SB0G21800002-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 24/08/2021 10:33 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (27/08/2021 15:38 (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

24/08/2021 10:33 (SGT)
24/08/2021 07:50 (SGT)
Singapore

MOUNT ELIZABETH
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 SB0G21800002

SMH2011J

No

XIAO QIANYUN
S$8227933D
JERRINI@GMAIL.COM
(Phone) +65-98770632
(Home) +65-98770632

Toyota
Sienta

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070174597

XIAO QIANYUN
S$8227933D
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Date Of Birth 02/09/1982

Occupation Indoor

Date Of Driving Pass 14/02/2001

Driving experience 20 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98770632

Alt. Phone Number (Home) +65-98770632
Email Address JERRINI@GMAIL.COM
Address BLK 518 CHOA CHU KANG ST 51 #08-14
Address complement -

Postcode 680518

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 - Major/Minor Rd
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TEAD HUANG YUEHENG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS3925H
Vehicle Manufacturer Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SB0G21800002

Corolla

Private car
SIM CHYE MEN
(Phone) +65-81028781

Page 3 of 28



SKETCH PLAN

SKETCH PLAN

IMPORTANT NO

1. Pease report correctly the detals of the accident o speed up the claims precess.
2. This Formmust be completed by the Policyholder andlor the Authorised [river.

3. Information provided must be as truthful and accurate as possible. Any wilfu! misrepresentation or withhelding of material facts may
allow insurance comganies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avafable 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.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal inforrration setoutin this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Pers onal Information”) and disclose and transfer such Personal information fo all insurer(s)
w ho have insured vehicle(s) involved in this acckdent (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing andler dealing with my claims including the settlement of the claims and any necessary investigations relatng to
the claims;

(ii) investgating the accident andfor my ciaims;

(iii) carrying out andfor 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 abeut defivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable faw n administering, processing, handling and/er dealing with my claims,

(collectively the “Purposes”)

(b) af 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 andler process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g Francis Cher
! IMotor Claims Assessor
014 & v Borneo Motors (S) Pte Ltd
Poﬁcyholgf 's $igpature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time q if?) | & Time Perscnnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

WA Moyt Elizabedtn tlosprx] Ctapeirk  Havenp o broun] Efsqled
mert Wl dogh inte aundlhey  V2hielz . = AMteehn, Hont

lot4- po ef  vinicle | -~

Declaration

Whe declare the foregoing particulars are true in every respect.

‘ Francis Cher
y Motor Claims Assessor
ARG Barneo Mators () Pie Lid

Policyholder's S':gnature ! Date & Driver's Signature (¥ criver is not the peicyholder) / Date Wanessed by Reporting Centre
Time L%l £ l 21 & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Rt
Police Station Of Origin:

Choa Chy Kang N.P.C

20 Choa ch
u Kang Street 52 #01-02
$_|NGAPORE 689286
el No: 1800-7659999

REPORT oF A TRAFFIC ACCIDENT

T

T/20210825/2110
1of4
Report No. 1/2021 0825/2110

Datemme Repoﬂ Made: Vlde Repon No.: Station Dlary No.:
_25/08/2021 17:04 82
_nformant's Particulars __ o

Name of Informant: Address: :

XIAO QIANYUN APT BLK 518 CHOA CHU KANG STREET 51 #08-14

SINGAPORE 680518

ID Type /1D No.: Contact No.:

NRIC NO / $8227933D Home/Office: Mobile: 98770632

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 38 02/09/1982 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Registered nurse Class: 3 Date of Expiry:

General Information of the Accident
¢ Injury Drink Date/Time of Type of Location:

Type o _ Others Drive: Accident: T-Junction

Accident: No 24/08/2021 07:50

Location:

MOUNT ELIZABETH
 Weather: Road Surface: Road Speed Limit:

Drizzling ivetff Control Traffic Vol

Flow: raffic Control: raffic Volume:
jlafnc Not Controlled Light
3 -'Tvpe of Collision: Anyone conveyed by
i E:é'e”tween Moving Vehicles - Side Swipe - Same Direction zt::bulance:
\ “'ﬁi&:'l‘e‘.’lnv_bhieﬂzv _ B, b ,_
: Make Model Color Condition | No of Passenger
TOYOTA SIENTA Silver Slightly |1
STANDARD Damaged
(AUTQ)
Slightly |1
Damaged
rance Company Tinsurance No | Effective | Expiry Date.

