SB0G219M0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/09/2021 15:38 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (22/09/2021 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

22/09/2021 15:38 (SGT)

21/09/2021 12:35 (SGT)

Singapore

PIE / TUAS EXIT 27 TOWARDS CLEMENTI AVE 6
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 SB0G219M0003

SMW5847R

No

TAN MUN CHONG DESMOND
SXXXX783A
VALEN11CIA@QHOTMAIL.COM
(Phone) +65-93630289

(Home) +65-93630289

Toyota
Previa

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070166987

VALENCIA POH SWEE TING
SXXXX976C
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Date Of Birth 02/11/1989

Occupation Indoor

Date Of Driving Pass 16/03/2010

Driving experience 11 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-93630289

Alt. Phone Number -

Email Address VALEN11CIA@HOTMAIL.COM
Address 264 YIO CHU KANG ROAD #01-11
Address complement -

Postcode 545683

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 TIFFANY POH MAY TING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Division Headquarters

Police Station Phone No (Phone) +65-18007740000

Alt. Police Station Phone No (Fax) +65-67741705

Police Station Address 20 Clementi Avenue 5 Singapore 129858
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? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK5772R

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SB0G219M0003

Commercial vehicle

MUHAMMAD TAUFIK SALIHIN BIN AHMAD
SXXXX221G

(Phone) +65-91992942
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SKETCH PLAN

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN

Raofer 4o police report

DECLARATION
I/We declage the foregeing particulars are true jn evefy respect.
\ .

\
\

|
/ =\
Pol{(vn‘{ er's Signature Drivys %nuurc Reporting Centre Personnet’s Signature
Date & Time: 2252p 202| (If driver is not the policyholder) Name:
Date & Time: 75 Qoo 2011 NRIC/FIN No.:
2 36pm

@’ Accident report SB0G219M0003
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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 completed by the Policyholder and/or the Autherised Driver.

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

4, Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5. Any f; i be 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 lodgment 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)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal 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 te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purpose(s}
of :

(i) processing, handling and/or dealing with my claims including the settiement 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) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) allinsures(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 process my Personal Information for one or more of the abave Purposes; and

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

(d) my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

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

(ii} for complying with requirements under any regulaticns, laws or court arders.

Pt”(icthldef’s Signature Drilferd Si‘gnaturc Reporting Centre Personnel’s Signature
Date & Time: 5% S‘ep 202) (¢f driver .ns not the policyholder) Name: '
12:30 Date & Time: 22 S‘W 202) NRIC/FIN No.:
7 /2 30,pm ;
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POLICE REPORT

SINGAPORE
» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Divisicn HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

T

10f2

Report Ne. 0/20210921/7021

Bate/Time Report Made

Vide Report No. Station Diary No.
21/09/2021 15:09
Name Of Informant |Address

VALENCIA POH SWEE TING 1264 Y10 CHU KANG ROAD #01-11 SINGAPORE 545683
ID Type / 1D No. 'Centact No.
NRIC NO / $8938976C Home/Office: Mobile:
83630289

Nationality Email Address
SINGAPORE CITIZEN VALENT1CIA@HOTMAIL.COM
Occupation Sex Age Date of Birth  |[Race
Executive Female 21 02/11/198% Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
21/09/2021 12:30 - 21/08/2021 13:30 PIE/Tuas Exit 27 fowards clementi ave 6

Brief details.

i saw a motoreyclist (FX7921Z) skid and fell on his side. i slowed to a stop without hitting the van between
the motorcyclist and my vehicle. Van driver (GBKS772R) hit my vehicle from behind and caused damage
to the car body. we moved our vehicles to the left of the slip road and got out of the vehicles to take
photos of the accident site and record contact details of the driver who hit me. meanwhile, a large
commercial vehicle (TRD3189K/IXD7257A) hit my car's right side mirrer and broke it. | stopped the
vehicle and took down his details as well. motoreyclist sustained abrasion on his arm but rejected my

offer to call for an ambulance.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signalure is required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/09/2021 15:08

Officer in-Charge Of Case:

|Classification Of Case:

This report is lodged at Clementi NPC Kiosk 1

@j’ Accident report SB0G219M0003
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POLICE REPORT #2

SINGAPORE T

POLICE FORCE 0210821/
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/i20210921/7021

Subijects Involved
\Victim
Person Name Tiffany Poh May Ting
1D Type NRIC NO 1D No S8416051J
Gender Female Age 27
Race Chinese Language English
Occupation teacher Address 103 BISHAN STREET 12 #06-
272 BISHAN VIEW
SINGAPORE 570103
Mobile No 97956227 Relation To sister
Informant
Person Name ALENCIA POH SWEE TING
1D Type NRIC NO 1D No S8938976C
Gender Female Age 31
Race Chinesge Language English 5
Occupation Executive Address 264 Y10 CHU KANG ROAD ;
#01-11 SINGAPORE 545683 |
Mabile No 93630289 Is Informant A Yes
Victim? |
Person Name IVALENCIA POH SWEE TING {Informant)

Not applicable IThe identity of the person making this
report has been authenticated by Singpass.
gNo signalure is required.

l

Signatur;Of Officer Recording The Report: ’ !Signature Of informant:

Signature Of Interpreter; ! iDate/Time; h
Nol applicable ; 21/09/2021 15:09

|
Bﬁicer In-Charge Of Case: ‘ Classification Of Case;

This report is lodged at Clementi NPC Kiosk 1
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OTHER DOCUMENTS

Francis Cher TCBC

From: valencia poh <valen?icia@hotmail.com>
Sent: Wednesday, 22 September 2021 12:01 pm
To: francis Cher TCBC

Subject: Fwd: Car autherization driving SMWS5847R

CAUTICN: This email originated from outside of the organization {Inchcape). Do not click links or open attachments
unless you recognise the sender and know the content is safe.

