SB0G225N0009-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/05/2022 14:22 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (24/05/2022 13:48 (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 14:22 (SGT)
22/05/2022 14:00 (SGT)
Singapore

LORNIE 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

Accident report SBOG225N0009

SFX1777M

No

LAW KAH LAY

S$1821881Z
STANLAW@SINGNET.COM.SG
(Phone) +65-90621112

(Home) +65-96969627

Toyota
Wish

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210051338

LAW XUAN YUN CHERYL
S$9721636C
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/06/1997

Indoor

09/06/2021

11 MONTHS

Female

(Phone) +65-96969127

CHERYLLXY@OUTLOOK.COM
BLK 643 CHOA CHU KANG ST 64 #11-57

680643
No

Child
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
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?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SBOG225N0009

GBH7399M

Commercial vehicle
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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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or wthholding of material facts may
allow insurance companies to re pudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies,

alse ri ing may be referred t for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaiable upon application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA*) may/are permitied to collect, use, disclose
andior precess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Persenal fornation to all insurer(s)
who have insured vehicle(s) nvolved 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' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylautherity (such as the police), for the purpose(s) of :

(i) precessing, handing andfor dealing with my claims including the settlement of the claims and any necessary investigatons relating to
the claims;

(ii) investigating the accident andlor my claims;
(in) carrying outandfor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(colectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted ¢ collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

{c) my Personal nfermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

b4 ¢
3B g do22  13:§F

Policyholder’s Signature / Date & Driver's Signature (f driver is not the peoicyholder) / Date Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Z L
[j~—9 QEHR Tm
@—’—7 SEX AP i

T

Lom\?g (Lo,q *
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SKETCH PLAN #2

Describe Circumstances of the Accident
o) May )0 Kal BisVal~ Park - pniles exy 2igs]

B Lwmie voad, e vehWde ot of mey (6B 33 99M) cvddet\\g alted aud | touidu ¥ $Op n
E Rodnj o dve, cdln.

Declaration

Wve declare the foregoing particulars are true in every respect.

| 3[vey| w22, L:23 /7\

Policyholder’s Signature / Date & Criver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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ADDENDUM FORM

I
NSURANCE
ASSOCLATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: __ b 0 621 M 1094 Vehicle Registration No: ™
Name (as shown in ey Lo (C4h Lk? NRIC/FIN/Passport No: & Xoexx 8817

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

adorass ___ BUC €3 Choa Che (o Pt (o s R ftoers.
Contact (Tel): Mobile No.: Go 6L .

Email Address: __ Otha \ew @ 5\"\\()“&* ' Comnn 8y

Date of Accident: Mlyf o Time of Accident: LR e

Place of Accident: (oraie \LoweA -

Insurance Company: M Asxe Qeat {{L l,\‘w“\v

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

t— U \7\ we A —Aurl’kp/': e hivn (QH*./ '

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARME Addendum Form
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OTHER DOCUMENTS

ENDORSEMENT SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Palicy No 7210051338 Endorsement No. 1 0D0000000425554
Period of Insurance  : 03 Jul 2021 %o 03 Jul 2022 kssued Date : 14 Dec 2021
Name of Polcyhoider : Law Kay Lay
Acdress 643 CHOA CHU KANG STREEY 84
1157
SINGAPORE 650643

Occupation/Nature of Business | Manager/DireciorManagement

ABOUT THE VEHICLE

Registration No. : SEX177TM Engine Capacity/Tonnage : 1,788.00 CC
Chassis No. : JTDGG20Wa0X007324 Engine No. 1 2ZR1970861
Seating Capacity - 7 First Year of Registration | 2017 Bady Type - MPY

Make Model : TOYOTAWISH 1.8

Hire Purchase Company/Employers Loan | NA

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car : No
Driver Restriction : NA Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive :

) Tre Pocyholder

B Arry ey penon who B Grvieg on e Pollcyholder's order o with hisher porma som
Thas Paiicy will ndenndy e Polcyholder of sy ashoreed Frvar oy fhaihe masts Pe speciad age condten