@ Accident report SB0G21800002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998

CONTINUATION OF REPORT

AR A

\

30
W

\%ﬂ\\x

2oy

Report No., T/20210825/211

T/20210825/2110

‘Details of Vehicle Insurance

‘\ehicle No. | Insurance Company. ‘Insurance No

Effective

Expiry Date

SMH2011J | AIG ASIA PACIFIC INSURANCE PTE. | 2070174587

LTD.

16/12/2020 | 15/12/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnans anured NIL

| Use of Pedestrian Crossing: NA

Passenger_ : , = il

Name TEDD HUANG YUCHENG ID No. T1322796E

Related Vehicle | SMH2011J (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL f
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge [ NIL f

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver R -
Name XIAO QIANYUN 1D No. S8227933D
Related Vehicle | SMH2011J (Car) Contact No.| 98770632
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ggnted Meducal Leave | NIL Degree of Injury | NIL
Driver : : :
Name SIm CHYE MEN ID No. S2509947H
- | Related Vehicle | SMS3925H (Car) Contact No.| 81028781
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
NIL Date Discharge [ NIL .
- [[No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@ Accident report SB0G21800002
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POLICE REPORT #3

<SINNUANFUKLE

POLICE FORCE A
T/20210825/21 1‘ 0

Police Station Of Origin: ford

Choa Chu Kang N.P.C -

20 Choa Chu Kang Street 52 #01-02 Report No. T/20210825/2110

SINGAPORE 6838286

Tel No: 1800-7659999 CONTINUATION OF REPORT

Brief Details.

On 24/08/2021 at about 0750hrs, | was turning right to exit from Mount Elizabeth Hospital to Mount
Elizabeth Road. While turning right, | collided with a Car bearing SMS3925H. | was driving SMH2011J
and my left front side of my car collided to the right front side of SMS3925H. No one was injured at the
point of time. | informed my Insurance Company about it and lodged a report there. | was informed by the

Insurance Compapy to lodge a Traffic Accident Report in police station as they informed that someone in
SMS3925H was given more than 3 days of Medical Leave.

| wish to state that my in car camera did not manage to capture the accident. | wish to state that both my
son and myself was not injured.
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPGRE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

GEMERAL
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0020

SEEITIATION Operating Hours : Monday to Friday, 09:00 - 17:00
PRS2 HA SRR (EHSE UEN: SE55500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportNo S‘Soé’ >(%0© 00 )' Vehicle Registration No: S H >0l ('I i
Name(ss shownin NRIC) \/_‘(0\.0 C{iav\‘(b(,\/\, NRIC/FIN/PassportNo : S 8‘2’1%7’3 9
(*Vehicle Driver /Vehicle Owner) (¥) Please delete as appropriate ‘;& ek -| [.(/
Address g Bk Yi¥ C,\:w& g KOJW?} St Sy Singapore( £&oki@ )
Contact (Tel) ; Mobile Mo. : 18)[% b (’ [
Email Address
Date of Accident  : pAS od - WA Time of Accident ; ODTSV HEES -
Place of Accident MW (4 ‘\ ‘L&\\) L‘t\/\
insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Maced  Tlix oo

Francis Cher
Motor Claims Assessor

[ Rorneo. Motors {S) Pte Lid|

CPETIOMIE © SIENaLUT &

Palicy! '.-f-{(h:.-}/ Driver's Signaturs

Date: 9’?1/\?(\%
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Xiao Qianyun Vehicle No. : SMH20112
Perlod of Insurance 1 16 Dec 2020 To 15 Dec 2021 Pelicy No. ; 2070174587
Engine No. 1 2NRX537111 Endorsement No. !
Chassis No. : MHFZ28H3100067953 Issued Date : 17 Dec 2020
Make/dMode! : TOYOTA SIENTA 1.5 -
Engine Capacity/Tonnage ' 1,496.00 CC Sum Insure¢ . Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a) Tre Poleyhoider

b) Any OURO! £AIZON WID 15 Crtving on the Foicyholsers o10er of with Jasihae pamasca
Tha Polcy wil demnty the Polcynolder o 3y 21t701z0d drver oady if Hfahe aacts the spechied 330 condton

