SB0G21920003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/09/2021 15:15 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/09/2021 15:15 (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

02/09/2021 15:15 (SGT)
01/09/2021 15:25 (SGT)
Singapore
KAMPONG JAVA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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 SB0G21920003

SMU915X

No

WANG YINLAN
G1998698K
ALANNEOG@GMAIL.COM
(Phone) +65-83131377
(Home) +65-94886688

Toyota
Alphard

No - Reporting only
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070112508

NEO CHEIW MENG
S7428808A
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

03/09/1974

Indoor

21/10/2002

18 YEARS AND 11 MONTHS
Male

(Phone) +65-94886688

ALANNEOG@GMAIL.COM
BLK 68 GEYLANG BAHRU #08-3243

330068
No

Paid Driver
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SB0G21920003

SH8832X

Taxi

(Phone) +65-83236226
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident COMFORT TAXI
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

TRAFFIC LGHT
e ————

A - Sng 9K
a ’% ”
7 R~ Sq 8§ /<
5 T (com
o)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY POBILE PHonE PP [Por AR Heorprl Te THE 4R plool
T BenD DolIN_IPYING _To Refrene 1T At AND
ALUDEN 41 ENRGAGE IN[o  PEVBESE GEAR ArnD
BhNG  AGAING THE BEHND BLHE Conpor] TAK!
g /
DECLARATION
I/We declare the foregoing particulars are true in eyery respect. /
i % ,@(
Policyholder's Signature Driver;’Signat\Jre Reporting Centre Persennel’s Signature
Date & Time: (If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he Poli r the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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,

S, i a referr he Police for investigation.

6. The 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 lcdgment 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. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) aéministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Informaticn for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used te compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

14 7 4

Policyheolder's Signature Drivef's‘ﬁg@urc Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : WANG YINLAN Vehicle No. : SMU915X
Period of Insurance 29 Jul 2020 To 28 Jul 2022 Policy No. : 2070112508
Engine No. 1 2AR2310091 Endorsement No.
Chassis No. 1 JTNGF3DH508026007 Issued Date : 09 Aug 2020
ABOUT THE COVER
Make/Model : TOYOTA ALPHARD 2.5
Engine Capacity/Tonnage - 2,494.00 CC Sum insured : Market Value First Year of Registration : 2020
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* -
Any person other than the Polcyhoider who is dnving on the Poicyholder's oeder of with hisher permission
Thes Policy will indomndy ary authorsed crvor cthes than the Pohcyhoider only if he/she moots the speckod age condion

You have to pay an adational sum of $3.000 as “Young ander Inaxperioncod Driver Excass” ("YIDR) d You o of Yeur Authonsed Diver (named o unnamed) is under the 3oe of 23 andior has less
han 2 yers’ dnving exponance

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitaticn as to use*

Use only for Socisd, omestic and pieasune purpeses and for the Pobcynolder's business
Thes Policy 3008 not covor use 1o hwe of tiward, driving tution, driving test, racing, pace makng. rokabity il or speediesing. the Camiage of QOOds O than JAMEIES IN CONNACHION with &y trade o
DUSINGSS O Use for any PUTPCSe N CONMEchion with Motor Trade

Loss of Use 1500cc - 1600¢cc

* Limeations rondered inoperatave by Section 8 of the Motor Vehicles (Thid-Party Risks and Cornpensation) Act (Cap. 189). Secton 55 of the Road Transport Act, 1567 (Maaysia) and Road Transpon
(Amencment] Act 2019, a0 not 10 be Nchudod under those headngs

Emcees__——— - - aseucaesoanese

Section 1
Fire - S0 Own Damage - $1000 Theft - $0 Flood Caver - $1000

Section 2
Propenty Damage - $0

Windscroen : $100

Named Driver and Excess (whee appicatio)
LIM CHER SENG - $1000 (Cwn Damage). $1000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Toyota Bodycare Contre (Foe accident repar & socidet reportng) Add: 2 Pandan Crescent Sngapere 128462 Toi 6631 11838
2 Toyota Bodycare Contro (For accident repar & *odert roporing) Add 17 Ubi Road 4 Singapore 408511 Tol 6631 1688

For cther Approved Reporting Centres/AIG Aushorised Repakors, Ploase contact our 24-hour accadent emargoncy hoting ot +65 6348 6200 Altornatively, you may fefer 10 AIG wobste waw agsgor
AIG SG Mobile App. Simply soarch and download "AIG SG” from Tures or Googlo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

¥iNe harely cortdfy that the policy 10 which this Certficate of Insurancs relates is issued in acceedance wih the provisions of the Motor Vehiclos{Third Pacty Risks and Cempensation) Act (Cap 189) Part IV of
the Rosd Transport Act, 1587 (Malaysia), Road Transport (Amondment] Act 2019 and Motor Vehicios (Third Pacty Risks) Rules, 1969 (Malwysis)

0504667206 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLOO? This computer generated decument does not require a signature.

33 LENG KEE ROAD
SINGAPCRE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Pei U Chrtstina Mo

h
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

Heo G mend,

NAME (DRIVER)

VEHICLE NUMBER . M q(s X

DATE/TIME OF ACCIDENT ; O’/"‘f/'}o}f 395 p
PLACE OF ACCIDENT : /4411"["7/‘/4 ThvE ReoAD
THIRD PARTY VEHICLE (IF ANY) : 8 ’f 832 X

kR kAR AR R AR AR A A A AR AR R A AR AR AR AR AR R A A AR R A A R AR AR R AR AN AR R AR I AR AR ARAR AR AR AR AR XA %

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
STAR] ppow kK HospJaL CAPPARC — DRIVING (Mo

tloenlaA
{ (v)tjl [’( -

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

L

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

PRevERSy ped® wro Tdx( 24

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

<
-

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

Name:

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

AIG Asia Pacific Insurance Ple. LIg,
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #3

Authorisation Letter

RE: Vehicle Accident/Claims Report

l, \n/mlj ’(m ] /m// L’jqf?\:{— .FIN/NR:c,f;a M‘?gé[}q\ hereby

authorise/ I[EO Céﬁ!w / nef’ l 2 FIN/NRIC,g 74_28% v S]D\ to act on

behalf for all my vehicle no. SM U ?/5)( , for all the reports or claims,

If you have any other enquires, please feel free to call me at Hp: g‘ % ' é ’ b—, 7

Best Regards,
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