SB0G21810002-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 18/08/2021 13:15 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (18/08/2021 16:49 (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

18/08/2021 13:15 (SGT)

17/08/2021 10:25 (SGT)

Singapore

ONE NORTH LINK & BIOPOLIS ROAD JUNCTION
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
NRIC No

Accident report SB0G21810002

SNA8289K

Yes

EVERGREEN ENGINEERING & CONSTRUCTION PTE LTD
200003569N

LUISLIM@EGREEN.COM.SG

(Phone) +65-91874606

(Home) +65-91874606

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210064626

LIM TEONG SOON
S7561714C
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Date Of Birth 05/08/1975

Occupation Indoor

Date Of Driving Pass 24/05/1997

Driving experience 24 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91874606

Alt. Phone Number -

Email Address LUISLIM@EGREEN.COM.SG
Address 85 DEFU LANE 10 #02-00
Address complement -

Postcode 539218

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 GBH9159B
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver LIM CHANG XUAN
NRIC No S97091487

Contact Number (Phone) +65-81826090
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) -
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SKETCH PLAN

-

SKI P

IMPORTANT NOTICE

1. Flease raport correctly the detais of the accident to speed up the claims precess.

2. This Form must be com d ¢ Policyholder and/or the Auth

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withiwlding 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 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 Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this reportwill for a fee be made avaiable upon applcation 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.

8. Consentunder the Persconal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@} My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitied to collect, use, disclose
andlor process my personal datalpersenal information set out n this (form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylautherity (such as the police), for the purpose(s) of

() precessing, handling andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

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

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain persenal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages); andfor

(v) complying with applicable law in administering, processing, handing andler dealing with my clains,

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw frms, may/are permitted to collzct,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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"We declare the feregoing particulars are frue in every respect

N
£ : Francjs Che
(U e
¥ /‘ /
F-‘obcyholder S &gna%mq T Date & Oriver's Signature (i driver is not the policyholder) / Date !Mtnossed by Repo
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ADDENDUM FORM

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: %6‘6 > 00; oety Vehicle Registration No: §N /:) (9")' {P (}K

Name (as shown in nric): Lim 750'\‘6‘ SCU’\] NRIC/FIN/Passport No: SX X /"‘ “"{

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

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: [?(ﬂ/ / d Time of Accident: (0. 3:3" :

Place of Accident: ONE ARTH  FINE 2 Blopouis Pepp gyncTron -

Insurance Company: ﬁ 1 (:] .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

1o ATTPTH PHe 70 .

= s
L
Policyholder / Driver's Signature Reporting Centre Personnel’'s Signature
Date: Name: fn W
NRIC/FIN No.:
Date:

@Accident report SB0G21810002 Page 34 of 37



OTHER DOCUMENTS

Evergreen Engineering & Construction Pte Lid
EVERC 85 Defu Lane 10 #02-00 Singapore 539218
T v Tel: (65) 6753 3833 Fox: (65) 6753 8277

e Compoany Registration No. Z00003560N

17 August 2021

To Whom It May Concern,

Dear Sir or Madam:

SNAS289K
Toyota Corolla Altis Elegance

This is to confirm that Mr Lim Teong Soon, NRIC NO. $7561714C is the authorized driver
of our company vehicle as above stated.

Thank you.

Yours faithfully,

& "'y./‘

SOH LEA HON
Finance & Admin Manager

g Nniasas™
bl I(G 1 wae &4.::«- S
: 150 33501 "
mgapore REEN AND —i——y
...:‘i.’......‘.‘.g RACIOUS P Im 1 socaree 2N o ——
‘ . —

(ETY Yoy BUNDER Crtifled ST R

P 35 of 37
@Accident report SB0G21810002 age 5o o



OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : EVERGREEN ENGINEERING & CONSTRUCTION PTE | Vehicle No. : SNAB289K
Period of Insurance 1 256 Jun 2021 To 24 Jun 2022 Policy MNo. 1 7210084826
Engine No. : 1ZR0G89449 Endorsement No,
Chassis No. : MR2BE3BE400014870 Issued Date : 01 Jul 2021
MakefModel - TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured | Market Value First Year of Registration . 2021
Driver Restriction : NA Off Peak Car : No Insuring with COEIPARF : Yes