Sent from my iPhone

Begin forwarded message:

From: Desmond Tan <desmond.tanmc@gmail.com>
Date: 22 September 2021 at 12:00:39 SGT

To: valencia <valen1lcia@hotmail.com>

Subject: Car authorization driving SMW5347R

| authorise my wife, Valencia Poh Swee Ting $89389783A to drive the vehicle Toyota Sienta
SMW58473 and to proceed with any insurance claim on my behalf.
v/,

Tan Mun Chong Desmond
S8706783A
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OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder @ Tan Mun Chong Desmond Vehicle No. : SMWSB4TR

Perlod of Insurance + 27 Nov 2020 To 26 Nov 2021 Policy No. 1 2070166987

Engine No. ¢ 2NRX543415 Endorsement No.

Chassls No. : MHFZ28H3800068221 Issued Date : 28 Nov 2020
ABOUTTHE COVER
Make/Medet - TOYOTA SIENTA 1S }
Engine Capacity/Tonnage @ 1,486.00 CC Sum insured : Market Value Fust Year of Registration  © 2020 |
Driver Restriction T NA Off Peak Car : No Insuring walh COEIPARF  Yes |

Person or Classes cf Persons Entitled 10 Drive® :
| ) Ihe Pescytiongae

By Ay GIRT pArSOn wt
1he Petny wil indon

< WAl N et ponmainn
of Cly A Netshe Mmeets e 500t 403 290 CCn3tnn

You hawo 0 iy an 384ona sien el $5 000 as “Young an
TOA 2 30 dien g Orpahieels

e leasperand 68 Ora et E30oss” CYIDR™ ) You a0 ot Yeur Authoneed Braer (2amed & wenamed) v unges the aqe o 21 and 7 bas lese

Age Cendition . All Age Condition Mileage Condiion  Unhimited Mileage
Limilation as 10 use”

L0 00y DG S0 ARanA S o A et St bmas e el Bun e A p huhdcn 3 Duras s
speed 1650ng he Catnale of 9aods 00t than SATZ0s M CoNDotlan weh any U

Thrs LA Sl 1 LUt W Bt 008 U0 bt M) Brieat Uhaeng (s 1 inng am e 1ar ieg ekt ly Onet e
0 st s o wn e 100 DNy Curdsat @ (Canelinn wih Mter Trade

Lo5s o Use 1500¢c - 1600

T Lmalons rondeced nopecatd by Secton 8 of the Mo Vehkles 1Toed Pany Ris ant Compent o)l AZ¢Can 19} Secton 9% of the Road Transpott Acy 1587 (AL
tAerendmanty ACL 2019 are nétto b intkeded wador these feadms

Section 4
Few - 30 Oan Dumayge - 5600 Thof - $0 Frood Cover - SE00

Sectlen 2
Propety Dunage - 50

Vindscroon 1 S100

Named Driver and EXCeSS (wrare apptcatiar

Tan Aun Chong Desmong - $600 (Oan Camage)  $600 (Fiooe Cover)

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

$ Toyony Bosycaro Certro (Fee 2iendant tepxa & drGdect roportedy Aod 2 Pandan Croscent Seipate 125462 Ter €631 1128
2 Tayot Bogycars Centre ther dccasent topvr & MGeat toporingy ASS 17 U2 Road & Sngipore 4035651 1o 6631 1688

Feecthot Appeoved Ropoctag CentrawAIG Meronsed REpIress [4a50 Contatt Guf 23 Do 2cCaent perergenty hotos at v65 6130 G200 AMornyaoly you may 16101 10 MG wabute waw A9 40 O
MG SC Modie App Smply s620eh 208 daneiond AIG SG° rom iTinas o Goog'e Py

IMPORTANTNOTES

{
l

P e ——

L Hire Purchase Company/Employer’s Loan United Overseas Bank Limited

Vile harely centy N3 N6 P2iLy 10 wivth Bet Cordticate of 1turanto 161350% 15 155080 1N ACCONIBNCO Wah T PIGvaans of the Mater Weres Thed Party Riats sas Comparmanon) Ao (Cap 189) PaA v ¢!
the Road Transporn Act, 1587 (Malagsa) Road Transgan (Amensment] Act 2018 aad Mator Vedicios (Thed Party Rabs) Rules, 1959 (Malayza)y

0504667213 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO27 This compuler generated decumant does not requite 3 signature.
IILENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Ple. Ltd. NCICMDLTAPP

Ca Rey 20 OHHY | Copyngre © 0049 AG Aa Pactfc nyaance s 102

,-ormmmn'sommv‘«;'r,suiuiwo‘.m,a;;y;"., e et A s Pt Lssrance Pl .

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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