SB0G225N0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/05/2022 11:20 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (23/05/2022 11:20 (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

23/05/2022 11:20 (SGT)

21/05/2022 15:23 (SGT)

Singapore

CROSS JUNCTION AT HIGH ST AND NORTH BRIDGE ROAD
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
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SKB9143X

No

LEU KEEN LOY
S7725208H
JOE.LEU@GMAIL.COM
(Phone) +65-98772540
(Home) +65-98772540

Toyota
Harrier

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210005853

LEU KEEN LOY
S7725208H
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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

PASSENGER 5

Name
Gender

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?
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01/09/1977

Indoor

14/03/2005

17 YEARS AND 2 MONTHS

Male

(Phone) +65-98772540

(Home) +65-98772540
JOE.LEU@GMAIL.COM

BLK 11 SEMBAWANG CRESCENT #09-23

757058
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

FELICIA SEAT SIEW TYNG
Female

ANGELICA LEU YU TONG
Female

ANGELINA LEU ZI HAN
Female

LAYUGAN JANICE PAGDILAO
Female

GOH ENG ENG MARY
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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
Reasons for not uploading a video of the accident WITH TP
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML8661Y
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH ENG ENG MARY
Gender -

Phone No -

Address 187 PASIR RIS ST 11 #03-88
Address Complement -

Post Code 510187

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKB9143X

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaitable 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 avaitable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal 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 FPersonal Information to all insurer(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 yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of :

(1) processing, handing andfor dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(B) investigating the accident andfor my claims;

(i) carrying out andfor dealng w th my instructions or responding to any enquiries by me,

(iv) admnistering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery 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 dealing with my claims.

(colectively the "Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted te collect,
use, disclose andlor process my Personal Information for one or nore of the above Purposes; and

(¢) my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

)/ MM VI

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time 1\ l /2\ tt Personnel
> )

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\ declare the feregeing particulars are true in every respect.

'&/ Vo W WU

ﬁoﬁcyhol(!er's Signature / Date & Oriver's Signature (If driver is not the policyhclder) / Date Witnessed by’Roporlmg Centre
Time & Time: Personnel
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IMAGES #10
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POLICE REPORT

St s L EHRMLRRIU T
POLICE FORCE T/20220521/7026
Police Station Of Origin: 3of3
Traffic Police Report No. TI20220521/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/05/2022 19:34

Officer In Charge Of Case: Classification Of Case:

TP ITPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168

@Accident report SBOG225N0005 Page 19 of 21



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LEU KEEN LOY (LIAO JIANLAI) Vehicle No. 1 SKB8143X
Period of Insurance : 20 Jan 2021 To 19 Jan 2023 Palicy No. : 7210005853
Engine No. 1 A25A5492014 EndorsementNo. :
Chassis No. : JTEAD3BHS0J000114 Issued Date : 21 Jan 2021
Make/Mode! TOYOTA Harrier Hybrid
Engine Capacity/Tonnage : 2,487.00 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) Tra P et

B) Ay othes pevscn who is deiving on the Poicytolders crder of with hissber permission
This Policy will incemnly the Polcyholder of any suhonsed criver only i Paishe meets the spacriod 336 condtion

Yo have 10 pay an sacaonal sum of $3,000 as "Young andlor Inexpedienced Driver Excess® (*YIDR"™) @ You are o Your Autorised Ociver (named or unnamed) is under e age of 23 andlor has loss

Ihan 2 you's' Seiving experionte.

Age Condition . All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use®

Use crly for soclal, domestc and pleasure purposes and for the Polcyholder’s business
This Poiicy does not cover use for bire oc reward, doving tution, driving test, racing, pace-maiing, relabiity trial or speed-testing, 1o camage of Qocds cther 1han samgles in CONNELION with any trade or
business or use 1o any pUrpose in connecton with Motor Trade

Less of Use 1500cc - 1600ce

* Limtations rendered noperative by S
(Amengdyent) Act 2019, are rot ' be i

n B of Te Metor Vehicles (Third Party Risks and Compensabion) Act (Cap. 185), Section S5 of the Road Transport Act, 1987 (Malaysia) and Road Transport
VS UNder hate headngs

EXCESS

Section 1
Fite - SO Cwn Damage - $500 Theft - $O Flood Cover - $800

Section 2
Property Damage - $0
|

Windscreen : $100

| Named Driver and EXCRSS (where aspicavie)

LEUKEEN LOY (UAD JIANLAL) - $300 (Own Damage), $800 (Flocd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Toyota Bodycare Certre (For accdent repar & acodent reporting) Add: 2 Pandan Crescent Singapore 128462 Tel. 6531 11838
2 Toyota Bodycaro Cortro (For accdent repar & actdent reporing) Add: 17 Ubi Road 4 Singapore 408611 Tk 6431 1688

For cther Approved Reponing Centres/AIG Althoraed Repairors, poase coOntact our 24-hour OISOt emargency hoting at «55 6338 6200, Alterny
AIG SG Nodie Agp. Simply search and downicad “AlG SG” from iTunes o Godgle Play

Y. You May refer 10 AIG webste www 29 95 O

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapoere Pte Ltd

AV herety certty that the polcy 1o wivch this Cendcate of Insuranco relates is issuad in ALCordance with T provisions of o Motor Vighicles(Third Party Risks and Corrpersaton) Act (Cap. 189). Pant IV of
the Road Transpon Act 1987 (Malaysia), Road Transpon (Amendment) Act 2019 and Motor Vehicles (Third Paty Raks) Rules, 1950 (Malayss)

0504667232 AlIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO7T This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 166102

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. PeiLichbing Ho

Co. Reg Mo 23100040AM | Copytght © 2319 AIG Avia Pacits Insusance Pre. L2e

78 Shenion Way #09-16 AVG Bulding SO07T9120 | T:+65 6419 3000 | www.0ig.59 AIG Asia Pachc insuranca Plo. Lid
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OTHER DOCUMENTS #2

Al G

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) S lew Leen Loy

VERICLE NUMBER ; Se® Fiyx

DATE/TIME OF ACCIDENT : b '5’\ ru 0 A~

PLACE OF ACCIDENT . Oou Focehva of Hiyh Bney ks
THIRD PARTY VEHICLE (IF ANY) Gme Peel M-

*kk#l‘tk*ﬁ**kRﬁkkk*'x***k*kl’:**v‘:*‘f‘rﬁ#ﬁ*ﬁhft*rckk**kkk**kﬁi‘ffﬁkk***&****ﬁ**ﬁ#*ﬁ\'«ﬁ{ek!efn'{*f:ﬂ'ﬁ'

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

__Geek v Uy i lesde

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANAL?(SER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Ao

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

Cot'avo,

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Yoy . QS GMX - Qok T U Nan 5

Nane: \&w \QQ&‘\ Lcs

LAficued The Above Intormation fs Given To My Best Kinowledoe.
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