SB0G226A0001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 10/06/2022 08:29 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (10/06/2022 08:29 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/06/2022 08:29 (SGT)

09/06/2022 13:01 (SGT)

Singapore

INFRONT OF 262 JOO CHIAT ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SB0G226A0001

GBG98662

Yes

HEINRICH FOOD PTE LTD
200615683C
JOHANANLIM@GMAIL.COM
(Phone) +65-83688635
(Home) +65-83688635

Toyota
Dyna

Yes

Commercial vehicle
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
2070166874-01

JOHANAN LIM WEI EN
S9312694G
16/04/1993

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

29/03/2018

4 YEARS AND 3 MONTHS
Male

(Phone) +65-83688639

JOHANANLIM@GMAIL.COM
BLK 541 SERANGOON NORTH AVE 4 #12-123

550541
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHAN SWEE TIN
Male

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SB0G226A0001

Yes
No

SMZ14552
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SB0G226A0001

Private car

NIAM CHONG HOCK
S1196694B

(Phone) +65-96262238

238 PASIR RIS ST 21 #09-27

510238
Etiga Insurance Pte Ltd
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder andfor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to re pudiate policy liability,

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

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

6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Asscciation
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,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set outin 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 nformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s) of :

(i) precessing, handiing andler 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;
(i) carrying out andfor dealing w ith my instructions or responding to any enquirias by me;

(iv) administering my claims (incfuding the maiing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepesimail
packages); andler

(v) complying with applicable law n administering, processing, handling and/er dealing with my claims

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitted to collect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

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

o1/ob/ %%, %

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel

Sketch Plan

ﬁ{,,,_:) Swm T I\

=~
G———v GRG]IE 2 -

261 Do (hist fuA
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SKETCH PLAN #2

Describe Circumstances of the Accident

e Car  Tn frod et me  Suddealy lop at 26z T Chied pead  and I Lo
Nt Hew ime 4o slop my y@cel  w teme. and N ont0 e~ cor Tafromt

Declaration

We declare the foregoing particutars are true in e respect.

A [06/ 202 o

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Wiinessed by Reforting Centre
Teme & Time Parsonnel
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HEINRICH FOOD PTE. LD

o) KAKI BUKIT PLACE
#06-09 EUNOS TECHPARK (S) 414979

COMPANY NO : 200615685¢
PAX:2 |
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€ Accident report SBOG226A0001 Page 16 of 26



IMAGES #12

Page 17 of 26

Accident report SB0G226A0001



IMAGES #13

@Accident report SB0G226A0001 Page 18 of 26



IMAGES #14

Page 19 of 26

@Accident report SB0G226A0001



IMAGES #15

Page 20 of 26

@Accident report SBOG226A0001



IMAGES #16

@’Accident report SB0G226A0001 Page 21 of 26



IMAGES #17

——

@Accident report SB0G226A0001 Page 22 of 26



IMAGES #18

@Accident report SB0G226A0001 Page 23 of 26



OTHER DOCUMENTS

HEINRICH rooD PTE LTD

Company Reg. No. 200615682C

HEAD OFFICE SALES & OPERATIONS

No, 60 Kaki Bukit Place 2 Fighery Port Road

#a6-09 Eunos Techpark MOG Cold Centre, Laevel 3, M3 =01412
Singapore 113079 Singapore 619716

Tel @ +65627048460
Fax: ~63627045.490

9 lune 2022

Borneo Motors (Singapore) Pte Ltd
2 Pandan Crescent
Singapore 128462

Dear Sir
ACCIDENT INVOLVING VEHICLE NO. GBG3866Z
This is to confirm that Heinrich Food Pte Ltd is the owner of Vehicle No. GBGS866Z.

The abovementioned vehicle involved in the accident on 9 June 2022 was driven by our employee,
Johanan Lim Wei En (NRIC $9312694G).

We enclose the Certificate of Insurance.

Yours faithfully
Vg
LD
Swee Boq:n Kéhg
Accounts Manager
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OTHER DOCUMENTS #2

340 JERCIAL AUTOPLUS COMMERCIAL \ LE
Name of Policyholder  : HEINRICH FOQD PTE LTD Vehicle No. : GBGI866Z
Period of Insurance : 22 Dec 2021 To 21 Dec 2022 Policy No. : 2070166874-01
Engine No. : 1KD2759205 Endorsement No. !
Chassis No. 1 JTFATA5Y50K208354 Issued Date : 22 Nov 2021
ABOURTHECOVER
Make/Modet : TOYOTA DYNA 150 VAN
Engine Capacily/Tonnage : 1.8 Tonnage Sum insured - Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” :
B) Aty pees0n Wi 1§ Ginoseg on 1ha Poboyhaiders oeder of weih thor penrisson
5} This Pelisy wil ndestady the Pelisyhalder 0f Ay aUinoraes dover ocly if 2a/tha meats the spodindd ago onston.

