SB0G223Q0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/03/2022 09:00 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (26/03/2022 09:00 (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 26/03/2022 09:00 (SGT)
Date of Accident 25/03/2022 09:05 (SGT)
Exact Location of Accident ECP, Singapore
Additional Location Information ECP TO CITY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNA3426P

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN YEW KWANG
NRIC No S7419235A
Email Address yewkwangtan@gmail.com
Mobile Phone No (Phone) +65-98446202
Alternative Phone No +65-93687131

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant PRIUS PLUS AUTO
Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
Transmission Auto

CC 1800

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 7210059163

Cover Note Number _

DRIVER
Name of Driver TAN AH SING
NRIC No S7419235A
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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

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

22/06/1974

Outdoor

01/03/1995

27 YEARS

Female

(Phone) +65-96387131
yewkwangtan@gmail.com
BLK 708 CLEMENTI WEST ST 2
#05-323

120708

No

Spouse

No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes

SD CARD WITH TRAFFIC POLICE

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SJJ4551D

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

SHC3267S

Vehicle Registration Number
Vehicle Manufacturer

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)
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SMR2033T

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process.

2. This Fermmust be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

conmpanies,
5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Contre estabished by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the ladgement 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. Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknew ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapere {"GIA") may/are permitted to collect, use, disclose
andlor precess my personal datajpersonal 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 insures(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers®), the Insurers' law yersitaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident andfor my claims;
() carrying out andlor dealing w ith 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 invoive

disclosure of certain perscnal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(colactively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersitaw fims, may/are permitted to collect,
use, disclose andfor precess my Personal Information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA o their third party service providers or agents
(including their law yers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o5 R .‘))—
Francis Cher ]
[ Motor Claims Assessor
Borneo Motors (S) Ple Lvdﬁ

Felicyholder's Signature / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date V\.‘(ﬁess*d by Reporting Centre
Time \.{. Ui 9 VN & Time Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

%) | . s
(o{er 4D jOR0

Declaration

W\e declare the foregeing particulars are true in every respect.

v 1\7/’2/

! Francis Cher
Motor Claims Assessor
[ £1Borneo Motors (S) Pte Lid!

Polcyholder's s;gnau.re {Date & Driver's Signature (¥ drive" is not the pelicyholder) / Date Witnessed by Reporting Centre

Time .70 t VV\ & Time Perscnnel
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POLICE REPORT

SINGAPORE |
SIGaPORE A

Police Station Of Origin: 1ofs
Clementi N.P.C Report No. T/20220325/2081
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

250312022 13:27 Gr20220325/0081 56

Name of Informant: Address:

TAN AH SING APT BLK 708 CLEMENTI WEST STREET 2 #05-323
SINGAPORE 120708

ID Type / ID No.: Contact No.:

NRIC NO / S7419235A Home/Office: Mobile: 83687131

Nationality: Email:

SINGAPORE CITIZEN jasha_tan@mail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 47 22/06/1974 Driver

Race: Language: Institutien / School Name:

Chinese

Occupation: Driving Licence Information:

SALES MANAGER Class: 3 Date of Expiry:

Type of 7
Accident: Straight Road
Location:
EAST COAST PARKWAY
Weather: Road Surface: Roacd Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyecne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

8SJJ4551D | Car Slightly |0
Damaged
SJM3988T | Car Seriously | 0
Damaged
SMR2033T | Car Seriously | 0
Damaged
SNA3426P | Car Seriously | 0
Damaged
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POLICE REPORT #2

SINGAPORE I
POLICE FORCE AT b

/202203252061

Police Station Of Origin: 2of§
Clementi N.P.C Report No. T/20220325/2061
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Any Pedestrian lnvolved No

No of Pedestnans Injured: NIL
R RN "-.‘m\'n

¥ o B ey A _‘: sk il \““iﬁ’&: RYEN RN, T L) dReson AT Ty L ¢ b

Name HENG AIK HONG D No. S7838454l

Related Vehicle | SHC3267S (Car) Contact No.| NIL

Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da S NIL

ranted Medical Leave NIL Degree of Inju

NS

SR,

Name S INGSEHBOON 1D No. $11933362

Related Vehicle | SJJ4551D (Car) Contact Ne.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

ranted Medtcal Leave NIL Deree of ln'u NIL
e A S A S R S SN G S R RS e )
CHUA WEE PHONG ID No. $1481708C

Related Vehicle | SIM3988T (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT #3

