SB0G21BB0006 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/11/2021 15:06 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (11/11/2021 15:06 (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

11/11/2021 15:06 (SGT)

10/11/2021 21:46 (SGT)

New Bridge Rd, Singapore

INTERSECTION BETWEEN NORTH BRIDGE ROAD & HIGH
STREET

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SB0G21BB0006

SFU3398B

No

WENDY CHOW PECK YIN
S1601829E
KONSTANZEKWEK@HOTMAIL.COM
(Phone) +65-96712663
+65-91832063

Toyota
C-hr

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070067117

KONSTANZE KWEK KAI TENG

Page 1 of 11



NRIC No

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

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

S9723734D
12/07/1997

Indoor

20/02/2021

9 MONTHS

Female

(Phone) +65-91832063

KONSTANZEKWEK@HOTMAIL.COM
BLOCK 472 JURONG WEST STREET 41
#06-403

640472

No

Child

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

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

Accident report SB0G21BB0006

SHA242T
Hyundai

Yellow

Taxi

MOHAMAD KHAMSANI BIN JOKO
S6939222|

(Phone) +65-97727570
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Address
Address complement -

Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident REAR END PAINT
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claime process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as fruthful 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 Form by insurance companies is not an admission of policy fabilty on the part of the insurance
companies.

ny false reporting may b i t olice for investigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
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 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.
& Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose
andlor process my personal datafpersonal infermation set outin this [form] and any other personal information provided by ma 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) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpese(s) of :
(i) processing, hancing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigatng the accident and/cr my claims;
(it) carrying out andfor dealng with my instructions or respending to any enquiries by me;
(iv) administering my claims {including the mailing of correspondence, statements, 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/mail
packages); andlor
(v} cemplying with applicable taw in administering, processing, handling andlor dealing w #h my claims.
(colectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersfiaw firms, may/are permitted 1o collect,
use, disclose andfer process mmy Persenal iInformation for one or more of the above Purposes; and
(c) my Personal Infermation may/can be disclosed by any of the nsurers andlor GIA to thek third party service providers or agents
(inchucing their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

; Francis Cher
, Motor Claims Assessor
Q‘MTM’};( - uRU aeam Borneo Motors (S) Pie Lid
Folicyhelder’s Signature / Date & Driver's iﬁgnature (if driver is not the poficyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
Sketch Plan

(He TR
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SKETCH PLAN #2

Describe Circumstances of the Accident

Botin_veliet Stopped ot junchien Bk inderstoton of North Biidee Romdk ool Hioh Streed
I+ wig dht-l(u\p md wad wap e t. Nrea the Modfi ll‘;]H‘ Wineel aten  ¢ris on edthe e
Storded h\o\dkp L ineed 5 pugeleratedd Siigitly, b oxi” (Cna 24217 did wot wove ahead.
Bocylted in o olition , md T tovld a0l binke n hand to avord o stcond e bl/wm- Reledd
H@ hgdbvall 2 i on Nazevel /w)t’n‘:f Exikel cof A9 (salmgp pmh‘wws oh vsun (
fnipection, Toljoth LHR T 1o pini wid keat md hoviel aot Hay “ih ‘pot o Taxi Rear lockeed
minor_Switth 4 puint plb damc\qz

Declaration
"e dectare the foregoing particulars are true in every respect.

Francis Chet |
: Motor Claims Assessor
M@Q n/n /zo;( 126 /M | Borneo Motors (S) Ple Lid

Polcyhelder's Signature / Date & ﬂiver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Fersonnel
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IMAGES
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IMAGES #2
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . ONTTANZE  wWeE ol TENG

VEHICLE NUMBER : SFUZIALR

DATE/TIME OF ACCIDENT . 1/ [z A bb

PLACE OF ACCIDENT . Plonyy Narkla Buidep Roacl despection Mtly Hiyh Heet

THIRD PARTY VEHICLE (IF ANY) : SHPUZ T

*Wﬁ***?*ﬁ***ﬁ***ﬁ**@**ﬁ***'.'t*Q*Q*ﬁﬁ'*n*h*ﬂ*ﬁ*****&#*;’:ﬁ*ﬁ4#***i***\‘.*ﬁ*wQ*#***(e****w‘.ﬂk

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

= Q%Lor) cvmvlwa fo Uwie &uo\%\ Lentvan\

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
TO ALL VEHICLES INVOLVED?

_ My fora $10p inte &WRMQMU wehide - (v plnk MM%L oW el paint

g

Hdo &WOQL - _‘
[ * ary

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

Name:  LoNSTANZE FWEE (Al TENG .

