SB0G218G0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 16/08/2021 15:10 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (16/08/2021 15:10 (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

16/08/2021 15:10 (SGT)
16/08/2021 08:45 (SGT)
Singapore

KJE TOWARDS TUAS
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 SB0G218G0005

SGM1635K

No

SO SIU CHAN
SXXXX877C
SIUCHAN54@GMAIL.COM
(Phone) +65-97617282
(Home) +65-97617282

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210025990

SO SIU CHAN
SXXXX877C
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

18/07/1954

Indoor

20/09/1996

24 YEARS AND 11 MONTHS

Male

(Phone) +65-97617282

(Home) +65-97617282
SIUCHAN54@GMAIL.COM

BLK 235 CHOA CHU KANG CENTRAL #06-29

680235
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

LAW SIU KWAN
Female

No
No

PLEASE REFER TO ATTACHED SEKTCH 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

Accident report SB0G218G0005

No
Yes
No

SMU9226C
Honda

Private car
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Name of Driver NG LI LIN
NRIC No SXXXX511D
Contact Number -

Address -

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 SLD5088B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver RUDY HERMAN BIN SUDIRMAN
Passport No/FIN SXXXX923G
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

i. Flease report correctly the detais of the accident o speed up the claims process.

2. This Form must be completed by the Pol dior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may
allow insurance companies ‘o repudiate policy llability

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

companies.
5.Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lsurance Association
of Singapore (GIA) for archiving and that copies of this reportw il for a fee be made avalable upon applcation by interested parties.

7. By the locgement 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 avaitable aforesaid,

8. Consentunder the Perscnal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and cansent that ;

(a) My insurer , my workshop and the General Insurance Assocation of Singapore ("GIA”™) may/are permitted to coliect, use, disclose
andlor process my personal datalpersonal information set outin this [form) and any other personal information provided by me or
possessed by my insurer (cofectively the “Personal Information”) and disclose and transfer such Personal Information to af nsurer(s)
who have insured vehicle(s) nvoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ aw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pohce), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims,

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

(iv) admiristering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andfor

(v) complying with applicable law in administering, precessing, handling and/er dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, maylare permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes: and

(¢) my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their faw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Francis Cher
Motor Claims Assessor

SoSiw Chay 8205 Borneo Motors (S) Pte L1d

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time b ISAWA & Time Perscnnel

Sketch Plan

F

KTE T\st

Iy

HEE Sanlessk SMU§226S  SLD So28R
\'a.ft Lane
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SKETCH PLAN #2

Describe Circumstances of the Accident

The Cuy SmuN1ag S
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T hden o

w2 O

Mhvee cfipc

LR S v

Declaration

e declare the feregeing particulars are true in every respect

M Ui

Pobcyholde‘ffs Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tme | Q-VEAWA & Time

@’ Accident report SB0G218G0005

Francis Cher
Motor Claims Assessor!

Borneo Motors (S) Pte Lid:

Winessed bﬁeporl‘ng Centre
Personnel
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OTHER DOCUMENTS

IS 2

TOYOTA AUTO PROTECTOR PRIVATE VEHICL

Name of Policyholder @ SO SIU CHAN Vehicle No. 1 SGM1635K
Period of Insurance : 18 Mar 2021 To 17 Mar 2022 Policy No. : 7210025990
Engine No. 1 2NR5501318 Endorsement No.  :
Chassis No. : MR2B23F3301220631 Issued Date : 18 Mar 2021
Make/Medel :TOYQTAVIOS 1.5
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/IPARF  : Yes
Person cr Classes of Persons Entitled te Dnve* ;
3} The Policyraider

D} Ary 00! PRFSCA MDD 14 SV PG 0 the POkyho'Ters Sroer of with namer permission
This Policy wilt iIndemnry the Polcynholier of 2y awhensed criver only 1 nedshe mees the specdad age condten

You hivet 18 D2y an a330endl sum o1 $3 000 &5 “Young ardlr Inoxgerensae Srver Excess” ("YIDR™} o You are o Your Authotged Diver (named of unnamed) is under the age of 23 andior has less
than 2 yoars' drving cxpenence

