ANY) i 64’(35/_[ /A‘/L

R L R g g L g g g g S e A A SRR ATy

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

Pl i o | | P& A I
YU 3 _)7(/!!»1\1 V(CDIJ,/\,\ i\omA ( din /MI/K l/\}‘\\K)
b / ‘} >,

(

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?

Ih\io. . -

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

L / [ r
&f F/ one  OF v Car L\:'{’ '71[{/*( }/u c f( Q]r —i,\:('*c J¢L4/
< C&Lu_.w >3

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

= —— —

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

Name:

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

AlG Asia Pacific Insurance Ple. Lid
AlG Building 78 Shenton Way #07-16 Singapore 078120
Tel: 6419 3000
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OTHER DOCUMENTS #2

TOYOTA ;’-’\U'i"o C EC TOR
Name of Policyholder  : PUNG WAN HO Vehicle No. ¢ SNA120R
Period of Insurance 1 20 Cct 2020 To 19 Oct 2022 Policy No. . 2070146203

Engine No. 1 2AZ1B18013 Endorsement No.  : 0000000003883865
Chassis No. : JTEGDSEM8B07174413 Issued Date : 03 Jun 2021

ABOUT THE COVER

MakeiMocel TOYCTA PREVIA AERAS

Engine Capacity/Tonnage : 2,362.00 CC Sum Insured © Market Value First Year of Registration : 2020
Driver Restriction D NA Off Peak Car ; No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive*

3) Tro Pelyrokde:

o . : primssion
This Pelzy wit indomndy thy Pole; S0 Brreer & he meets 7 speched 20 cond ton

You hiee 16 g {Mmes of Urmamed) s unde: the 290 of 23 andior a5 ess

Than 2 years'

m ol $3.000 a3 "Young anddor Inexpenenced Driver Excess” ("YIDR™) £ You 210 0! Yeur Aurss

Sapenente

Age Cenditron . All Age Conditicn Mileage Condition Unlimited Mileage
Limitaticn as to use*

Use only o0 s003|, Comeste and pleasure purposes ard for
Thas Policy coe use for hite or rewand, drving ©
Dusiness or use for ANY pUrplae in COWRChan wWith Meies

DIT-MARITQ. felddly U121 0r speed-iesting, the arrage of gooCs othet Than S les I CONNEITON Wil 2 iy 1race Of

Loss of Use 15000¢ - 1600¢ce

* Lmabons rerdered inop ‘e by Secton § of the Nowe Vericies (Trerd-Faty Risls and Cempanganon) Azt (Cap 125), Sectice 25 of the Road Teansport Act 1587 (Malaysia) and Read Transpont
(Amenzmest) At 2019, 210 not 1o Do INcluded under these hracings

EXCESS

Section 1
Firg « $0 Own Damage - 51000 Thelt - SO Fice

Secti n2

Windsereen ;5100

Named Oriver and Excess whete anzicazs)

PUNG WAN HOU - 31000 {Own Damage), $1000 (Flcod Cover)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS'RELATED REPAIRS

152

Sngapote 122462 Tl
EE11 T (K

ccident emergency motheg 31«65 6335 6200 Ateenglutly, you may refer 19 AUG wedERo Waw K] 39 oF

IMPORTANT NOTES ;

Hire Purchase Company/Emgloyer's Loan: United Overseas Bank Limited

23(Thisd Pary Risks and Compensation) At (Cap 158), Past IV of
)

i of the M
Risks) Rues, 1559 (!

10Ne Faraby corvty that the poicy
the Road Transpodt Act, 1987 (Malaysh), Road Trarspot (Amendnent)

o which ths Coitdicate of Insurance rol1%es 13 B3ued N ACCoTdanze with the 2¢
019 and Motor Ve L

10 AS Asis Paods butance Pie Lig

0504667256 AlG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTC TOYOTA - BSTUDI2 This computer generated decument does not require a signature

ENG KEE ROAD
NGAR
Underwritten by AIG Asia Pacific Insurance Ple. Lid,

= 159102

Ca Rep No 301005601 | Copymgit O

SSCFK
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