SB0G222L0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 21/02/2022 11:26 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (21/02/2022 11:26 (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

21/02/2022 11:26 (SGT)
20/02/2022 10:50 (SGT)
Singapore

TAMPINES ST 41
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 SB0G222L.0002

SMX4894E

No

PHOON KAI MUN

S7462662I
PHOON_SAN@YAHOO.COM.SG
(Phone) +65-90087975

(Home) +65-90087975

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210003402-01

PHOON KAI MUN
S7462662|
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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?
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

05/07/1974

Indoor

11/05/2009

12 YEARS AND 9 MONTHS

Male

(Phone) +65-90087975

(Home) +65-90087975
PHOON_SAN@YAHOO.COM.SG
BLK 215 TAMPINES ST 23 #11-57

520215
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Tampines North Neighbourhood Police Post

(Phone) +65-18007818999
(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G222L.0002

Yes
Yes
No

GBL4245Y

Commercial vehicle

Page 2 of 37



Name of Driver VIKNESWARAN S/O AUBARASAN
Contact Number (Phone) +65-97606297

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 SLA9535S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YONG POY VOI
Contact Number (Phone) +65-97584321
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

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S - == S

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

i J

Policyholder's iinature Driver's Signature Reporting Centre Personnel’s Signature
Date & Yime: {If driver is not the policyholder) Name:
2\ & L P g W, Date & Time: NRIC/FIN No.:
q o
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

This Form must be completed by the Policyhalder 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repeort 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 Persanal Data Protection Act (PDPA)
1 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 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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;

(it) 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 notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelepes/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) 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/er 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.

‘ i yd

Policyholger's Signature Driver's §|’gnatu:e Reporting CentV{rsonncl's Signature
Date & Time; (if driver is not the palicyholder) Name:

@’Accident report SB0G222L0002

A Date & Time: NRIC/FIN No.:
A falo > M (= L2 g™

Qo Qs
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

LERHTTOIRT IR
T/20220220/2032

lof3
Report No. T/20220220/2032

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:
(G/20220220/0097

Station Diary No.:
18

20/02/2022 14:21

Name of Informant:

j}‘?’v{( -»._,4?;’3.&; 3

Address:
PHOON KAI MUN APT BLK 215 TAMPINES STREET 23 #11-57 SINGAPORE
3 520215
ID Type /1D No.: Contact No.:
NRIC NO / S7462662I Home/Office: Mobile: 90087975
Nationality: Email:
SINGAPORE CITIZEN phoon_san@yahco.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 47 05/07/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Mechanical engineer (general) Class: 2B,3 Date of Expiry:

General

ral informa

Date/T im of ;

Type of Non-Injury Type of Locauon
Aceident: Attended by Police Accident: Straight Road

| 20/02/2022 10:50
Locaticn:
TAMPINES STREET 41
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBL4245Y NISSAN NV350 Senously
Damaged
SLAGS358 | Car TOYOTA COROLLA | Silver Slightly | 1
ALTIS Damaged
SMX4894E | Car TOYOTA VIOS (E) 4- | Grey Seriously | 0
DOOR Damaged
SEDAN
(AUTO)
(2WD)

@Accident report SB0G222L0002
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POLICE REPORT #2

POLICE FORCE WAV TRETEm

TI20220220/2032
Police Station Of Origin: 20f3
Tampines North NPP Report No. T/20220220/2032
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

= 3 7 g STy NN %l
e e g

e G urance No ve | ExpiryDate
SMX4824E | AIG ASIA PACIFIC INSURANCE PTE. | 7210003402-01 15/01/2022 | 14/01/2023
LTO.

Brief Details.

On the 20/02/2022 @ about 10:50am, | was driving along Tampines Street 41 on my way to meet friends
for a badminton session however when | was travelling, the car in front of me (SLAS535S) slowed down
as he saw that there were some pedestrians crossing the road and upon seeing that | slowed down as
well and we eventually came to a stop. N

A few seconds later my car (SMX4894E) surged forward and my vehicle's front hit onto the back of the
vehicle in front of me. | then looked back and saw that a van bearing plate no. GBL4245Y has knocked
onto the back of my vehicle and caused quite a serious damage. However no cne was injured. | then
asked the van driver for his particulars as | wanted to settle with his insurance company however he
informed that he did not bring his IC along with him, | then called for police assistance and was allended
to by a traffic police officer. We then found cut that the van driver did not have a valid driving license. |
was then told by the traffic police to lodge a report and the officer had taken my SD Card for footage
purposes as well and | was issued with an acknowledgement slip.

| am lodging this report for insurance claims and record purposes.
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POLICE REPORT #3

