SB0G221H0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 17/01/2022 11:17 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (17/01/2022 11:17 (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

17/01/2022 11:17 (SGT)

11/12/2021 11:20 (SGT)

Singapore

39A JALAN PEMIMPIN HALCYON BUILDING (S) 577183
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 SB0G221H0003

SJS3084U

No

WONG LAI KUEN

S7239045H
SHERILYWONG@HOTMAIL.COM
(Phone) +65-92989698

(Home) +65-92989698

Toyota
Prius

No - Reporting only
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070134952

LIM YEW BAN
S$14254032
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

13/07/1960

Indoor

19/09/1986

35 YEARS AND 3 MONTHS
Male

(Phone) +65-97299046

LIMYEWBAN@YAHOO.COM.SG
BLK 420HOUGANG AVE 10 #13-315

530420
No
Spouse
No

No Collision
Clear
Dry

No
No

Yes

No

LIM QI QIN
Female

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

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

Accident report SB0G221H0003

Yes
No
No

SGV926E
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SB0G221H0003

Private car
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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,

. 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 reporting may be referred to the Police for investigation.

. 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 repert will for a fee be made available upon application by
interested parties.

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.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal infermation 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 Authority of Singapore and any relevant government agency/authoerity (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;

(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 correspandence, statements, invoices, reports or notices te 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/for 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 cellect, use, disclose and/or 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 and/cr 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} toallinsurers 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 gcomplying with requirements under any regulations, laws or court orders.
1%

i |

Policyholder's Signg(ure D’river's Signature Reporting Centre Personnel’s Signature
Date & Time: l 7 J'QK 2022 {If driver is not the policyholder) Name:
Date & Time: | F Jew 292 X NRIC/FIN No.:

10-23am . [0-23ccc.
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

']U Aufo

- ww mw Consultants
a4 BE B Plg lid

51 UBTAVE I, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Our Ref: CC4/A1G21012749/Kps3
10 January, 2022

WONG LAI KUEN (HUANG LIJUAN)
420 HOUGANG AVENUE 10

#13-315

SINGAPORE 530420

Dear Sirs,

ACCIDENT INVOLVING SJS 3084U AND SGV 926E ON 11/12/2021 ALONG/ AT
39A, JALAN PEMINPIN HALCYON BLDG (577183)

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (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 letter.

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

Yours faithfully,

e

Hsiao Tong

Claims

Tel : 6742 3197

Fax: 6741 4108

Email : chewht@Ikkauto.com

cc. Claims Manager ~ & H9 2000 ( | > (2 ) C 3)
AlG Asia Pacific Insurance Pte Ltd
{Motor Claims Dept)

@’Accident report SB0G221H0003
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pte. Ltd
A I G AlG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM
" ALLIUENT INTERVIEW FORM

. L Yed Ban
VEHICLE NUMBER : S:)’g 30?27&’-[/]

DATE/ TIME OF ACCIDENT : §¢{- | Pec202] C11.20am +o |2. 30{»\)

PLACE OF ACCIDENT t_39A Jalan peMu“Dm Maleyon Bid; (573133
THIRD PARTY VEHICLE (IF ANY) : SGV 926 E S d o

.O““‘....‘..‘..l.‘..‘..‘......““‘..‘......0...“'.."“.‘.“#“."““...‘..“‘.....0“‘..‘....'

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

T ,5‘#’&1")‘10( Lo Wha mpea Mar[@g’ 4 pwﬁ@c{mg o Hzéqp Hz.)cyov\ E({q,

parky My oar vk g curparfc ot
. T {

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?

M}I:A’\Jn"f a@(m k Ay m(m[\(’)) on ‘H\Q.f?ﬂ/q c"g‘H\,Q,

S‘n@é&(aﬂg actid et «cimed (;? the owner~bE Ha o Har
Ca ) A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHI?Ej INVOLVED?
Ll

Tl’uL Oﬂ\QJ' ﬂ’\/f"vl f"{."tl"ﬂc{:f kﬂOC(CQ&Q L“i’\‘s‘Q )«(5 ‘Cg;ﬁgaﬂ‘[dh;\ﬁ{
_parls; ot Qj'\z Has raf in the o bt dalined hs hal an
JCL{& \b}—(no_gg‘ﬂ\gxe Way alBO rO VAR P&.CCI‘*‘(LC:J, o "H\& th(C&’&_A—T-
[\J

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

~ Ha Tere 1Jasn’t awy vy u;TV] s The pﬁd_r ol PLpaV’f“ecq “‘Q —JM?)M
Palise Diisnan #8s ¢ T wead Ao A aw dirviesd e Hhse po)ice’
owv |G Dec 202 MY NUr The :I/CA\fLL J?C\ECLS}?Z{\JHA S‘hbSQ?’(iO‘A'LVI
peahtd € ol pchare of pey car bk Lol

/O o dewct nvuralxarc v~ He ear Hat (s reloctecl

= :
NAME: qu yé’(/\j {50. (%] —h thae ?uf{)DCq, LJ CLa(vVYa}aCJC,LoQM‘}'.

AFFIRMED VE IN TION IS GIVEN TO MY NO
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