SB0G218B0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/08/2021 14:07 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (11/08/2021 14:07 (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

11/08/2021 14:07 (SGT)
10/08/2021 14:30 (SGT)
Singapore

PIE

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 SB0G218B0002

SNA590S

No

TAN FOCK LUI SANDRA
S$6932291C
SANDRATAN@IPPTA.COM
(Phone) +65-97331687
(Home) +65-97331687

Toyota
Rav4

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210053542

RAPHAEL CHONG EN WEN
S9730634F
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Date Of Birth 06/09/1997

Occupation Indoor

Date Of Driving Pass 14/07/2017

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96328932
Alt. Phone Number -

Email Address CHONGRAPHAEL123@GMAIL.COM
Address 27 HILLVIEW AVE #05-04
Address complement -

Postcode 669559

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 SHC6894L
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver SIAH GEOK CHYE
Contact Number (Phone) +65-98233262
Address -

Address complement -
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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 Formmust be com pl the Policyholder and/or thorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withholding of rmaterial facts may

aliow insurance companies to cy liability,

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

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

6. The report wil be forwarded by the insurers of the GIA Records Managemant Centre estabished by the General Insurance Asscciation
of Singapoere (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 repert 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 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General lnsurance Association of Singapere ("GIA”) may/fare pormited to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (celectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

colectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapere and any relevant
government agencylauthordy (such as the peice), for the purpose(s) of :

(i) processing, handing andlor deating with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investgating the accident andfor my claims;
(iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me:

(iv) adminstering my claims (including the maiing of correspondence, statements, invoices, reports of notices to ma, w hich could iwolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail
packages). andlor

{v) comrplying w ith applicable law in administering, processing, handling andior dealing with my claims.
(collectively the "Purposes”)

(b) all insurer(s} who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andicr process my Personal nformation for one or nore of the above Purposes; and

{¢) my Persenal nformation mayican be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

%f// Jai

Policypdider's Signature / Date & Oriver's Signature (f driver is not the poicyholder) / Date Witnessed by Reporting Centre
i & Time Personnel

0

@-————7 SH C 639 L
—> SNA Qv S.

ketch Plan

PIE
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SKETCH PLAN #2

Describe Circumstances of the Accident

Way  ddwma & wotc _on  PLE, BF 002 The o ' Fonk
ot_me  hold hpd, 7 o betled oy wll, [Dched ap
e Ayra, bt vy ol A SRy M Time - Z eadcd
p % L\fﬂ-mg The back of He Fox .

Declaration

Wve declare the foregoing particulars are frue in every respect.

ﬁw

/?(’I,))w/\

fD&

Poicy fder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

& Time
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Winessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date : I\ \9! L%

o: ATA A faedic

Cc: Borneo Motors {S) Pte Lid
Alin:  To Whem It May Concern

Dear Sir { Madam,

RE:  Authorization to Act on Behalf for Insurance Claims Documentation

Ifwe. (full name) T«a Fock (ui Candra NRIC No. S 64314l C -

hereby authorized my/our (relationship) §°/\ . [full name)

p-l\y hael (‘l\o/\‘ En Wen  NRIC NO‘A*QQ'\’;QGL'fF
¥ ‘J R T,

to drive my

vehicle at time of accident.
He [ She is also authorize fo exercise and execute fo sign all / any necessary transaction

documentation pertaining to my registration vehicle number SNA 5405‘ as | am

currently having tight official business schedules / away from Singapore on duly oversea travel.

Please do not hesitate to contact me should you require any turther clarification on the above.

Thank You

Yours fruly,

M

/”;,. Toulc Lw\ J\qvc/uc.
T7322 164 7

Name

Contact No
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OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICL £

Tha fadawing 2k dezcrded oo 155 Cover Note iz horoby HELD COVERED ca the nnu:\a?»mmsnlmooorqhswmm Patizyhotsr,

Name of Policyholder  : TAN FOCK LUI SANDRA Vehicie No., :

Period of insurance t 25 May 2021 to 24 May 2022 Cover Note No. 1 7210083542
Engine No. : M20AV307811 Endorsement No, -

Chasis No. : JTMY4SFV20083631 | / Issued Date : 25 May 2021

ABOUTTHE GOVER

Make/Madel : TOYOTARAV 4 2.0
Engine Capacity/Tonnage : 1,987.00 cC Sum insured  : Markel Value First Year of Registralion - 2021
Driver Restriction T NA Off Peak Car  : No Insuring with COEIPARF - Yes
Person or Classes of Persons Entitled to Drive* ;

