SB0G218P0006 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 25/08/2021 14:30 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (25/08/2021 14:30 (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

25/08/2021 14:30 (SGT)
24/08/2021 19:34 (SGT)
Singapore
EXIT FROM PIE TO BKE
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 SB0G218P0006

SNAB8099S

No

YU HUALONG

S$8082848lI
YUHUALING80@HOTMAIL.COM
(Phone) +65-93207610

(Home) +65-93207610

Toyota
Sienta

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210059233

YU HUALONG
S8082848I
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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

25/06/1980

Indoor

29/05/2021

3 MONTHS

Male

(Phone) +65-93207610

(Home) +65-93207610
YUHUALING80@HOTMAIL.COM

BLK 693A WOODLANDS AVE 6 #11-705

731693
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

HTIN LIN SOE
Male

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 SB0G218P0006

No
Yes
No

SKK7541X
Mazda

Private car
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Name of Driver -
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 SHB4449H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
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

IMPORTAN C

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be com d by the Policyholder and/ Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance cempanies o repudiate policy lability,

4. The issue and acceptance of this Ferm by insurance conmpanies is not an admission of policy fiabiity on the part of the insurance
companies.

false reportin a erred to the Police for | ation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GlA) for archiving and that copies of this report w il for a fee be made avatable upon application by interested parties,

7. By the lodgement of this report to the insurers, ycu 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 inforrmation setoutin 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 Information to all nsurer(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 yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1) processing, handing andfor dealing with my claims inckiding the settiement of the claims and any necessary nvestigatons relating to
the claims;

() investigating the accident and/or my claims;
() carrying out andfor dealing w ith my nstructions or respending to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelepesimail
packages); and/or

(v} complying with applicable law in administering, processing, handing andfor dealing w ith my claims

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, maylare permitted to collect,
use, disclose andior process my Personal information for one er more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

W o8fogfornt 2

Policyholder's Signature / Date & Oxiver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

o it i ol IE RS NS I
A- SNA §e49¢

B- SEK ASHLX.
@ G SHB Wy

Pz .
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SKETCH PLAN #2

-~
B

Describe Circumstances of the Accident
Iues drving ol PIE and prepeie t. Gt €o BEL _ flont Coy_Stayed ord
a{ p 0P Qadd ; £ 3 ?

Declaration

Whe declare the foregoing parSiculars are true in every respect,

W 2—9/ oﬁf-w\

Poicyholder's Signature / Date & Driver's Signature (¥ driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pelicyholder  : YU HUALONG Vehicle No. : SNAB09SS
Period of Insurance 1 25 Jun 2021 To 24 Jun 2022 Policy No. 1 7290059233
Engine No. : 2NRXB696586 Endorsement No.  : 000000000406335
Chassis No. ! MHFZ28H310007 1467 Issued Date 1 27 Jul 2021
Make/Model : TOYOTA SIENTA 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum insured : Market Value Firsl Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive”
2) The Podeyholder

D) Arig other pison who iz dowing on @ Policyihaldors cedor ¢ with Aahor porsas oo,
Thiz Pty wil Indemaify the Polcy o Aty authersed dornds oty if holzhe meets he specded age condtion

You haao to pary an 338003l sum cf $3.000 az "Young and/er Incapenencod Davee Exetss” "VIDR™) If You ore or Yeur Mithonsed Drivor (named o unnamed) & undes e n5e of 23 anadlor has tecs
10 2 yoors® Gerang oxpesiace.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use”
Use only for social, i ard and fee the Polohaider's

This Pasity 6000 net cover UL for hing or rewsed, dtiving lultion, driving 18, raing, occ-mabing. rletely tidl of speod.osbng, tho £3enage of 46505 oher INAN SaMPIs N CONNGLISA WAR Sy Lot o
Business oF L2 for any purpose In connaction with Maolce Trads,
Less of Use 1500cc - 1600ce

"4 heo by Scction 8 of Tho Motod Vohicdos (Thvd Party Risks ane Compenzaton) Act (Cap. 180). Scestn 05 of the Rood Transpeet Act, 1987 (Malyyeia) ard Read Transzen
(Amencensnt) Act 2019, e ot 1o bo Beluded wader those headings

Section 1
Fire - $0 Cun Dammage - $1000 Thefi - SO Flood Covar - $1000

Section 2
Pioperty Damage - $0

Windsereon : $100

Named Driver and EXCess (ehere appticatis)
YU HUALCNG - $1000 {Own Damage), $1000 (Flood Cover)

ABBEROVERREEORTEING CENTRESIAUTHARISERIREPAIRERSHEOR CUAIMB REIATED REPAIRS)

1. Toyeas Body Crovee (For 1cpar & porrg) ATe: 2 Pandan Croscent Singopere 126452 Tel: 0531 1188
2 Teyata Body Centto (For repak & ook ropcrtng) Add 17 Usi Read 4 Singaporo 402617 Tek 6631 1632

Foravat App Reporing CentrostiuG Rep $. plense conlaet cur 24-hour acckient eencegency hotlins 91 465 6333 5200 Allcmalively, you iy refer 20 MG wobale wavy 369 29 of
AXG SG Matde App. Samply search and dranbiad “AKG 3G freen (Tunes of Googlo Flay

IMEGRIANTENOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Lid

o hoteby conidy It the pobcy 10 whisth thiz CoRNtae o INLrance (0 15 In2ued tn ALCordsnce with tha pronsions of e Aotor Vehickes(Thd Porly Reds ore Coergerantiza) At (Cap 1589 Pt v ed
T A

the Read Tranzpott Act 1587 (Malayoi), o “pott § A1t 2019 s Asotoe Vernthes (Thisy Pty Resds) Rutos, 1959 (Malayzi}
.é
g
8
b
b

0504657228 AlG Asia Pacific Insurance Pte. Lid.

INCHCAPE AUTO TOYOTA  BSTLOGZ This compuler generated document does nel fequire 3 signature

32LENG KEE ROAD

SINGAPORE 159102

Underwrilten by AIG Asia Paclfic Insurance Fte, Lid. SLREHA
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; \{u L‘lu:\ Lo/\ﬁ

VEHICLE NUMBER ; SNA Poqqy

DATE/TIME OF ACCIDENT ; L}L(Q{ o4 @ (Q:Z{Ph
PLACE OF ACCIDENT : Ext frem PIE {o ALE
THIRD PARTY VEHICLE (IF ANY) : Stk AU -

Fedde e e e R R R R R AR R ek Rk e A AR RN AN AW RN RN AR RN SRk ke h e e A R R TR AN R AR R R ekt dess

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
0 (\(Q —_ ( G

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANAIA{?ER TEST ON YOU? IF YES, WHAT IS THE RESULT?

WO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES HS'\"OLVED?
Choin  CoU ST om

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

L

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

Name: \{U HUA-LONG]

1L Affirmed The Above Information Is Given To My Best Knowledee.

ALG Asia Pacilic Insurance Pte. Lid
AlG Building 78 Shenlon Way #07-16 Singapore 079120
Tel: 419 3000
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