SB0G21A10004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 01/10/2021 15:44 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (01/10/2021 15:44 (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

01/10/2021 15:44 (SGT)
18/09/2021 20:40 (SGT)
Singapore

28 BALI LANE (S) 189864
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 SBOG21A10004

SKL7224G

No

POH THONG HOON

S1586490G
POHTHONGHOON@GMAIL.COM
(Phone) +65-96679753

(Home) +65-96679753

Toyota
Wish

No - Reporting only
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100358862-07

LEE YAN EN
T0014555B
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Date Of Birth 04/05/2000

Occupation Indoor

Date Of Driving Pass 30/07/2021

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-97210793
Alt. Phone Number -

Email Address LEEYANENEN@GMAIL.COM
Address BLK 2 BOON LAY DRIVE
Address complement -

Postcode 649925

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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? 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 YAP YAN PHENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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 SMV690M

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number (Phone) +65-88226966
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

SKETC
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty en the part of the insurance
companis.

Anyfalse repor be referred investigation.
8. The repert will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il 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 avaitable 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 permitted to collect, use, disclose
andler process my personal data/personal infermation set outin this (form) and any other persenal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al 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 Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i} processing, handing andlor dealing with my claims including the settiement of the ¢laims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or rmy claims;

(in) carrying out andlor dealing with 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 nvolve
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); andfer

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor 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 andlor GIA 1o their third party service providers or agents
(inchucing their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e " ~
= 01[10/2021 _1506H
Folicyhelder's Signature / Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed by Reporting Centre
Tive & Time Personnel

Sketch Plan

Mw *\ (a"H’ML A~ )—
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SKETCH PLAN #2

Describe Circumstances of the Accident

D—Q \‘N \~ a\' H—uc \. w\wx—-'

Declaration

We declare the foregoing particulars are true in every respect,

) 1
&= 0l[IVRo2| (514H
Policyholder's Signature / Date & Drxiver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
4
Time & Time Personne!
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SKETCH PLAN #3
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OTHER DOCUMENTS

Aule
Consuitonts
Pro i1t

SEUBUAVE L o023 PAYA L BHINDUSTRINL PARK, SINGAPORE 08933 TEL 1 (0631 63363307 1°AX 1 (031 (12564313

Our Ref: CCO/AIG21008642/Abs3
24 September, 2021

Poh Thong Hoon
2 Boon Lay Drive

#03-04
SINGAPORE 649925

Dear Sirs,

ACCIDENT INVOLVING SKI. 7224G AND SMV_690M ON 18/09/2021 ALONG/
ATRALYLN

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this leter.

Please note that the standing of your insurance policy such as NCD, premium & ctc
would be affected.

%
AR ! L/\
e R
Yours faithfully, o=
ey
A £ M
ey
|8
G O |
Jasper Chua

Claims ]"

Tel: 6841 2928 )

Fax: 6741 4108

Email : jasperchua@ikkaute.com

e Claims Manager
AlG Asia Pacijic Insurance Pte Lid
(Motor Claiims Depi)
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OTHER DOCUMENTS #2

ATE OF INSURANGE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Poh Thong Hoon Vehicle No. : SKL7224G
Period of Insurance : 18 Dec 2020 To 17 Dec 2021 Policy No. : 2100358862-07
Engine Mo. 1 2ZR1325305 Endorsement No.  :
Chassis No. ¢ JTDGG20W00J000598 Issued Date : 02 Nov 2020
REOUTTHE GOVER T
Make/Medel :TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,788.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Entitled to Drive® :

o) The Peleyhicer
b)Anyocr«mmmouef‘mngmmewsofdor«uithhelpcm:m.
This Podcy wil i fy tho ol OF 30y Jud d drever caly if hofeho mzets the spocified 350 conddion

You have 19 pay an adaronal sum of $3.003 a3 "Young andir tnsrpancenced Diiver Bxeoss” (YIOR™) i Yau 20 of Your Auihotised Biver (named of unadmod) is under the age of 23 andlor has ks
1han 2 yoars' criving quipetiince