\ ::nycxbar Fe3an who & driving on the Poleyatders DUer o vith heor pemrizsion,
1nis Polay wax hdmvuyﬂwkwm ©f Aoy Suhatizay drivor caly f hosshe meots the spsdified ngo caneen

You hava 69 pay an sddtions T of $3,000 93 “Young andios fnexpecanced Dirver Sxcezs” [PYIDRY) & You 320 of Your ALorced Dever (nared o Unnaviad) iz under e aga of 23 aetiey has fazathen 2
YOI denving expariencs

Age Condition Al Age Condition Mileage Cendition © Unlimited Mileage
Limitation as lo use® s
e g;y for 2o, eomiesne ang RROANO potposes and e e Poloynaiiors tusinzg

Thiz Pallzy dons N2 cover wea for BEC o teward, dirvlng tuitise, driving test, racing, Pacansling, totabissy thal o SPRSCINNG, Uho CISH0 of §esds aiher than FUNELS b CoAneetion v ey trade or
buskess 0 uze B¢ any purese in eanmection with Motor Teadg,

Less of Use 1500¢e - 16000

° Linnas oo rendeved opemig by Secten & of ihe Mo Veheton (TachPany Rizis ang Compessntion) Act (Cap, 160 2na Secton 95 ot thy Rond Taanzgen A, ST (MAatyzin) awe nt e be
nhoded undor these headings.

Sectien 1
Firg - £0 Oan Damago « $1000 Theft. $0 Floeo Covor - $1600

Tection 2
I waperty Damage - S0

| sindsescen : $100

Named Driver and Excess {utiere appreatie)
TN FCCIK LU SANDRA - $4000 (Own Damago), $1000 {Freod Cower)

ARBROVED RERGRTING CENTRESIAUTHORISEGIREFAIRERS (ORI AN G RE P ATEDIRE D
LTeyets Bodgesto Cerera [Foe necicant fopair & aczent ceponting) A2 Pandan Croseant Skraspece 172462 Yoo 6031 1198
2Toyuta Basycaro Ceetio (For 3cden 1eRall & ecatont reportingy Ao, 17 1 Rosd 4 Sgopore 400511 Tol: 663 oen

Forethes App R 15y CeatrestAIG Auharized R 1 Pexio certact oue 2dhaur secidom crrigency hutno a1 65 6330 6200, ARONAIRY, Yo may etor 19 AIG WobnHY Wy g o
MG SG Moo App. Sivoly senieh 200 denrioad "G G fom | Turas or Gomyie Flay

AIRS)

R

IMBORFANTENGIES

Hire Purchase Company/Employer's Loan: Toyola Financial Services Singapore Pie Lid _\/

i you o not rezaive Your Comlicato of Mrurarea A9 paldy dacuments wates 3% Gays frdm the inzenticn ©ate 213ted o tha cover rate, Moza entact AIG mmodisely
W6 hereby condy that this Covar dasn {5 Brucd in 3ccotdanze wen thy Pansing of the Moter Vetizles (Toved Pary Rizia and Companiaten) Azt (Cap, 189%, Part IV ¢f oo Rond Sranzgoar Ace, 10a?
(Masiya) 202 Mslar Vohishes (Toivg Party Rishe) Rutas 1629 (Maliysia) Fee Garpersta Do 05, %s Cover Nete = valia (32 €0 Anys fram the coaménzement date ofthe fsricd af Boirancs

0501667255 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - 8510032 This ¢computer fienaetated document doos not requine a signature.
32 LENG KEE ROAD

SINGAPCRE 150102

Unclorwritton by AIG Asia Pacific Insuranco Flo, Lid, P U Cansaog s
et v Lo N B T T D S s e ————_
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Raphac\ Chonq En wea.
N -
VEHICLE NUMBER : SNA tes
DATE/TIME OF ACCIDENT : (8:8: 20 @ ) asps
j
PLACE OF ACCIDENT : LG
THIRD PARTY VEHICLE (IF ANY) : e st ©

*i*******************ﬁ**ﬂ*ﬁ***(******t*k*****t*ﬁ*i*k**t*******t*tﬁ*****t******ﬁ*i

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
0 A —) o Hde

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?

Nis

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

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

S

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

Name:

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

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