\ SINGAPORE R T
‘ i
POLICE FORCE T12022032512061
Police Station Of Origin: JOES
Clementi N.P.C Report No. T/20220325/2061
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Name SYED ABDUL KADIR 1D No. S8142308C
Related Vehicle | SMR2033T (Car) . Contact No.| NIL
- o |
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | NIL | Date Discharge | NIL

Nf Davs g ratMedicaI Leave Degree of In

T e T e ——

Related Vehicle | SNA3426P (Car) Contact No.| 93687131
Hospital/Clinic RAFFLESMEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
{ | Expiry Date
Date Treatment | 25/03/2022 Date Discharge | 25/03/2022

No. of Days granted Medical Leave 103 Degree of Injury | Slight

Brief Details.

On the 25 of March 2022 at around 0900hrs, | was driving on ECP highway towards the CITY in my
vehicle bearing the registration plate number SNA3426P. | was on the right most lane and the traffic was
moving normally. As | was driving, the car ahead of mine bearing SHC3267S, suddenly came to a stop. |
managed to stop in time to avoid a collision. However, the car behind mine, SJM3988T collided into my
vehicle, causing me to collide to the vehicle in front of me. Afterwards, when everything seemed to settle
down, | went out of my vehicle to make a check and | discovered that | was involved in a chain accident
involving 5 cars. My car was the third vehicle. The following vehicles are in the order of the accident:

1st Car) SJJ4551D

2nd Car) SHC3267S

3rd Car) SNA3426P (Mine)
4th Car) SJM3988T

5th Car) SMR2033T

I enquired with the first driver and he informed that he had to apply jam brake to avoid hitting the car
ahead of his which has already driven off. However this effect caused the last car to collide into the cars
in front. | saw that some of the cars were already dented. My vehicle's rear bumper was damaged and
dented majorly. The front bumper was also slightly dented. | was uninjured but my neck felt some strain
and | had headache due to the impact. A short while after, the ambulance and traffic police arrived. The
4th car's passenger was conveyed to the hospital.

I managed to exchange particulars with all of the drivers. | am lodging a report for insurance claims
purposes. Also the traffic police officer seized my car's SD card. The camera was recording during the

P 32 of 37
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POLICE REPORT #4

SIRGAETRE A T
l [ | i |\ | |
POLICE FORCE T/20220325/2061
Police Station Of Origin: 4otS
Clementi N.P.C Report No. T/20220325/2061
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

whole incident, The police then handed me over a case card reference to G/20220325/0081 and advised
me fo lodge a police report. | went to the Hospital thereaiter and | received three days of Medical Leave.

P 33 0of 37
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POLICE REPORT #5

SINGAPORE IS
POLICE FORCE /202203252061
Police Station Of Origin: Sof$
Clementi N.P.C Report No. T/20220325/2061
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729998 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.

‘Signature of Officer Recording The Report: Signature Of Informant:
D /SGT 3 NABIL FIKRI BIN

ADNAN }\ @
| : »

Signature Of Interpreter: ' | Date/Time:
Not applicable | | 25/03/2022 13:27
1

— —

Classification Of Case:

Officer In Charge Of Case:
TP/ GIT/
STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID |

Contact No.: 65476247

NP168

34 of 37
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date : 15 N\ﬁw'-?,f)'(/—z/
To: hl(;f_l ST

Cc: Bomec Molors (5) Pie Lid

Afln:  To Whom It May Concermn

Dear Sir / Madom,

RE:  Avuthorization fo Act on Behalf for Insurance Claims Documentation

Ifwe, (full name) TOV\ \{ew yb\}m&_«j NRIC No. S—l %0’3\15

\
hereby authorized myfour (relalionship) - Wit Q—— . [full

name)

IC\A p(t/\ g\\h\% Sl’\.(:w()\/\ NRIC NQ.S.T%\Q;&IW'\ to dive my

vehicle at time of accident,

He [ She is also authorize to exercise and execute to sign all / any necessary transaction

documeniation pericining to my registration vehicle number SNA ’SCQ'(?P as | am

currently having tight official business schedules / away from Singapore on duly oversea fravel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours truly,

Signature : M%-A

Name : Tawn \{W un:p)
Contact No - 01 4 LE éwL
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN YEW KWANG (CHEN YAOGUANG) Vehicle No. : SNA3426P
Period of Insurance : 17 Jun 2021 To 16 Jun 2023 Policy No. : 7210059163
Engine No. : 2ZRW641271 Endorsement No.  : 000000000406063
Chassis No. : JTDZS3EUB0J067650 Issued Date : 24 Jul 2021
Make/Model : TOYOTA PRIUS+ 1.8 HYBRID
Engine Capacity/Tonnage : 1,798.00 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 Entitled to Drive* :

8) The Pollcytoider

b) Arry Shr Dorson who i driving on the Poboyboldeds order of with hisher peemession

This Policy will indecraily the Polcyhaider of afry Suihorned diver only ¥ ho'she meets T 150080¢ 200 CONdBon.

