SB0G225B0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 11/05/2022 16:10 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (11/05/2022 16:10 (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

11/05/2022 16:10 (SGT)
11/05/2022 07:31 (SGT)
Singapore

KPE TUNNEL
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 SB0G225B0003

SNC9165S

No

TOBITA NISHIKA

S7119900B
CECILIATOBITA@HOTMAIL.COM
(Phone) +65-86148178

(Home) +65-86148178

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210140998

TOBITA NISHIKA
S7119900B
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Date Of Birth 31/05/1971

Occupation Indoor

Date Of Driving Pass 03/07/1996

Driving experience 25 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-86148178

Alt. Phone Number (Home) +65-86148178

Email Address CECILIATOBITA@HOTMAIL.COM
Address BLK 82A CIRCUIT ROAD #11-52
Address complement -

Postcode 371082

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
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 SGC37X
Vehicle Manufacturer Lexus
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s denalmg . e joad sudmce © pef
L was diwmny  alenp kPE o chorHy  ad4er /nh(/ n 7
KPE_, Ao acadtnt U/}A})}N’nﬂ/ 71 wWas purny  @and ;
all 4 Cor  Was MCV/VU vy slewly . e hont
oy WWRS Moy v & /)/ﬁ& ., /_Z S/W/lﬂl] /I’?y r and
Whin ’ﬂlﬁ_ -prdn*{' cor S‘fm-l(i_(f T m};q(( ) F Gcceleité
& bit g mean  fowerd and ek Sudienty Huw @i
M‘Mmiﬂ( A/ﬁkC-' i (’o‘m/ﬂ’n"?z f/‘o/) an /%( AI’(‘M—(,(/ZLQ
= ﬂ\( 9/7/1)In< /7 wall rndt f/m 6 / 7,1(5; R

I’f by af %od fw[é[m p J fy‘h/(/m/f /(ﬁ//l/ //mzmé?/
A dotails . [

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

TR /

Policvholder%Signatute Driver's Sigk{ture Reporting CentYe Personnel's Signature
Date & Time: {If driver is net the paolicyhalder) Name:
Date & Time: NRIC/FIN 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/aor 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 Palice for investigation.

6. 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.

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)
lunderstand, acknowledge, agree and consent that:

(2l 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) 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 Singapere and any relevant government agency/autharity (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;

(i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding te 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/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 Information for one or more of the above Purposes; and

(¢) 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) 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

(ii} for complying with requirements under any regulations, laws or court arders.

g
Policvhoh(er's Signature Driver's Signature Reporting Cemé@ersonncl's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Yime: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tobita Nishika Vehicle No. : SNCH165S
Period of Insurance 1 25 Nov 2021 To 24 Nov 2022 Policy No. 1 7210140998
Engine No. : 2NR5552759 Endorsement No.
Chassis No. : MR2B23F3X01238172 Issued Date : 25 Nov 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 Entitled to Drive® :
2) Tha Polcynoicer

b) Asty cther person who is deiving on the Policyholdor’s order or wih haher parmsson
This Polcy will indemndy the Policyholder o¢ any authorised driver only ¢ Nalsho moots the 3pochiod ago condtion

You have 10 pay &0 addtcral sum of S$$3.000 as “Yourg and'or Inoxperionced Drver Excoss™ {“YIDR') # You are of Your Autorsed Drndr (named o unnamed) = under o age of 23 and/or has loss
than 2 yoars' denang 0xpenonce
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Uso only for social, domestic and pleasure purposes and for the Poboynoiders busnass
Ths Poiicy 06003 not caver use K¢ hire o fewa'd, Srving 1ution, driving test, racing, pace-makng. rolabity trial or speoc4osting, the CATIAGS of GOOdS Sthar than SE=pis i connection with any ¥ade of
Busrnss o Lse for any pUPose In connection with Motor Trade

Loss of Use 1800cc - 1600cc

* Uimitatons rondored inoporative by Section 8 of the Motor Vencies (Thrd-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Trarsport Act. 1587 (Malaysia) and Road Transpont
(Amendment) Act 2019, are not 10 be inciuded under thase headings

EXCESS

Section 1
Fie - $0 Own Damage - $600 Theft - $0 Flocd Cover - $600

Section 2
Property Damage - $0

Windscroen : $100

Named Driver and Excess (whwo appicatio)
Tobita Nshixa - $600 (Own Damage), $600 (Flood Caver)

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

1 Teyota Bodycare Contre (For nccidont repsr & accidert roportng) Add 2 Pandan Croscent Singapore 128462 Tol: 6631 1168
2 Teyota Bodycare Contro (For a00idont repar & aceadent roponng) Add 17 Ubi Road 4 Srgapore 408611 Tet 6631 1688

For ot App Reporting Contres/AIG A Rop 3, ploase contact our 24-hour accdent emergoncy hothne at +65 6338 6200 Alrernatively, you may refer to AIG wobste waww, g 5 o
AIG SG Modde App. Simply search and downioad "AXG SG” from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyola Financial Services Singapore Pte Ltd

Ve heroty cortdy that the policy 10 which this Certficato of Insurance relatos & Issued i accordance with the prowvis.ons of the Motor Vehicies{Third Party Risks and Compensation) Act (Cap, 189) Pant IV of
the Road Transpon Act, 1587 (Malaysia), Road Transpor {Amendment) Act 2019 and Motor Vohicles (Third Party Risis) Ruios, 1959 (Malaysia)

0504667271 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTUOED This computer generated decument does not require a signature.,

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pto. Ltd. AIGSGNOBIEAPP
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