SB0G221H0001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 17/01/2022 10:20 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (17/01/2022 10:20 (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

17/01/2022 10:20 (SGT)
15/01/2022 13:15 (SGT)
Singapore

SENGKANG SQUARE
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 SB0G221H0001

SMF127H

No

CHING MIN HOUE
S$8279538C
CHINGMH@HOTMAIL.COM
(Phone) +65-93377968
(Home) +65-93377968

Toyota
Harrier

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900151742-02

CHING MIN HOUE
S$8279538C
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/07/1982

Indoor

06/02/2009

12 YEARS AND 11 MONTHS

Male

(Phone) +65-93377968

(Home) +65-93377968
CHINGMH@HOTMAIL.COM

BLK 444 HOUGANG AVE 8 #07-1603

530444
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKECTH PLAN AND STATEMENT.

ATTACHMENT(S)

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

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

Contact Number

Address

Address complement

Accident report SB0G221H0001

SHB9888R
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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WO TAt  SHR @€8 R ( AFT RH CorrEe ) .
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BeTwepn) D VEHCIES Anp MUGHTED TO  CHECL THE (ONDITew T .
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ALEA PICTUREs TRILEN D SArED will]  ToyoT7n REPoRTwi, CATIE .

DECLARATION

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

7k |
Policyholder's Signature Driver's Signature Reporting Centfe-Personnel’s Signature
Date & Time: [F JAN D2, (1f driver is not the pelicyholder) Name:
09"9 Date & Time: NRIC/EIN 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee he 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)
I 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 information set out in this [form] and any other persenal 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 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 instructions or respending 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/ar

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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/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, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

I /

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: Hjﬂ N2 (If driver is not the paolicyholder) Name:
,3700 Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHING MIN HOUE Vehicle No. : SMF127H

Period of Insurance : 30 Aug 2021 To 29 Aug 2022 Policy No. : 1900151742-02

Engine No. : BARZ165879 Endorsement No. :

Chassis No. : JTEKB3GH10J004805 Issued Date $ 16 Jul 2021
Make/Model : TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
8) The Polcyhoider

b} Ay othar person who is driving on the Pelicyholder's crder or with histhor pormission.
This Polcy will indamniy the Policybeldor or any authorised driver only if ho/she maets the spocified s condition

Yeu have 10 pay an acationsl sum of $3,000 as “inexperienced Orivor Excess” ("IDRT) if You are o Your Authorised Driver (named of unnamed) hos loss 1han 2 yoars' driving 0xpesience

Age Cendition 1 35 years old and above Mileage Condition ¢ Unlimited Mileage
Limitation as to use*
Uso only for social, and ph P and for the Polcyholder's businoss,

Mmmmowmwm«nwxd driving tuition, driving tost, racing. pace-making, reliabily trial o 5po0d-losting. ™ cariage of goods other than sampies in connaction with 30y tracde of
busingss of use for any parposa In connoction with Moter Trade.

Less of Use 1500¢c - 1600cc

L roncarod by Socticn 8 of tho Maotor Vehiclos (Third-Party Risks and Compensation) At (Cap. 189), Section 5 of the Road T poct Act, 1587 (M and Road T
(Amendment) Act 2019, are rot to Be inchuded under thase hoadings.

Section 1
Fie - $0 Own Damage - $800 Thoft - $0 Flcod Cover - $800

Soction 2
Property Damage - $0

| Windscreon : $100

Named Driver and EXCesS (whore sppiicabio)
CHING MIN HOUE - $800 (Own Damage), $800 {Flood Cover)

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

1.Toyota Bodycare Centro (For accidont repalr & acaident roporting) Acct 2 Pancan Croscirs Singapore 128462 Tot 6531 1188
2.Toyola Badycaro Canre (For accidont repar & accident roporting) Addt 17 Ui Road 4 Singapere 408611 Tol: 6631 1688

Foeome: Approved A . pleass contact our 24-howr accident omergency hotine at +65 6333 6200, Atermativoly, you may rofor ta AYG wabsho waw.alg 55 or
AlG SG Maobllo App Smannnduomlood AGSG‘mrrumofooooloPhy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

sWomemp&ylowtmmumalmmhmuwn of the Motor Vi (Thisd Party Risks and Compensation) Act (Cap. 189), Past IV of
o Read Ti Act, 1687 (Malaysla), Road T (A mzowwuo-ovvmdes(mummam 1659 (Malaysio)

104E522T8/ACA

Y s |, g g e e = e . S S ey e

050466724¢ AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTU00S This computer generated document does not require a signature,
| 33LENG KEE ROAD
! SINGAPORE 159102
I Underwritton by AIG Asla Pacific Insurance Pte. Ltd. ssemy

78 Shanton Way #0918 AlG Bliiding S078120 | T:465 6418 3000 | waw.aig 59
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pte. Ltd
AIG Bullding

78 Shenton Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : CHING  puny HOUuF
VEHICLE NUMBER X SMF T H

DATE/ TIME OF ACCIDENT : (5 JAN 203 2 [ i
PLACE OF ACCIDENT : SENGEANG  SGuAT E
THIRD PARTY VEHICLE (IF ANY) J SHBGRE® L.

““‘l‘..‘.....‘.“..‘.QQ'...‘“...00..0"'.“0‘...‘.t‘.‘.t....".....‘.“.0‘0“.‘..‘..!..““.‘.‘..

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

STCTeD fror Howe ( Houtpnicy AVE 6 ) , DESTINATION WS SENGKANG  comm uniTy Cero Ty

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 ALcoupl CoNSumpPTion ON THE DAY of ACCIDENT

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?
LEFT FReNT copnEr Bum,PFn [SKIRTING  Coliiision AND wa',pen Fountd Crtey .
T feon] Veticre SHB T888R HAap A SMACL PernT on ART Bunmpes A7 RH
CorNEL -

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

T whAs NOT  INJureD .

sz

NaME: CHING min HOUE
1 AFFI VE INFOR N IS GIVEN TO BEST KNOWLEDGE
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