Age Cendition . All Age Conditicn Mileage Condition ¢ Unlimited Mileage

Limitaticn as to use®

Use ony 107 $00130, S0TASEE DrvE RIRSSUI0 PUIPSS0s 37d 10 1o POo s busemes
Tris Poliy Co0s H00 0ovor U3 Ter N0 Of rewdnd), drving Tution, driving 1es?, racing, pasO-making, 10Takity Yial of SReS104tng, 90 CHIRHY &f HE2S Otho! Than S3=4pie) i1 SONNIILOA with 2fry Irade o7
Busioass Of Use 3¢ 37y pUtposa In conmecticn win Mator Trase

Loss of Use 1500¢c - 160008

* Limitasens condered epentnd by Se300n § of the Motdr Vehklog (Thid-Pany Reis and Compengaton) Act (Cap 189), Secuon 55 of ! Road Transpon Act, 1857 (Malaysia) ane Soad Transport
{Amerament) Act 2019, are rot 10 bo nouded wader those headngs

EXCESS

Section 1
Foe - 30 Owe Damage - S500 Thef - S0 Fised Cover - SE00

Section 2
| Propenty Darmage - S0
|

Windscreen : $100

Named Driver and EXcess whare spsteatie)
| SOSIUCHAN - $600 (Cwn Damage], S8C0 (Ficed Cover)

l

APPROVED:REFPORTING CENTRES/AUTHORISED REPAIRERS/(FOR CLAIMS RELATED-REPAIRS

1 Toysta Bodyeato Cort'o (For acekien, cepair & ccdent copeatng) Ad 2 Panaan Croscent Sigapeto 128462 Tel 6631 1128
2. Toycta Bodycate Covtee (For accilent repair & accdent coportng) Aad: 17 U Road 4 Singapore £08511 Tel €531 1688

Fer otmor Approved Repsrting Certres/\IG ALt Grsed Repa rers, Siease corlact our 24 hour acciiert emeegency hoting At 465 538 6200 ATeeratyvely, you may MRfes 2 AIG Wibe e wavw 309 39 ¢
AIG 55 Moble App Smply search and dowroad "AIG 5G* omiTunes o Google Piay

IMPORTANT:NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapere Pte Ltd

Vo Bietoly coitdy 11 Feity o whith Ths Coctficate of (Fsurance relaies is Is300d n 2¢00Mance wii the owisans of the Metor Vel os(Thie Paay Risks and Compensation) Ast (Cap. 160}, Pat iV of
he Ro33 Trarspat Act, 1587 (Ma'ayzh). Road Trarspod (Amardmert) Act 2019 300 Molo! Veruies (Thnd Party Risks) Rules, 1953 (Matysn)

T3 Rej No 204000 | Cappmghi O I048 AG Aa Pause vwrancs Mo 184

0504867211 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA « BSTLO24 This computer generated document does not reguire a signature,
33 LENG KEE ROAD

SMNGAFPCRE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, fackaes

Tt P TR O S s s oA
i ».«_g.’ ROIERALEED 2
T Aok
I TP Rl Tt F S5 J
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : 58 T Clhen
VEHICLE NUMBER . SEH M G pir
DATE/TIME OF ACCIDENT . 16 /8/ 2072 | o D44
PLACE OF ACCIDENT k) E Toweavds Twes

THIRD PARTY VEHICLE IFANY) : SMU G326 s & SLD To Q2R

R L L L g g b L o S N S A R R Ry

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

Fron  hoyse "tu waovk ,(Awa év‘O_-k_Jl\_?a_LsL',é:‘L

2

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?

PR Y o)

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

ne t S e {0\l LMJ’LS‘.A&,.J&L&«-'E
2 e A (O (Qhip

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

WA R miaase . bade (;’y\_.n_ ______

e R,

QLo Siw d

Name:

I Affirmed The Above Information Is Given To Mv Best Knowledge.

AIG Asla Pacific Insurance Ple. LId
AIG Building 78 Shenton Way #07-16 Singapore 078120
Tel: 6412 3000
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