LAffirmed The Above Information Is Given To My Best Knowledaoe.

AlG Asia Paclic Inswance Ple, Lidg
Heing 78 Shenton Way #07-16 Singapore 072120
9 3000
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OTHER DOCUMENTS #2

Dote. + ! /u /}01\

Teav &r /s\’lho{w,

Arthorztion Lol & fhre vie of oo SEVE39ER

S . Tterecd Aes o
1, wody Ous Pl Yin  NRIC Ko SLOIG2AE, am e ey @

T TOYOTA CHR beodry e repstrtlon nombes oA SPU33I8E.

i ' & W
T howe avtoviged He Pllowiey (a]on - boastenre fuek e TUT =3

SAAGABD to Uiy SAUSIIEB  on 100 021

bej,oh).
U Ly 08N
T koehy ofim fat T o owovg, ob e oo vsuoe by SYMS

Thoa't zod .

Yourt ﬂm{vq(’j,

%@

MMJ Cow Peck fin,
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OTHER DOCUMENTS #3

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chow Peck Yin Wendy Vehicle No. : SFU33988
Period of Insurance 113 Apr 2021 To 12 Apr 2022 Policy No. : 2070067117-01
Engine No. . BNRU183855 Endorsement No.
Chassis No. ¢ JTNKY3BX801007067 Issued Date © 11 Mar 2021
Make/Medel :TOYCTA C-HR 1.2
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2018
Qriver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :
3 Te Potayhodier

B} Ariy 0ther person who 15 ceving 00 thy PONyHdeds ceder or with hisiher permsson
Tres Patey wit sdemny the PobcyRolder of any 2,500 dhver omvy If hafshe meets the spected DOE SO0

Yo have 20 pay 30 datiedl sum of $2,000 33 “Yeung andlor Innpenenced Deve! EXxcess” (YIDR™)U! You dre 07 Your AUtnonsod Dradr (named ol uaedmed) is wasa? the e ol 23 andice has kess

thaa 2 years' dieding experence

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Uso only 1or secra, ang 202107 the Poseytaiders Thes Policy 0005 NO1 COVer L3R 27 P18 Of reeatd, aviag tudion, diving Loz, 122ing, Pace-maving, 208abAy tial o

Sp3eL10R0E V10 SAIrRge o gOOds CEar AN SAMECS 11 LRrecHan With 3ry 11000 o busiTAss of w20 for ANy QUIRASY 1N CONMLIIRN vl Meler Trade

Loss of Use 1500c¢ - 1600cc Optional

" LINILENS 10Rdeied nopaiatve by Secton B of tre Motor Vahiekes (Thira-Pady A and Compensatizn) Act (Cap 120). Sectsa 05 of 0 Road Transpont Act 1987 (Malaysa) and Rosd Trampon
(Arercment) Act 2019, 31¢ 1ot 10 B0 PCiuded under these heacngs

. Section 1
] Fire + 30 Own Damage - $500 TheX- S0 Ficed Cover - 3600

| Sectionz
i Property Damage - 90

i Windzscreen : $400

Named Driver and Excess e apsteabis)
Chow Peck Yin Wendy - $600 (Own Damage), $800 {Floed Cover)

ABPROVED RERORTINGICENTRES/AUTHORISEDREPAIRERS(EORICEAIMS RELATEDREPAIRS

Approved Reponteg Centies! AIG Auhormed Regaicers (For Chims refaned rapausjisy 3600en! rega o3 1o the Vehick must be cartied o8 Ty 002 ¢ Gur AsEhensed Ropakers Wthin thie last 3 years of
2 1222 £2QSUNIN Of N VENiCh 1 Singapore, You Tave 0 ofRion 0f hyving e 2cc2nt 10pars camed out atthe Sce AGents warhshen Fer ot Appaned Reportng CentresiIG Autnorssd
Repalters, please cONtICt our 24-3ou ACEEent crvergency hotine at +6% 6333 8200 AZematioly, You may refor 1o AIG webs e vawy 2ig 2g &¥ AIG SG NObIe App Simpty sea:ch and dowricad "AIG
SG” iom Tunes ce Googw Piay

J

b

E IMBORTANTINOTES

;

4

3 R

2 Hire Purchase Company/Employer's Loan: UOB LIMITED

§ Ifie Pty coruly that the polty % winsh thes Certficals of irsurance felasss & isomed i VoA e of the Molor Vehities(Thic Pany Rais ans Componsaten) Act{Cap 123), Paiv of
- the Road Transpart Azt, 1937 (Mauysa), Read Traepart (Amerament) Act 2019 and Mater Vehilas (Trad Farty Amis) Ruos, 1959 (Molaysid}

A

= A 2

3 0503251000 AlIG Asia Pacific Insurance Pte. Ltd.

