SB0G22370007 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 07/03/2022 14:34 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (07/03/2022 14:34 (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

07/03/2022 14:34 (SGT)
05/03/2022 19:24 (SGT)
Singapore
SEMBAWANG CRES
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 SB0G22370007

SJX8299H

No

ONG KAH THENG
S$7869596Z
KAKAONG@GMAIL.COM
(Phone) +65-91113359
(Home) +65-91113359

Toyota
Rav4

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070146585-01

ONG KAH THENG
S$7869596Z2
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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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

28/03/1978

Indoor

07/06/2010

11 YEARS AND 9 MONTHS

Male

(Phone) +65-91113359

(Home) +65-91113359
KAKAONG@GMAIL.COM

BLK 15 SEMBAWANG CRESCENT #12-28

757060
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

CHONG MEI KING
Female

JOSHUA ONG YAN JIE
Male

SAMUEL ONG YAN KAl
Male

MICHAEL ONG YAN JUN
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Accident report SB0G22370007
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE2168U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver SKY AU

Contact Number (Phone) +65-81228686
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
IMPORTANT NOTICE

1. Flease report correctly the details of the accident o speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or wthholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fabilty on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the G'A 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 avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent {o 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)

lunderstand, acknow ladge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/persenal information set outin 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 nsurer(s)
who have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersiflaw firms, the Menetary Autherity of Singapore and any relevant
governmant agency/autherity (such as the police), for the purpose(s) of -

(i) processing, handling andlor dealing with my claims inciuding the settiement of the claims and any necessary investigations refating to
the claims;

(i1) investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering oy claims (including the maiiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handing and/or dealng with my claims.

(colectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this acckient and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfer precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date Winessed by Reporting Centre
Tive & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

The Accldud toke ploce 01 2.0 of Hhe condo
Ho Front Qate

while eoyltiro
: door, hove cheele ottt avd (\3hP plont ’
562 Any  on Comive, Ear, Mo I proceod to turn
e

] ot et fin
col\son _happon, The Car - SNE 2168 i come How nay
riolt Side.ond b\ onta gy car

Declaration

UWe declare the foregoing particulars are true in every respect.

N

Policyholder's Signature / Date &
Time & Time:

Driver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ong Kah Theng Vehicle No. ¢ SIXB280H
Period of Insurance : 19 Oct 2021 To 18 Oct 2022 Policy No. : 2070146585-01
Engine No, 1 M20AV145108 Endorsement No.
Chassis No. : JTMY43FVA0J027675 Issued Date 1 15 Sep 2021
ABGUTINTHECOVER
Make/Model :TOYOTARAV 4 2.0
Engine Capacily/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction < NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive” :
) Tho Poscrhieider
o)mmmmummmwmnm«mmmm
his Polcy will 0f 2077 duthorised detver anly i helsha meets the spoziliod age condtion,
You have ¥ pay an additionat am of $3.000 as "Youny andie Indxpenencod Diver Excass” (TYVIDR") H You are or Your Autvixizad Ceivie {nmad or unnanmed) Is under T 2o of 22 srdles hos loss
than 2 yours” driving expeniencs.
Age Condition : All Age Condition \iteage Condition : Unlimited Mileage
Limitation as to use*
Usi coly foe soesal, and and for th Ptk
This Palicy doas not cover use for hire or reward, driving tulvon, Mmomm feaking, redabiity drak or specdidesting, the Camags of Gocds other than samples In connection wilth gny eade o
o uso for any parpose in with Motar Teado.

Loss of Use 1500cc - 1600cc

* L hyMSMNMWWMMMW)M(&a 189}, Section 85 of the Road Transpod Act, 1987 (Malaysia) and Rood Yranspoet
(Amendmant} Act 2019, 60 094 00 b irchaded Livdse these Beadings.

Section 1
Fire - $0 Own Damage - $1000 Thetl - $0 Flood Cover - S1000

Section 2
Properly Damage « $0

Wingscroon : $100

Named Driver and EXCess (wheeo appicatio)
Ong Kah Theng - 1000 (Own Damage), $1000 (Fiood Cover)

ABRBRREGVERIRERCRIINGICENFRES/AUTHORISEDIREPAIRERS (FARIEIAIMS REEATERD RECAIRS)

1.Toyota Body Contro (For accdars ropsir & acddent reporting) Ade: 2 Pandan Crescont Sigipio 128462 Tet 6631 1188
2. Toyota Badyearo Contre (For sotoact copat & act 0) Add: 17 Ubl Road < Singapore 405611 Tel: £631 1688

other Approved , pleate contact our 24-how pecidont emergency hotine ot +68 8332 6200. Allematively, you may refar 10 AIG websie www.aky.s o
MGSGMMM &nwmwmmu G SG" mm.nnorGeoaoPuy

», Authorisad Repair

IMECRIANTNOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

lWohoreb;cleﬂmnMMloMmCeMmdmmmsmmm d 2 of the Motor Vehiles{Third Party Risis and Compensation) Act (Cap. 159), Part IV of

0 Road T At 4 Road Transpaet { mzommw«v«wmwmmmun 1959 (Matnysia)
g
g
3
8

0509867255 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTL030 This compuler generated documant does not require 8 signature.

33 LENG KEE ROAD

SINGAFPORE 159102

Underwritten by AIG Asia Paclfic Insurance Pto. Ltd, SsPoww
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OTHER DOCUMENTS #2

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) g 0‘\01 lean w‘"i‘g

L. o
VEHICLE NUMBER : foX Prasd
DATE/TIME OF ACCIDENT . Xll fre & % L‘f\fM -
PLACE OF ACCIDENT i Qm\a'\wt\) sy -
THIRD PARTY VEHICLE (IF ANY) : SHR 2 Ghu,

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINAJTON BEFORE THE ACCIDENT?
[Ty — Q[ev«eﬂr' fwg_g

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?

N S

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

o ER el st

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 Ple. Lid
icing 78 Shenton Way #07-16 Singapore 079120
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