Age Condition - All Age Cendition Mileage Condition : Unlimited Mileage
Limitation as to use*® :
Uso aaly for social, and ploguce e For tha Pl S Weginges Thiz Policy doos not owir 126 foe hico of seivard, drrang 1WOon, Gaveg 1), razing, pace-making, redablity i or

peed-ocing, the carr2go of coads othar than samples In coracction Wik ANy trane of Busngss OF 150 106 any PUMOLE in CONNGCTian with Madar Trade,

Loss of Usie 1500cc - 1800cc Optional

* Untal o by Socvon 8 of the Aatee \ohiclos (Third Party Risks ang Compenzation) Act (Cap. 189). Sochan 95 of 35 Road Transport Act. 1987 (Malaysia) and Read Transpaat
{Amendment) Act 2019, are rat 1o ba meuded under these heddings

Section 1
Fla- 50 Oan Damage - 9500 Theft- 30 Fiood Cover - $890

Section 2
Froparty Damage - $9

Viindsereon : $100

Named Driver and EXCEsS jureo spesicatioy
Poh Tneng Hoen - S600 {Cwn Camags), $600 (Frood Cover)

AREROVEDIRERORTING GENTRES/AUTHORISEDIREPAIRERS(FOR GLAIMSIRENATED RERARS

Appeannd Repoeling Contresl MG Autiocesed Repavers (Fee ¢kims rotated topars)

Anvy accadert ropaks 4 the Valsias can be carniod g a1 the sopairer of Your Theics quniess speckcally cxduded by Us)

For Appioved Reg g C AXG Auth @ Reporees, plenso Conact our 24-haur acadent amesgoncy hotine at +65 338 6200 Areenatvoly. you may refer 1o AIG wehisite waw 249 5 or AIG SG
Moldo App Sienply sasrch and downiasd “AIG SG* fron iITuwras of Geoglo Play

INMRORTANBNOTES

Hire Purchase Company/Employer's Lean: OCBC Bank Lid

BV Peeoli s comly B 1he odey 1o Wi this Comheats ol fasurancy eres 1s lssuod i CCHOANCA wih thod praasions of o Moter VerichgTned Pary Rists iing Cepvgaranatiney At (Cap 169), Pan v

ol
the Rl Traespon Act, 1007 (Nsfayny). Rosd Trankpodt pAmanamesal Act 2018 and Motor Vehicles YHrg Pary Rishe) Rolos. 1959 \IMalavsia) ',-3’
b3
i
4
0030210000 AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL, This computes generated document does not require a signature,
Underwritten by AIG Asia Pacific Insurance Ple, Ltd. LENRY
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Le@ Yan €

VEHICLE NUMBER . SKIF224 64

DATE/TIME OF ACCIDENT . /09> 2040H
PLACE OF ACCIDENT . 28 Ball Lant

THIRD PARTY VEHICLE (IF ANY) : Swmv (90w

Q'hﬁ**i********?ﬁ*ﬁtﬁﬁ*’******#ﬁ**ﬁ*.w**ﬁl**i****Q**ﬁ#ﬁ\‘fﬁﬁl**ﬁ*****\‘lﬁﬁ*Q*fe***&****s’.#

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATIO\‘ BEFORE 'I;?rl-: ACCIDENT?

Smrr?d OUF0Y 4r0m 45 Lorrg 5 Toa Payon S310045
wamml T Rre 0 28 Bol [ar® Ry dmndr.

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?

NAL

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

Drvar'S’ 0Bt car door rbbed Agomst gther party s
{gj)“nt UM 0P7, BO 1A _(Gre S /i pr Zhe
ther Dﬁrrjzﬁ car_was Pd g{g’g \7 LR

WERE YOU OR YOUR l’AQSE\(-FRIS INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU T M\FV TO THE TR IC POLICE FOR INVESTIGATION?

Nonmj O 12, S

Name: LQ—Q mn En

LAffirmed The Above Information Is Given To My Best Knowledue.

AIG Asia Pacilic Insurance Ple, Lid
AlG Building 78 Shenlon Way #07-96 Singapore 079120
Tel 8418 3000
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