You have 10 pary an addtcnal sum of $3.000 as “Yeung andlor Inaxpenenced Driver Lecoss” (YIOR™) # You are or Your Auhorised Deiver (named o unnamed) (s Unded e age of 23 andie hat less
than 2 years' drving sapanence

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use ony for scall, damestic and pleasure purposes and for the Policyholder’s business.

This Policy doos not cover use for hire of reward, driving lultion, drivieng feal. tacing. pace-making. rokability tal of speedesting the Carmiage of QoOdS CNer INAN SAMEIes I COMECEON Wit any trade O
business o use for any DUWPOSe N CONNECton with Molor Trade

Loss of Use 1500cc - 1600cc

" Limitations rerdered incperative by Secton 8 of the Motor Vericios (Thes-Party Risks and Compensation] Act (Cap. 189, Secton 55 of the Road Trandport Act 1987 (Malaysia) and R00d Trarspen
Amendment) Act 2019, are not 10 be Included under these headngs

| EXCESSLLri) b i R i S s N e e S S T S B R B s

Section 1
Fire - $0 Own Damage - $1000 Theft - $0 Flood Cover - $1000

Section 2
Proporty Damage - $0

Windscreen @ $100

Named Driver and EXCeSS (where apphcatie)
TAN YEW KWANG (CHEN YADGUANG) - $1000 (Own Damage). $1000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

CLAIMS RELATED REPAIRS)

5 Toyota Bodycate Contre (For accident repaw 8 accident reporing) Add 2 Pandan Crescent Singapoce 128462 Tel 6631 1158
2 Toyota Booycare Corlre (For actdort repas & accidert reporting] Add 17 Uts Rooad 4 Singapore 408611 Tel 6631 1638

For other Apgeoves Roporing Certrew/AVG Authonised Reparers. please contact our 24-hour accident emergenty Boins al +65 6338 6200 Aternatvely. you may refer 10 AIG webste www aig 89 o
MG SC Mebie Agp Siemply soarch and downdoad “AIG $G* from (Tures or Google Play

IMPORTANT NOTES

|

Uil_re Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

e harsby certfy that the policy 10 which this Certficate of nsurance relates is Issued in accordance with the provisions of the Motor Vehicles{Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Traruport Act 1687 (Malaysle), Road Transport (Ameadment) Act 2019 and Motoe Vehicles (Thind Party Risks) Rules, 1959 (Malsysia)

G Wag No 20000M0AM | Cappight © 010 AKS As Pactic mewvin P L

0504667246 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTU00S This computer generated documnent does not require a signature.,
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. BEPGMA

78 Shanton Way 20916 NG Buddng SOTR120 | T1+6S5 5415 2000 | www aig o0 MG Asia Pacific Inscrances e Lid
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OTHER DOCUMENTS #3

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ok Tﬂ [\1 AH S ’ AU}?

VEHICLE NUMBER . SNARWE P
DATE/TIME OF ACCIDENT . 1S Mo~ 0T }0%32
PLACE OF ACCIDENT p Bl G -

THIRD PARTY VEHICLE (IF ANY) : S HC3AFS |, STTUSEID
S3wA 2988 T , SR 20337

R R R R R R R R R R R R R R A R R A R R S R R R R R R R R R R R Rk R R AN R AR ARRARAARR K ek ek ekt bt it ns

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

S%a""(e( from Cl\w\l) O-O_C.{ = 5 54’\."9 J’bﬂ_'}f. e é”’""‘/. 3

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?

NG.

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

S Cacs Clﬁm‘q Collisen -

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

_Some st and  bruses . Wed Jo Raffes Heplal dor Clock
__ond siyen__i_c(@a.s__mc : X :

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

Name: Tan Ah gl\/\f)

I Affirmed The Above Information Is Given To My Best Knowledoe,

AlG Asia Pacific Inswrance Ple. Lid
AIG Buikding 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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