SB0G21920004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/09/2021 15:29 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/09/2021 15:29 (SGT))

Your NCD will be affected due to late reporting

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 15:29 (SGT)

23/08/2021 18:31 (SGT)

Singapore

X--JUNCTION OF BOON TAT LINK AND MCCALLUM ST
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 SB0G21920004

SNA5560X

No

TEO LAY PENG
S7725117J
NOACHI@HOTMAIL.COM
(Phone) +65-93853399
(Home) +65-93853399

Toyota
Harrier

No - Reporting only
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210065503

TEO LAY PENG
S7725117J
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Date Of Birth 07/09/1977

Occupation Indoor

Date Of Driving Pass 22/08/1996

Driving experience 25 YEARS

Gender Female

Mobile Number (Phone) +65-93853399
Alt. Phone Number (Home) +65-93853399
Email Address NOACHI@HOTMAIL.COM
Address 30 COUNTRYSIDE PLACE
Address complement -

Postcode 789901

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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 FBF497U

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBF497U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the accident 1o speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Oriver.
3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

orting may be referred to t vestigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
(a) My insurer , my workshop and the General Insurance Asscciation of Singapere ("GIA”™) may/are permitted to collect, use, disclose
andfor process my persenal data/persenal 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' faw yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

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

(1) investigating the accident andfor my claims;
(@) carrying out andfor dealing w ith my instructions or resporvding 1o any enquiries by ma;
(iv) administering my claims (including the mailing of correspondence, staterents, invoices, reports or notices to me, w hich 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/mai
packages), andior

(v) complying with applicable law in administering, processing, handing and/or dealing with my claims.
(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' faw yersilaw firms, may/are permitted to collect,
use, disciose and/er process my Personal Infermation for one or more of the above Purposes; and

() my Personal information mayican be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one o more of the above Purposes.

Pohcyho s‘grture { Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reler *  Bulice  Weperk  TProwv odrz /3 Co

Declaration

e declare the foregeing particulars are true in every respect.

A%

Policyholder’s a\amre Date & Oriver's Signature (¥ driver is not the policyhelder) / Date Winessed by Reporting Centre

Time & Time Personnel
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IMAGES #6

SNA 5550X

@ pomeo Motors  SD TOYOTA
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

040

tof4
Report No. T/20210823/7040

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/08/2021 20:27 Af20210823/0113
Informant's Particulars
Name of Informant: Address:
TEO LAY PENG 30 COUNTRYSIDE PLACE SINGAPORE 789901
1D Type /1D No.: Contact No.:
NRIC NO / 877251174 Home/Office: Mobile: 93853399
Nationality: Email:
SINGAPORE CITIZEN noachi@hotmail.com
Sex: Age: Date of Birth: | Type of Infermant:
Female 43 07/08/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Cceupation: Driving Licence Information:
IT business process Class: 3 Date of Expiry:
consultant/business analyst
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Aﬁ;i Hont: Attended by Police Drive: Accident: K-Junction ,
: l No 23/08/2021 18:31 .
Location;
MCCALLUM STREET
Lamp Post Number; 12
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working [ No Traffic
Type of Collision: Anyone conveyed by
no collision ambulance:
- Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBF497U | Motorcycle Slightiy [0
Damaged
SNAS560X | Car TOYOTA Harrier ! No 1 T
e . i ( Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company [Insurance Na ! Effective I Expiry Date

@’ Accident report SB0G21920004
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POLICE REPORT #2

il UL
Poli Station Of Origin: 20f4
Traffic Police Report No. T/20210823/7040

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Defails of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SNAS560X 03/07/2021 | 02/07/2022
Details of Person involved
Any Pedestrian Involved: No
No. of Pedeslrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO LAY PENG 1D MNo. S7725117J
Related Vehicle | SNAS560X (Car) Contact No.| 93853399
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name | ONG TE JIN ID No. 876279930
Related Vehicle | SNAS560X (Car) Contact No.| 96947544
Hospital/Clinic | NIL Class of Class: NIL
‘ Driving Date of Expiry: NIL |
1 Licence & |
| Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name | Unknown Rider 1D No. NIL
d
Related Vehicle | NIL Contact No.| NIL \
|
Hospital/Clinic | NIL | Class of Class: NIL
| | Driving Date of Expiry: NIL
| Licence &
| Expiry
Dale NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of | Slight )
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POLICE REPORT #3

B

Police Station Of Origin: Sof4
Traffic Police Report No, T/20210823/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Delails.

