SB0G219F0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 15/09/2021 16:04 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (15/09/2021 16:04 (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

15/09/2021 16:04 (SGT)
15/09/2021 12:30 (SGT)
Singapore

CHOA CHU KANG WAY EXIT KJE
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 SB0G219F0002

SML9077C

Yes

SMJ FURNISHINGS (S) PTE LTD
198800466G
ROSIELEE@SMJF.COM.SG
(Phone) +65-62611212

(Home) +65-62611212

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900107883

ROCHELLE INOCENCIO SERRANO
S$7979118J

Page 1 of 21



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

18/08/1979

Outdoor

26/07/2007

14 YEARS AND 2 MONTHS
Female

(Phone) +65-91000174

ROCHELLE@SMJF.COM.SG
61 CHOA CHU KANG LOOP #05-01

689668
No

Employee
No

Collision - Head to Rear
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?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SB0G219F0002

GBC2730z

Commercial vehicle
YONG GIAN SHENG
S7834039H

(Phone) +65-97864302
10 SPRING SIDE WALK
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Address complement -
Postcode 786469
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@, Accident report SB0G219F0002

ETCH PLA
IMpP NT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process,

2. Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.
3. nformatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alfow insurance companies to repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance corrpanies is not an admission of policy Fability on the part of the insurance
companies.

5.Anyfalse reporting may be referred to the Police for investigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties,

7. By the lodgement of this repart 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 (PCPA)

lunderstand, acknow ledge. agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [ferm) and any other personal inforrmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose ard transfer such Personal nformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
gevernment agencyfauthority (such as the police), for the purpose(s) of ;

{1} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;
(iil) carrying out andior dealing w ith my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mating of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andlor

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

(colectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lav yersfaw firms, may/are permitted to collect,
use, disclose andfer 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 thalr third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

_____/7\/\’ \S
_keﬁzzwm-_wb_u_éf_tu
Policyholder's Signature / Cate & Driver's Signature (¥ driver is not the policyholder) |} Date Wiinessed by Reperting Centre

Tire & Time Perscnnel
Sketch Plan

g
(Ape 2302

G 4exxC - &
3
chea Che lCtvj Wey -
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SKETCH PLAN #2

Describe Circumstances of the Accident
[H EXIT pty  THE Pinor pAoD  CHop (Mo KA wihg IO FE.
14 PO FRE BLME LopTY] Ano | THVGYT HE prrespy Y727 )
| O] e SRR

Ll Eck 8D Y RIGHT (0B T CHede PHe conmld prprree  PEFRE

LKITIVG wHEN | PRES( MY PECELEMMTPR e Leifd (S ST/ )
EIANT. %) w17 WO Rpiud.

Declaration

M declare the foregeing particulars are true in overy respect

e micpncio Mm?_z_b["’/i ()/L
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyho'der) / Dat Witnessed by Reporting Centre

Time & Time Fersonnel
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OTHER DOCUMENTS

|l(

(
el l|'r

or Insurance Claims Documentation

name)
drive my
S} o saction
y exercise and execuie 10 :
reqisiration vehicle nun

hedules / away from Si
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhoider  : SMJ Furnishings (S) Pte Ltd
Period of Insurance : 11 Jun 2021 To 10 Jun 2022
Englno No. : 2NRX437854

‘chmlc No. 8 MR2823F3901 175274

ABOUT THE COVER

Make/Mode! - TOYOTA VIOS 1.5
Engine Capacity/Tonnage . 1,496. 00 ce Sum Insured
Driver Restriction : NA Off Peak Car

Person or Classes of Persons Entitled to Drive®

mmmnmmuw;mumm
T Policy will ndemnty 0 POyl of ady airied

: All Age Condition

oty for s000. Gormestc s Purpores and for ihe Pokeyhaiders busrwes

| busness or use for acy purpose in connecton wih Mok Trace

Loss of Use 1_500«:- 1600¢cc

! wmmnmbum

PEOTALON
Over Orly I BRARE Meets S SpOCTed 800 LN BN

You have 15 pay an addtonal sum of $3.000 a1 "Young andior lnewpenenced Onver Excess” (IDR) f You o o Your Authansed Drived (naned or uonamad) i under e age of 23 andior has less
T 2 years Orving eapenience

°d pleasure
THS Poicy Gons DO COVRr use J0r ire Or feward, drivig fuon, doving st IaCing, Pace making. adstby ¥ial o Speed-lestng e CAMage of GOOSS O NN SSMEiS I CONMNECIon win any Vade of

ﬁm mmbpsmluuuwvmamm,mumm)m‘cn 185). Section 55 of Te Hoad Transpont Act, 1987 (Makaysia) and Road Trarsgon
Pese hexsogy

Vehicle No. : SML9077C
Policy No. : 1900107883-01
Endommcnt NOZ=s

Issued Date : 18 May 2021

Market Value
. No

First Year of Registration
Insuring with COE/PARF

1 2018
: Yes

Mileage Condition : Unlimited Mileage
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . LOGULE OoCEnC(o (prfhani
VEHICLE NUMBER . $me G079
DATE/TIME OF ACCIDENT L A5 ]9 [rewy /2. 30 pornd
PLACE OF ACCIDENT i CroA  Crv 406wy

/7
THIRD PARTY VEHICLE (IF ANY) : G 1Lxvs 2

***ﬁ**'**kﬁ******t*x‘:*ﬁ*********Q\h\'ﬁ*Q*******ﬂ'*ﬂ*ﬁ'*ﬁ***ﬁ**'ﬁ*ff*#05&*92******\&#5’4*{(***

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

CHOA CHVY KAWNE (sof 7o ofFick € Jvierb pref roin

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?

AO

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

AT _OPmAE _For_avy) (7 { Frep~ L16ATS )
LEAR FoR DA€ _oJMER  VEHI UE

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIG ATION?
_____ NO = NP

Name:

L Affirmed The Above Information Is Given To My Best Know ledoe.

AlG Asia Pauflic Insurance Ple. Lid
AIG Building 72 Shenlon Way #07-16 Singapore 072120
Tel: 6419 3000
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