Yeu have 10 fay 30 36540031 5um o 53,000 as “Young andfor Inoxperienced Craved Excoss™ ("YIDR '} You are or Your Authoreed Drver (named of uonared)is wer 100 298 07 23 drdite tas eSS
TN 2 ¥oars’ drvag expanance

Age Condition : All Age Conaition Mileage Condition : Unlimited Mileage
Limitation as to use®

Use only for 50013, Comastis and pieasure puipades And 106 the Polsynokior's buzness This Polcy doos rol Cowdl L) 16f kitd o¢ toward, cetang tuton, diting 2231, 130G, Paco-makeg, (ekabity ¥l of
2PIGSING, tho CIITQNe of DIoTs SIher than S4miEies # CONMCIEN Wit Ay Y02 OF BUSNESS OF LSA %07 3Ny PUIPO30 1N cartactgn wih Motee Trade

Loss of Use 1500¢¢ - 1600ce

“ Linitazons cencessd mopaiatve by Section & of T Mo Vohiies (Thes-Party Huks ans Compersaton) At (Cap 125), Sectien 95 of the Road Tranzpont Ach 1857 (MY} 3% Reac Transpor:
(Amensment) Azt 2019, 3t0 131 10 bo Beiuded under hose hoadngs

PEXGEESRBN R P N e e e

Section 1
Fire - 80 Own Damago - $500 Thoft - $O Flood Caver - $500

Section 2 |
Property Domege - S0

WVindscreen : 3120

| Named Driver and EXCess (where anztcatia)
| Xsao Gargun - $800 {Dan Damagoe), $500 (Flacd Cavor)

APFROVEDREPORTING CENTRES/AUTHORISED REPAIRERS (FOR' CLAIMS RELATEDRERPAIRS)

|1 Toyeta Dospcare Cectre (For nccisen cepaw & accdert repoiting) Add 2 Pandin Crescent Sagapoce 126462 Te! 5521 1183
| 2 Teyeta Bodycars Certre (For accident repair & 324ent rporting) ASd 17 UL Road & Snpapore 403511 Ter G631 1658

Foe oier Appreved Repomtng Corlres/AlG Atransed Repaters, pease contazt our 24.howr acckiant omeigarsy hoths a1 465 6338 6200 Arernatvely, you may 1ef0r 1o AIG wODBS TS Wi 2 55 OF '
21G 5G Mobie App Smply search and downead "AlG SG° frems Tures o Googie Pay |

IMRORTANTNOTES

Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

12N heroly condy that the polcy 10 which this Confcate of INSArANE fE2a2 19 2303 1N ATCOESITEe Wit T0 ProvBirs of e 1anod VeratnuThwd Pary Risks and Compersabion) Act (Cap 139, Pant v ot
the Read Transpon Act, 4337 (Malaysia), Road Transpoad (Amardmant) Act 20 10 and Mowe Vehos (Thiid Party Risks) Ruies, 1599 (Maliysa)

:
£
i
2
:
i
2
<
9
<
;
3
3
g
%
&
§

0504357270 AlG Asia Pacific Insurance Pte, Lid.

INCHCAPE AUTQ TOYOTA - BSTUDSS This computer genarated document does nol reguire a signature.
33 LENG KEE ROAD

SINGARPORE 158102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. HESGUOPLEP

@’Accident report SB0G21800002 Page 27 of 28



OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . XIAo OUAN Yury
VEHICLE NUMBER . SMeldony
DATE/TIME OF ACCIDENT . 24$(220 o 7%0H,
PLACE OF ACCIDENT i MuM  Elirekeih
THIRD PARTY VEHICLE (IF ANY) :_ SIS <72 H

TR TN RN W o e e o ok sk ok e ook o o e e ok R R o e e o o e o o o oo oo o S S Y o e ok o o o o o e e i e s e o

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

Mourt Eroabetn  Hoaspita| tuming 2ut fowd Cavprrk  gouh,

0 Moawl Eloplettn Wroinm reaol & : v

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?

Lff font

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
\\'ER\\E YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
™NO.

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

Name:

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

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