SB0G21CI0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 18/12/2021 09:54 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (18/12/2021 09:54 (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

18/12/2021 09:54 (SGT)

17/12/2021 12:10 (SGT)

Telok Blangah Rd, Singapore

TELOK BLANGAH ROAD TOWARDS CITY
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 SB0G21CI0002

SDV535K

No

ONG PANG KEOW
S6818451G
VICTOR19_19@YAHOO.COM
(Phone) +65-96816606
+65-96816606

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800129312

ONG PANG KEOW
S6818451G
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G21CI0002

19/05/1968

Outdoor

13/05/1986

35 YEARS AND 7 MONTHS
Male

(Phone) +65-96816606
+65-96816606
VICTOR19_19@YAHOO.COM
BLK 762 BEDOK RESERVOIR VIEW
#07-303

470762

Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

LOH MEI LING ANNIE
Female

No
No

Yes
Yes
No

SMN3804A
Toyota
Prius

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX4360R
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U ovs suudy, TRWawgy  DulsClad  oF 1y Hlow§ Te o ELAGL Roks)
FRen? CAR was JRWG AN | Ko Roted Mo awn oF Stdoow |
Hearw A BRANG [ 1 GET cul &7 mA CRU ) THERE weRe 7ub
cArT Cotida) REUT Rotvw me- |

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

Polic\yl":glbg{'s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (Pl w2 ( (1f driver is not the pelicyholder) Name:
$ Date & Time: NRIC/FIN No.:
450 P, /
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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 withhelding 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repert 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 2 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 informaticn set out in this [form] and any other persanal 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) 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 government agency/autherity (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;

(ii) 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 natices 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/or process my Personal Infermation for one or more of the above 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 complying with requirements under any regulations, laws or court orders.

‘\ 4

i

Policyholder’s Signature Driver's Signature Reporting qufe Personnel's Signature
Date & Time: (] (el Yy \ (If driver is not the policyholder) Name:
€30 0 pate & Time: VT UL o | NRIC/FIN No.:
TR y
TR F2% o X (VN
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OTHER DOCUMENTS

AIG Asia Pacific Insurance Pte, Ltd
A I G AIG Bullding

78 Shenten Way
Ho7-16

MOTOR ACCIDENT INTERVIEW FORM

NAME i NG past, g

VEHICLE NUMBER . SN B3

DATE/ TIME OF ACCIDENT D T 0ec 3oy (248 A

PLACE OF ACCIDENT P TR BUANGAH Rty PRI Co7
THIRD PARTY VEHICLE (IF ANY) c FmN Do DLy ¢3be R

i

R R R gy

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

Puice7 BAT2Q 2 Vg Q)

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?

N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
Clkhn cCrbtihos | EStw pea7ood =27 VEHILSE DA\

¥

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

D

N2

,‘
name: Onby  Phon oo

| 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  : Ong Pang Keow Vehicle No. : SDV535K
Period of Insurance : 11 Dec 2021 To 10 Dec 2022 Policy No. : 1800129312-03
Engine No. : 2ZROA35669 Endorsement No.

Chassis No. : JTOGG20W40J008378 Issued Date : 08 Dec 2021

ABOUT THE COVER

| Make/Mode! TOYOTA WISH MPV
Engine Capacity/Tonnage © 1.794.00 CC Sum Insured = Market Value First Year of Registration 2017
Driver Restriction NA Off Peak Car = No Insunng with COE/PARF  ~ Yes
Person or Classes of Persons Entitled 1o Drive®

) The Podeyhender
D) Ary other arson wh; i g On T Polc yhuiter's rder o weilh lnSar permessor
Tha Polcy will ndemny Te Puoycider o any Bncesed dover ony £ hathe meets 1o soecfod 2% CONANCe

| You fave 20 gy an adatonal tum of G553 000 @8 "Yourg el Bespecarcad D Locess” YIOR"| # Yoo are o Your Adonsed DAy (mamed o Seamsd) 4 wide
| a0 2 yeany 00wng aerer s

# o3G0 of T3 andir b W

| Age Candition All Age Condition Mileage Condition Unhmited Mileage
] Limitation as to use®

| Ute crdy for socus dommatic andd pleanse purposet and for T Polc yholdar s tusness

| Thes Ploiicy Goen it cover une Aor e o reward. Gnving IIBOA. S feal FROAG. DOCE ARNG Tebatesy 1l O K0oed Lating e Carmiage of Qoo CBe SN 1 Correcion with Ay ¥ade
Luaress or one 17 0y perponm o corrmction Wit Motor Trase

|

|
| Loss of Use 1500cc - 1600cc Optonayd

* LAmnons fendered wogeratve by Section § of the Matce Vehset (Tred Party Raas vt Comporamcn) A (Cap 801 Saction 7% of Ta Raad Trampornt At 190! Malmsa and Roas Traraoon
| (Averdmmet; Act 2018 e rol 10 be v luded wder Bese hasangs

Section 1
Fiee - 30 Own Damage - $300 Theft - 0 Fiood Cover - $300

Soction 2

Property Damage - $0

Windscreen . $100
Named Driver and EXCOSS (wras sppocsen

Ong Pang Keow - $30 (Oan Damage) $300 (Frood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOF ELATED REPAIRS)

Approned Hoporing Cortret: MG Attvorses Raparens (F of (ama felated regas )

Ay BCCSre 108 10 Tw Vohuie Mol B Carned ol by ire of o AUtonsed Regarers Wimw Tve Al 3 yuart of 1he Tea! rega¥acon of P Vedsila 1 Sengapire Yo hies 1he cpton of hawng e
ACONINE rapRTS CATIAd 0 8 Ta Suie AQert s wuk Wwp

¥ om ot Apprioved Repuning Cortran AlG Auhorsad faparert sioane contact 0w MAGE SOt amargency "otine # +45 G158 4000 Abseradivery Yo mag 1efer b A aelade wwe 2 Ay e
NG SG Mobile Acp Surply saanch sl dowrsomd ‘ANG S6G° o T ures oo Googie Pay

IMPORTANT NOTES

’

5 Hire Purchase Company/Employer’'s Loan NA

é Ve haraty 0oty Bt e polCy 10 wheeh D Conificate of INSrance relstes & B80ed N SCCCASANCH Wi T Ivovions of P AOter Veteoieal Trnd Paety Misas and Compantation) Act (Cag 1eD) Par v of
4 the Roat Tramport At 1987 Alataywa) Road Tranedort (Amensvmant) At 2019 and Motor Vaturies (Thind Party Raas) flides. 1055 Malayra

H

¥

4

]

1

<

N

2

]

3 0691104000 AIG Asia Pacific Insurance Pte. Ltd.

!{ ONG PANG KEOW This computer gonerated documont does nol require a signature

: BLX 762 BEDOK RESERVOIR VIEW #07-303
5 SINGAPORE 470762 ANSPKELLYCHAN
1 Underwritten by AIG Asis Pacific nsurance Pte. Lid. PANG ST CNN NG

78 Sharvion Wiy #0010 ANG thuitseng SOTHI20 1 T-+0S 6410 2000 | www.ig 5 NG Asie Pactic trawince Ma Ld
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