SB0G21BB0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/11/2021 14:22 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (11/11/2021 14:22 (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 14:22 (SGT)

10/11/2021 18:50 (SGT)

Changi Rd, Singapore

CHANGI ROAD AFTER THE TRAFFIC (NEXT TO ROAD SIDE
CARPARK)

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 SB0G21BB0004

SKS2115J

No

LEE SIAK YENG

S0081562D
LESTERLEESG@GMAIL.COM
(Phone) +65-97872765
+65-97872765

Toyota
Corolla

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100406729

LEE SIAK YENG
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NRIC No S0081562D

Date Of Birth 31/03/1955

Occupation Indoor

Date Of Driving Pass 01/07/1977

Driving experience 44 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97872765

Alt. Phone Number +65-97872765

Email Address LESTERLEESG@GMAIL.COM
Address BLK 29A CHAI CHEE AVE
Address complement #08-82

Postcode 461029

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Change/cross lane
Weather Conditions AFTER HEAVY RAIN
Road Surface Wet

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 SKETCH PLAN.

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 SLX313D
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver MR. SALIHIM

Contact Number (Phone) +65-97983810
Address -
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Address complement
Postcode

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

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declargthe foregoing particulars are true in every respect

Policyholder's Signature Driver's Signature
Date & Time:

/

{If driver is not the policyholder)
Date & Time:

@Accident report SB0G21BB0004

Reportigﬂenue Personnel's Signature

Name:
NRIC/FIN No.:
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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 Authorised 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 policy 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 Recerds 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 and/or process my personal data/personal infermation 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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invalved 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 settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my insteuctions 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 invelve disclosure of certain persenal 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/or process my Persenal Infermation for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/for 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

e :

W
Policyholder's Signature Driver's Signature Reporting Centfe Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

AIG Asia Pacific Insurance Pte. Ltd
A I G AIG Bullging

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : LEE é’MC \/W 5

VEHICLE NUMBER : SIS > g Py

DATE/ TIME OF ACCIDENT F e NeU 02| @ leeshe .
PLACE OF ACCIDENT : oo -\/f/l,( %Vq\ oL
THIRD PARTY VEHICLE (IF ANY) : f,L_X )’z; % D :

L e A e e R e A A R e R A e R R

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

T dove WA Hore the Yoad de Cov e Lot aloiy
a (NS Chaasy Rond odfen"baboe” And A dnnieg A hame .

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?

& ﬂﬁf J (AT

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

No. Gwy -
W, )

»p
@ Uz
NAME: UEE Clktc \}Q\gé

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lee Siak Yeng Vehicle No. : SKS2115J
Period of Insurance : 01 Apr 2021 To 31 Mar 2022 Policy No. 1 2100406729-06
Engine No. 1 1ZRX493886 Endorsement No. :
Chassis No. : MROS3REM 104528025 Issued Date 1 22 Mar 2021
ABOUT THE COVER
Make/Mcdel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Polcyholder

b) Ary 0thor person who 1s drrang on the Polcyholder’'s order of with his/hie permission

This Policy wil indomndy the Polkcyholdor o amy Suthorsed drver onfy @ Dvshe meets the $pochied a0 Condtion

You have % pay an 333000al sum of $3.000 as "Inexpenenced Drver Excess™ (IDR™) 4 You are o Your Authorsed Driver (named of unnamod) has loss than 2 yoars' driving expenenco

Age Condition : 30 years old and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Uso crly for social domestic and ploasure purposes and for the Policyholder’s busness. This Pobicy doos not cover use 107 Fire of reward, criving Tuton, drving 1038 raGng. pata-making, relabily tral o
spoed-testing, 1he Canage of Goods CUNME Than SEMHIES In CONNSIHON with any Yade of DUSNOsS o use for any PUrPoso N connecton with Maotor Trade

Loss of Use 1500¢cc - 1600cc Optional

* Lmaations ancered incparatve by Section 8 of the Motor Vohicles (Thrd Party Risks and Compensston) At (Cap 189). Socten 95 of the Road Transpon Act 1987 (Malaysa) and Road Transport
(Amendment) Act 2018, 800 not 19 Do NG LGEN Those NERINGS

Section 1
Fire - $0 Own Darnage - 3600 Theft - SO Flood Cover - $600

Section 2
Property Darmnage - $0

Windscreen : $100

Named Driver and EXCess (wheo appicatio)
Lee Siak Yeng - $600 (Oan Damage). $600 (Fiood Cover)

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

Approved Reporting Centres! AIG Autornised Reparers (For clams related repars)

Aty SCCH300k (0paks 10 the Vohicle must bo carmed cut by c0e of our Authorised Reparers. Vithn the fiest 3 years of the frst rogistration of the Vieecie in Singapore, You have the cpbon of having the
desgent repars camed ot at the Sole Agert's workshop

For othor Approved Roportng Cenos/AlG Authorised Reparers, ploase contact our 24-hou S65dent omengenty hotlne at +65 6338 6200 Aternatvely. You may refer 10 AIG webs o waww g sg o
AIG SG Mobile App Simply search and download *AIG $G” from iTunes or Googlo Piay

IMPORTANT NOTES

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

We heroby cantfy that the policy 10 which this Centficate of Insurance rolates s issued in accordance with the grovisions of the Motdr Vehicles{Third Party Risks and Compensation) Act {Cap 180), Part IV of
™o Road Transpont At 1987 (Malaysia). Road Transport (Amendent) Act 2019 and Motor Vehicies {Thrd Party Risks) Rules, 1959 (Malaysia)

0030210060 AIG Asia Pacific Insurance Pte. Ltd.
AIG - AUTC DIRECT This computer generated document does not require a signature.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ssrcuve
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@Accident report SBOG21BB0004 Page 22 of 22