Yaur harve 0 fury 0n adedannad sum of S$53.000 is “Young andlor Incrpenanced Driver Excars” ("VIOR') £ ¥ou a1 of Your Authansad Driver (namad of Lonamad) s under the age of 23 andior tus lass
1han 2 yeurs’ driving xparands

Age Condition - All Age Condifion
Limitation as to use”
TNUsain Wit the Polsyseicer's

“is0 foe T carniagd of 208 LAnGOT (OTMEr than for N OF Jeward) 1 CONRECIoN With e PoBorholdar s Jusniss
Jse f2e oo, dosrastic o plasire purposes. This Polcy Soes nof cover a) use o hire of sewaid, dindng 1Waon, dning tes!, racng, Jace naiing, relabaty wal o speediosting: b) use whist drawing &
*eader ocoap! tho Wming (othar than for rewdid) of s one disatlec mechancaly propalion wabstla, Bnd €) use 10f day Durpae I CONMSCLN nith Mator Trade.

Loss Cf Use (7 Days) Commercal Auto

* LimEAosE reedoned eperative by Section 8 of ha Molor Vohicles (Thed-Pacty Risks and Componsaton) Act {Cap. 69). Socton 85 of the Road Transport Act 1957 (Malyyka) snd Road Tenmpe
(Amenamant) A2t 2019, 200 024 10 B Included under Tase haadiegs

| Section 1
Fiee - $0 Owa Damoge - S500 Thefl - $0 Flood Covar - 50

Section 2
Propeay Damage - 50

| Windscroen : $100
!

Named Driver and EXCESS (whue setcatio)

ABPPROVEDIREEORIINGICENTRES/AUTHORISEDIREEAIRERSI(EORICFAIMSIREEATEDIREEAIR:

)
U Arw accidoct ropaes 16 1o Volielo sl B eAmed cut by 6ne of our Authonsad Reparars. Warn the fest 3 yeard of it frst ragstzancn of the Wencle in Singapore. Yau have the opbea of kiwing the
( cdent copars carnd oud al tha Selo Ageer's svarkishop.

o other Agproved Roparting CeetresfAlG Autnnsad Roparers, please contact our 23-Hour CSBent dmergancy Nodine at «65 6335 6200. Alcinatiely, You may refar 10 AIG wabsee waw o) 55 6¢
MG SG Webdo Az Stmgly 1oareh and dawvalaxd "AIG SG™ %om Tunes of Googlo Py

PO ——

IMBORTANTINOTES

Hire Purchase Company/Employer's Loan: NA

1A% htaby cortiy 1at tha paticy 19 which ihes Candlicate of insucsrie wiales & isued o accordance wih the grovsions of the Mhatie Viehides{ Miseg Party Rists and Coroensanin) Act (Cap. 180), Pan IV o
¥ Read Tearapon Act. 1037 Ialaysa). Roxd Yranspert (Amaadnies ) At 2019 and Matoe Vehicles (Thed Pary Reis) Rules, 1959 Matayud)

0504606027
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AIG Asia Pacific Insurance Pte. Lid.
ALLINK INSURANCE AGY-TOYOTA CV This compuler generaled document Goes nol raquire a signature,
BLK 153 BUKIT BATOK §Y 11 202290
SINGAPORE 650153
Underwritten by G Asia Pacific Insuranco Fle, Lid. ik dngrants Aperey Pae Ly
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OTHER DOCUMENTS #3

e e R S

AlG

VSO NSO SR,

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) C Yideaaa it Mg G-
VERICLE NUMBER | : Qs hSE(E -

 DATE/TIME OF ACCIDENT ; g/ ¢ / Lorr 0 fp—
PLACE OF ACCIDENT : M Tie (Licy fend .
THIRD PARTY VEHICLE (IF ANY) : tm 2 lessa

e e e e v B R Ve e e e Vi e R e Gede e Sede S de dede dede o de dede o e dr dede P e Be RGeS B R B Ve Gofe de e g S e Fale 05 P D e ge S B fle 2 e de e e e e fude e B fi v e fe Ze b

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

N Joo Chiy  —> 224 Fe Chrsd Mok

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?

o

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

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

————ee ._\’ >

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

E At med The Abeve information Is Given Vo My Best haowiedoe.
A e ——— e, s - AR A A AL A S AU L S SAS LRSS —— e
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