S AR
POLICE FORCE TI20220220/2032
Police Station Of COrigin: Jof3
Tampines North NPP Report No. T/20220220/2032
461 Tampines Street 44 #01-56 SINGAPORE

520481
Tel No: 1800-7818999

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

JUN

Signature Of Informant:

kA

Signature Of Intey’é’teﬁ
Not applicable

Date/Time:
20/02/2022 14:21

Officer In Charge Of Case:
TPI/GIT/

SI GOH WEI LI

Contact No.: 65476394

Classification Of Case:

NP168

@Accident report SB0G222L0002
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : PHOON KAl MUN Vehicle No. : SMX4824E
Period of Insurance : 15 Jan 2022 To 14 Jan 2023 Policy No. 1 7210003402-01
Engine No. 1 2NR5474033 Endorsement No.
Chassls No. : MR2B23F3701214847 Issued Date : 01 Dec 2021
Make/Model :TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive® :
a) The Polcyhoider

B] Arty other person who is driving on the Policyholdeds order o with histher permission.
This Policy wil incecraify the Policyholdor o any auhorised drivor coly # hedshe meets the specified age condition

You have t pay on addnicnal sum of $$83,000 as “Young and/or inexpenenced Drivor Excess”™ ("YIDR') If You are o¢ Your Authorised Driver (named of uraamed) is Leder the 50 of 23 andlor has ess
than 2 years” driving oxperionce
Age Condition : All Age Condition Mileage Cendition : Unlimited Mileage

Limitation as to use*

Uso only for social, domestic and pleasure purpesos and & the PoScyholdor's business.
This Policy does nct cover use far hifg of rowand, driving tuition, driving tost, racing. paca-making, rellabilly trial or speod-tasting, the cariago of goods other than samples in connecscn with any tado or
Busingss of use for any purposs in connoction with Motor Trade.

Loss of Usa 1500¢c - 1600ce

&0 rondered by Secten 8 of the Motor Vohkclos (Third-Party Risks and Componsation) Act (Cap. 189). Section 95 of tha Road Yransport Act, 1887 (Malaysia) and Road Transpon
(Amendment) Act 2019, are not to be incuded Lnder those hoodings.

=
g

g

2

| Firo-$0 Own Damage - $600 Theft - $0 Flood Covor - $600

Section 2
| Property Damage - $0

Windscreen : $100

Named Driver and EXCess (whomw agpticatio)
PHOON KA MUN - $600 (Own Damage), $600 (Flocd Cover)

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

|
i 1.Toyota Badycare Centre (For accident repsir & accident roporting) Acc: 2 Pancan Ceoscont Singapote 123462 Tot: 6431 1188
| 2.Yoyota Bodycare Contre (For nccidont repair & accident roporting) Acd: 17 Ui Road 4 Singapere 408611 Tol: 6631 1688

‘ For ofer Approved Roporting Centres/AlG Authorisad Reparors, pleaso contact our 24-hour pecident omengency hoting ot +65 6338 6200 Alternatively, you may fefer 10 AIG wobsito www .8l 59 or
| AIG SG Mcbile App. Simply search and download “AIG SG° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: Toyota Financial Services Singapore Pte Ltd

4

g’ UWe hecoby cortify thot tho polcy to which this Cortificate of Insurancs relates Is Issued in nccordance with the peavisions of the Motor Vehicies(Third Party Risks and Compenaation) Act (Cap. 189), Part (V of

2 the Road Transport Act, 1887 (Mataysia), Road Transpoet (Amandmant) Act 2018 and Motor Vohickes (Third Party Risks) Rutos, 1959 (Malaysia)

! 3
H g
: g
g g
;0504687242 AIG Asia Pacific Insurance Pte. Ltd.

i INCHCAPE AUTO TOYOTA - BSTUD04 This computer generated document does nol require a signature.

§  33LENGKEE ROAD

] SINGAPORE 159102

3 Underwritton by AIG Asia Pacific Insurance Pte. Ltd. sshace

78 Shesion Way #0816 AIG Bullding S079120 | T+65 6419 3000 | Wivw.04 89 AlG Asfa Fecifio Insurance Pie. Lid,
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : L%w k&{ Moped

VEHICLE NUMBER : Sz 4894 &

DATE/TIME OF ACCIDENT : oo Trl, gezz

PLACE OF ACCIDENT : fauf}‘mﬁ S

THIRD PARTY VEHICLE (IF ANY) : (7K 424 S Y// SIS ES &

***i*****************************************************R**t*****t********‘A’t****

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

T s g /bm;«! #.; é;w‘jS/UJ\j ?”M(.z/z? Sélw / /Zt// 'l[;v L&JM?A’./A«

Qbme, /,

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?

A /A/O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

i £
CHAR CRLELK et

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

~

[

............

Name:

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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