£ TEOHOCK GUAN JERRY This computer genarated document dees not require a signature.
£

2 (TERMMATED AGENT) AGY DEPT,78 SHENTON WAY #10-15

£ smesroreorsizo SPTANHANGKHOON

8

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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OTHER DOCUMENTS #4

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chow Peck Yin Wendy Vehicle No. : SFU33888
Period of Insurance 1 13 Apr 2021 To 12 Apr 2022 Policy No, : 2070067117-01
Engine No. : BNRU183955 Endorsement No.
Chassis No. 1 JTNKY3BX601007067 Issued Date ¢ 11 Mar 2021
ABOUT-THE:COVER
Make/Model - TOYOTAC-HR 1.2
Engine Capacity/Tennage @ 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes
Persen or Classes of Persens Entitled to Drive® :

2) T Poseytetier
) Any 6the! person wing IS Grting on the Polcynzidors order of with his/her permssion
Tres Pabcy wil ndeeandy the Poicyhclder of any autherisad cnver ocly i melshe meets the specdnd 2e conaten

You have to poy an 20d0ona’ sum of $3 000 as "Young andlr Inexsenenced Drives Exceds™ {"VIDR") £ You 3¢ ¢ Your Adronted Drver (73 Ted o urnamed) is under tha age of 23 and'er has less
AN 2 years' Civing expererce

Age Condition : All Age Conditicn Mileage Condition . Unlimited Mileage

Limitation as to use®

Uze only for socia), 6omasic 3nd 2leasure purposes and 15t the Peicyhokiors Susress THs Polcy does rol cover use for e o tewatd, d0ving tulon, divieg test, racing, pace-making, tekabiidy tial or
SPROC-Lestng, TV CRINAGE Of GOOAS Other than Sampies I Connechsn with ary ¥ade of bUTNESS O VS0 %0r 20y PKpOse IN connection win Motor Trade

Loss of Use 1500ce - 1600¢ce Oztional

* Limitatens cendeted incparatve oy Section 8 of the WMot Vonhikks (Tevd-Pany Raks ans Compinsaton] Act(Cap 129), Sechion 95 of Te Road Transport Act 1937 (Malaysia) and Road Transport
{Ameacment) Act 2013, are net 10 be Neuded under these headngs

EXCESS

| Section 1
Fue - $0 Cwn Damage - 3500 Thet« 80 Ficod Cover - 9500

Section 2
| Propery Camage - S0

- Windsereon £ 5100

. Named Driver and EXCess (whom apstesti)
Crow Pask Yin Wordy - 3600 (Own Camage), $6C0 {F'ood Cover)

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

Azproved Repeneg Cortron! AIG Autheied Repazers (For thaims rebled ropais)iry accident epans 10 the Vehclo must o cained oit by one of cut ALransed Ropa rers Witrsn the first 3 yea's of

| Ihefasizogsaien of tho Vekiclo m Singanre, Youw have the opton of favirg the dccdiers repars Carriod cut atthe Scle AGent’s workshop For oihet Aaoved Ropstng CrrliosAIG AuTorsod
RepaIrers, DRase CONNLL our 24-haut MLETIANT OMEIgAnty hoting 31 +05 133 8200 Arornatvely, You may refer to AIG wedsas www 2'g 29 o AG SG Moble Azp Simgly se22¢ch ard doanioad “AIG
SG° from iTunes of Gaogle Play

1 ———

IMPORTANT-NOTES

Hire Purchase Company/Empleyer's Loan: UOB LIMITED

1o heraby certly that the policy to which ths Cenficate of Insurance 16%3 15 B50ed 10 30C01ANC0 Wb the peanishons of o Moo Viehicles{Thirg Paity Risks and Comparsaton) Act (Cap 138), Par v of
the Read Transport Act, 1237 (Malaysh), Read Teanspont (Amendmant) Act 2010 anG M0t VeRigles (Trind Pacty Risks) Rus, 1966 (Matays)

0503251000 AIG Asia Pacific Insurance Ple, Ltd.
TEQ HOCK GUAN JERRY This computer generated decument does not require a signature.,

(TERMINATED AGENT) AGY CEPT 78 SHENTON WAY #10-16
SINGAPORE 079120 SP.TANHANGKHOON
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AIGIONOSIESD

T Mg No V100NN | Copymipht O 2097 MG Asa Pande ingurante Fie 109
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