On the above mentioned date, time, and location, | was driving my car (SNA5560X) aleng Boon Tat Link
towards Mccallum Street when [ came to a stop before the X-junction. | checked my blind spots and the
traffic on the opposile side before moving off. However as | inched forward, a motorcycle (FBF497U)
came around the corner. The motorcyclist spotted me and in an attempt to avoid, he skidded off his
vehicle. We lhen called for ambulance who informed that the Traffic Police will also arrive. The
motorcyclist suffered some gashes and was conveyed by the ambulance. | am lodging this report in
accordance to TP 10 Rashidah's instructions. | also handed over my dashcam's SD card to the 10.
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POLICE REPORT #4

BOUcE FORCE L R

8123!7040

Police Statien Of Origin: 404

Traffic Police Report Mo. T/20210823/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: 1 Date/Time:

Not applicable 23/08/2021 20:27

Officer In Charge Of Case: Classification Of Case: N

TP ITPIB/

MUHAMMAD FARMHAN BIN SAIRI

Contact No.: 65476224

Authentication Stamp ' 3
NP168
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OTHER DOCUMENTS

Vi A& J 1O Pl i

Name of Policyholder  : Teo Lay Peng (Zhang Liping) Vehicle No. : SNASSE0X

Period of Insurance 1 29 Jun 2021 To 28 Jun 2022 Policy No. 1 7210065503
Engine No. : A25A0804915 Endorsement No.
Chassis No. : JTEAD3BHX0J000591 Issued Date : 30 Jun 2021
ABOUT THE COVER 2
Make/Model : TOYOTA Harrier Hybrid
Engine Capacity/Tonnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a} The Polcybatder

D} ATy cther person who 13 dnvng o e Peboyhoidor's ocder of walk Istw? penmission.

This Petey wil indamadty the Polizytalder of any nuthonsad aoraar ocly & halshe meets tho spaahed e condion,

Yoo havd 10y a0 adddona! sum of $3,000 as “Young andior Inaxperiencad Ceaes Excoss” ["YIDR) 1 Yeu a0 of Your Authadsed Dot (named of vanamed) 15 under the age of 23 andice has ess
than 2 yoars’ drning CApeiente,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

U3 oaty 1or $0GH, donosse ond (odgurd puposes and for the Pohoyholdor's business.
This Policy does mol cover Use for el of ciavard, e tWwan, (ra e $st, IRang, Sace-naking, tolobdty tnal or specditesting, the canage of goods other than saagles 1 conrecton with any tade or
Butandss O usa 107 any pUpost & connocton with Motor Yrade.

Loss of Use 1500cc - 160000

* Umitalions rendered inapetalive by Sechon § of the Moter Vohles (Thed-Pavty Risks and Compensatcnl Act (Cop. 183, Sachon 55 of toe Rodd Transpont Act, 1987 (Malayso) and Road Yianzport
(Amondment) At 2019, a9 nat 15 B9 includad under these headings

EXCESS

Soction 1
Fxo - 30 Oun Oamage - $800 Theft . 8¢ Flood Cover - S800

Sectien 2
Propanty Damage - $0

Windscroon : $100

Named Driver and EXC2SS (where spsteatie)

Yoo Lay Peng (Zhang Liping)» $500 {Cwn Damage). $500 (Ficod Caver)

APPROVED REEORTINGICENTRES/AUTHORISED/REPAIRERS (EORICLAIMBIRELATED REEAIRS)

1. Toyets Bodycare Centre (For acodent repar & acodent ropotng) At 2 Pandan Croscent Smgapone 128462 Tel 653! 1188
2. Toysen Badycare Contra (For azodent repar & acodent reporting) Add 17 Uts Rooa < Sigipece 408611 Tel 6623 1685

For o Appeoved Ropoitng Contos/AIG Authorised Repaizors, ploase contact gur 2d-hoiir acodont enecgensy oo ol 485 6333 6200, Alloramively. you ray rofor 19 AIG webisilo weavaig oy o
NG 56 Movde App. Simply cearth 303 Sowiiedd "AIG 567 fram iTunes o Goagle Play.

[MEORTANT NOTES

LHire Purchase Company/Employer's Loan: Toyela Financial Services Singapore Ple Ltd

LWe hereby cartly that tho pelcy [0 whish s Cartdedie of INSUante rehamgs &5 sucd in accordanze with the prowsons of fe
tho Road Transpaet Azl 3687 iAslaysa), Reod Tracepart (Anseadenent) Act 2010 daa Aator Vehselo s {Towed Panty Reaks) Rules 1

of Volvtloz Thrd Parly Risks ant Componzabon) Act {Cap. 185), Par v ¢!
3 (atvgan)

0504067225 AlG Asia Pacific Insurance Pte. Lid.
INCHCAPE AUTO TOYOTA - BSTLOME This computer generated document does not require a sienature.

33 LENG KEE RDAD
SINGAPORE 159102
Underwritton by AIG Asia Pacilic Insuranco Pto, Lid. AGIGUOMLA?
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) 180 LMV PEN&

VEHICLE NUMBER . QNR 8560 X

DATE/TIME OF ACCIDENT . 93¢ {«)O M &3 |

PLACE OF ACCIDENT . X~ Tunction %’ b m‘,rcc%‘“%m CHect
THIRD PARTY VEHICLE (IF ANY) : FOF %%,

R e L L L o 2 L p T P g O A AR ar R R,

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

‘o TP vewt

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
k(: ALL VEHICLES INVOLVED?
j/ ‘o AP R»(‘)w‘r

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

Name:

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

AlG Asia Patific Insurance Pte. Lid
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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