SB0G219N0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/09/2021 12:22 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (23/09/2021 12:22 (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

23/09/2021 12:22 (SGT)

21/09/2021 10:45 (SGT)

Singapore

13 KAKI BUKIT ROAD 4 #03-29 (S) 417807
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 SBOG219N0005

GBC6758T

Yes

CHOONG MARKETING
39960300W
KENNETH@KCK.SG
(Phone) +65-62825118
(Home) +65-62825118

Toyota
Hiace

No - Reporting only
Commercial vehicle
Auto
3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100344295-08

KANG WEE HAN
S8022980A
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/08/1980

Outdoor

05/02/2003

18 YEARS AND 7 MONTHS
Male

(Phone) +65-98506485

KENNETH@KCK.SG
BLK 504B YISHUN ST 51 #03-100

762504
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

JACKIE LOO
Male

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SBOG219N0005

Yes
No
No

SJX2342B
Toyota
Vios

Private car
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Name of Driver YEO SHU WEN
Contact Number (Phone) +65-96572134
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident F/R & BUMPER

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzgims process.

2. This Ferm must be completed by the Policyhoider and/or the Autherised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the 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)
| understand, 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 [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informaticn 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 Autherity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of:

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

{if) investigating the accident and/or my claims;
(ili) 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 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informaticn for one or more of the abave Purposes; and

(c) my Personal Information 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 Information will also be collected and used to compile claims histery fer 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling 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.
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Policyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No,:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21-Sep-21 at around 10:45am. | was on delivery in [CAR 8] around 13 Kaki Bukit Rd. 4 in front of ACE AUTOLUTION.

| realize it was a dead end of the carpark. But the carpark was a tight carpark and beside were all fully parked cars.

Before | try reversing out of the 2 lanes carpark by the right lane and realize that [CAR A] was illegally parked and station on the

Left lane in front of ACE AUTOLUTION.

I start reversing slow and carefully out of the right lane to avoid hitting cars parked on the right parking lots and [CAR A)

parked and station on the left lane. When | was reversing bit by bit out of the right lane of the carpark and missed a steer and

hitted [CAR A] on the right front of the headlight and bumper.

DECLARATION
1/ We declare the foregoing particulars are true in every respect.

Policyholder’s Signature Driver’s Signature
Date & Time: {1 driver Is not the policyholder)
Date & Time: |

@’ Accident report SBOG219N0005

Reporting Centre Personnel's Signature
Name:
NRIC/FIN NO.:
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OTHER DOCUMENTS

/1 CHOONG MARKETING

KAKI BUKIT VIEW, SINGAPORE 415946

TEL. [65) 6282 5118 FAX: (65) 6283 8466
jf EMAIL:  MAILUS@KCK.SG URL:  WWW.KCK.SG
UEN:  39940300W GST REG: MX-0526135-T

LETTER OF AUTHORIZATION

Mr. Kang Wee Han , IC NO: S8022980A was our company staff that are authorize to drive our
company van GBC6758T.

Please let him proceed with the Accident Report with Borneo Motors. As he was the driver on the

date: ?_\lqzll and time: 10 :45am

of the accident happened.

Thank you,

Choong Marketing
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OTHER DOCUMENTS #2

Co. Hog. No 20%0000M | Copyrght © 2019 AN Aska Peciie heurance Fre w

@ Accident report SBOG219N0005

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhoider  : Choong Marketing Vehicle No. : GBCE758T
Period of Insurance  : 27 Jun 2021 To 26 Jun 2022 Policy No. : 2100344205-08
Engine No. ¢ 1KD2302318 Endorsement No. ' : e 0
Chassis No. ¢ ; JTEHTO2P500117245 . . Issued Date - 128 May 2021

ABOUT THE COVER

Make/Model : TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tennage : 1 Tonnage Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

a) Ary person who Is dnving on the Policyhokders order of with thol permission
D) This Policy will indemnify ®e Polcyteider or any authavised driver only if he/she maets the speafiod age condtion

You have 10 pay an apational suen of $3.000 as “Youny

o inexpenenced Drver Excoss™ ("YIDR™) #f You are of Your Arorsod Diver (named o¢ unnamed) Is undor the age of 23 andlee -‘us‘ less
than 2 years” drving experience ’

Age Condition . All Age Condition

Limitation as to use*

1) Use in connection with the Policyhoider's busness

2) Use for tho camage of passenger (cther than for Mre ce fewarc) in connection with the Policyholder's business
3) Use for socal, domestic of pleasure purposes. This Policy does not cower 3) usa for hire of fewa: driving tuson, ¢
drawing 3 trader excep! 2 towing of anyone disabled using 3 mechanically propelied vehicle ) o

Loss Of Use (7 Days) Commorcial Auto
* Limitations rendeced incperaivo by Section B of the Molor Vebicles (Third-Pasty Risks and Compensation} Act (Cap. 180), Section 8% of the Rasd Trarsport Act, 1957 {Matsysia) and Road Transpor
(Amandment) Act 2019, aco ot 83 be induded under thase Foadings

Section 1
Fire - $0 Own Damage - $800 Thef - $0

Section 2
Propecty Damago - $0

Windscreen : $100

Named Driver and EXCOSS (wharo spescoble)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

Any acodent tepars 1o the Vehicke must e carmed out by coe of our Authonisad Repaiters. Within the first 3 years of the first rogistration of e Vehicle i Sie
accident rop. Caeniod out at the Sole Agent's workshop.

For other Ap ¥ Roporting Centros/AlG Authorised Ropairers, plesse contact our 24-hour acccent emetgency hotire at +65 6338 6200. Aemativily. You may refer 1o AIG wobsde www Q3G
AIG SG Mobie App. Simply search and downkoad "AIG SG” fram ITunes of G o3le Play

IMPORTANT NOTES

Hire Purchase Companny;nployer's Loan: HONG LEONG FINANCE LTD

Ipace, You have e option of having the

Vo horoby cortify that the policy to which this Cartficats of Insueancs relatos is is30d In accordance with the provisions of the Mator Vebicias(Third Party Risks arc Camponsation) Act (Cap. 153), Part IV of
o Road Transport Act, 1887 (Malaysia), Road Transport (Amendimact) Act 2019 s Motor Vohiclas (Thisd Party Risks) Rules, 1659 (Maiaysia)

10044503820AC4

ke e SR AIG Asia Pacific Insurance Pte. Ltd. :
'ONG SENG CHEAK LEWIS _ A : ) ; This computer generated document doos not require a signafure.
371 ALEXANDRA ROAD #04-03 ALA ALEXANDRA

SINGAPORE 159963 SP-CSC-JASBEERSINGH

Underwritton by AIG Asla Pacific Insurance Pio, Ltd. Lt

78 Shenton Way #09A6/AIG Buliding S078120'] T:465 6419 3000 | wi AIG Asla Packe rsurance P10, Lig.
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pte, Ltd
A l G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : KANGT WEE HAN

VEHICLE NUMBER : GBRC 6758 T

DATE/ TIME OF ACCIDENT P21 -SEP—=2021 @ 10:45 AM
PLACE OF ACCIDENT : /3 Ka é,‘ Bek.t Rl U

THIRD PARTY VEHICLE (IF ANY) ¥ ST 222 E

R R ey

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

FROM (0 KAK! BUKIT wview To |13 KAKI BuKIT
ROAD 4 .

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 WAS THE RESULTS?

NO

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

ReAR LerT C\DE . 10 FRONT RIGHT SIDE .

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

NO.

o -KANG\ WEE HAN

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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