Persen or Classes of Persons Entitizd to Drive* :
ANTY RRISOn WO 15 SINg 00 8 Policyholcer's Craar of with thek pamission
Thz Polcy wil indemnty the Polcyhokiar ¢ 2oy Jhirsed tiver 0nly # halshe meets the specding age cosednn

You N2ve 30 pay a0 200 £0na1 sum of TX000 33 “Young dazitr expaeiea od Derver Excess” {"YIDR") I Yow are of Yout Authansed Cever (ramed of Urnamed) /s undar the age of 23 ander has ss
than 2 years’ diving eXpIOee

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Uze onvy fof 30020, SOMRSUS ANd Feasale purpisos 3ed fof the Polcyno'der's busiass
Ths Polcy 0035 N, CONT L@ 107 RIE Of rewd e driing W1IBA, dwving lest racing. pacemaking, relabsity vl o speed-esting tne C2:130 of QOOCS M YN RITRS 1N Connechion vath any Made of

QUSRS OF Lae 101 Al PLTPOAR 1A COANEEIGN WaN Motar Yrads
Loss of Use 1500¢c « 1600ce

* Limmtions rendated inoperaive by Sacton £ of the Motar Vehichs (Thisd-Pary Rsks and Compensation) AZt(Cap 183), Sealisn 05 o e Road Trasaport At 1987 (Malyysa) 373 Road Transpan
(Amendrren) At 2019, are 001 12 B Included Lnder thetd kezsdngs

Seclion 1
Firg - $0 Oan Damagy - S600 Theft - SO Flece Cover » 3300

Saection 2
Propetty Damage - SO

Windsceeen - 5100

Named Driver and Excess o spsicatin)

ABPROVEDIREPORTING CENTRES/AUTHORISED REPAIRERSH{FORCLAIMS REPATEDRERAIRS)

1 Toyota Hogycace Contre (For 2cccant fopae & adeisirl repoitng) Ad3 2 Pandan Crescert Sngapore 128452 Tel 8531 1188
2 Targots Dovycao Centre (For accdent repar & accident reportng) Add 17 Uzi R0a¢ 4 Singapate 408611 Yet (521 1658

For oihet Apg Repx g Cenress Aut FRase CONIIILOUN 24-000r dciiant emargensy telicn ot 4565 6323 6200 AMarnatuely, you e2ay f0%7 10 AIG wobale vaww 313 93 of
AIG SG Mobds App. Sinply 30350 3nd dewnodd "AKS SG” trom Tunes or Googie Play,

IMBORTANTINOTES

Hire Purchase Company/Empleyer's Loan: HONG LEONG FINANCE LTD

e hetoby oartdy Tatthe poicy 1 vehich ths Certiicate 0 IRSLIaNco (o0 ¥4 iS2udd 1 BCCOMIINGY WiN the provarns of the Mctor Vohichs{Trad Paity Reks gnd Compaasation) At (Cap 159), FartIV of
tha Roaa Transport Acl 1687 (Malaysia), Road Trargpoit (Ameeamont) Act 20190 and Moter Veratss (Third Party Risks) Rues. 1959 (Maliysa)

4667263 AlG Asia Pacific Insurance Pie. Lid.
INCHCARE AUTO TGYQOTA - BSTU0SA This computer generated document does oot reguire a signature.
33 LENG KEE ROAD
SINGAPORE 159102

€ ilep o JOICOMAM | CopmM © 2019 A1G Aua Pecte wowante #1e

Underwrilten by AIG Asia Pacific Insusance Ple. Lid,

b '9»?5‘ S e R
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : ',L;m Zc-‘aq Coous

VEHICLE NUMBER . SWA uyzy?/\
DATE/TIME OF ACCIDENT : /}/9{/ 21| (/0 28 1 am )
PLACE OF ACCIDENT : Biopole Rd 5 opa-pufh yok
THIRD PARTY VEHICLE (IF ANY) bEX 4l R -

ﬂ'wi****W**k*ﬁ****1\****i****\i*ﬁ*ﬁﬂ****i*k***ﬁ***#******i***ﬁw*******k*****w*****ﬁ*

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

R Y VRV T TN C I ( ﬂ&LMQ{LOHLQKK

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?

—NO.

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

B G 7. W 7Y | R T o -

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

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

1L Affirmed The Above Information Is Given To My Best Knowledoe,

AlG Asia Pacific Insurance Ple. Lig
AlG Building 78 Shenton Way #07-16 Singapere 079120
Tel: 6419 3000
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