Fou e B Py 0 aOOENNM et o SE53 000 a8 “Young erlier emoarened Dviver Esioss” CYIOR™) # Yiu et o Yo Adniraed Dove el of wiasad) o urder 00 sge Of 25 sedir han
0 2an 2 yeery VNG Sipetence

Age Condition . All Age Condition

Mileage Condition Undimited Mieage Mileage Declasation km
Limtason as to use

Une avy kor 3003l S0mastic and paasse pupows 9538 B the Polcynoder’s Dusness.

Tron Py Oomd A0k Crvte Ui K 1ve o Sewasd, S0 o, v Jeal AaChn). Ol Matarg, 1000y YW Or st heaind. e Goetngn of SO G Ihan sdrigdot i COMOCTOn with ary ¥ ade
O Businass & use b arty penprise N ConseUSn wift Mot Trade

Other Key Policy Benefits

Act ol Gon Dwmer (Fesl X ywars bom Segpeal togetaten) » AL Adhormad Wanahops, Wirver of Excens. PA Owbowt | U "gens- § 90000, craen { Wndown PA
Insared SSLIC0, Ky Rapincamart Cover SROC NCD Prossctar, Medead Resvbonavant: $500, Stae Do s Cit Canveatars i Co Carvara Bacosms Wenves Sotar 7w Ogtionad- $1140 Loss of
e $5050 - HE0NC Optirad

|

ENDORSEMENT REMARK

Paicy expiry dale It changed bomn 020772023 10 0072022,
Subywc! othmrasan 1 Ne Terra, Extiuson and Cordiiom of Tiis Policy.

Endorsement effectve from: 14-Dec-2021. A% other terms ond condions reman unchonged.

T By Mo VRN | Cayaahl © 258 ALK Rt Puste Svnpwree M LM

Pogn 1042
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Ot xues Mudl, Grerq L
VEHICLE NUMBER . SFX \3FAFM i _
DATE/TIME OF ACCIDENT © D2 MaY 36, 3pm

PLACE OF ACCIDENT : LOeNIE ) _
THIRD PARTY VEHICLE (IF ANY) : @ 3195

AR R R R RN R R AR R TR AV SR Rt e RN R e e de e e e e de B e e e e R R Rl e e A R N ARG R R R T ek b bR RN T R e s de dedede

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

Stork s BlOCe 642, (A0R CHU cpN & @ T 64 . END : BICHAN Pppl .

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?

NO -

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

Poor —tnd OWCDA. - DLED:

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
N0 -

Name: Q)AQY\Q\ LOW

EANomed The Above Information Is Given To My Best knowledse,
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OTHER DOCUMENTS #3

AUTHORIZATION LETTER

)gl\’\ Nodr L

Date

) -~
o AL A-:;‘.\ ‘),1 ‘J)-‘.
Cc Bomeo Molors (S) Ple Licl

Alln o Whom It May Concemn

Beor Sir / Madom

RE:  Authorizalion to Act on Behalf for Insurance Claims Documentation

G S I

we, (lull name] A REST (o S
D"‘\Lj*'/i {fu name)

gei)' 1‘6“.@ 1o dive my

hereby autheorzed my/our [relationship)

‘}‘ = &= ‘X\{\L £ \/\’ - A(.lf‘\'}'{\_-}‘_ .'._._._, NRIC No

vehicle af time of aceident.
execute to sign cll / any necesscry franscciion

-g%_x1 x:“ﬁ‘w\ as | om

cumrently having tiaht official business scheduies /| away from Singapore on duly oversea fravel,

He /[ She is also aulhorize !0 GXeICise <

documentialion peraining to my regisirafion vehicle number

Plecse donof hesitate to confact me should you reguire any further clarification on the cbave.

Thank You

Yours fruly,

Signalure

Nome . ,,_14(_‘“_/__@_ _‘Tfﬂ."j .;

Contact No
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