SBOK227D000C / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 13/07/2022 13:59 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (13/07/2022 13:59 (SGT))

Your NCD will be affected due to late reporting

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

13/07/2022 13:59 (SGT)

Reported by Both

Date of Accident 16/06/2022 09:39 (SGT)

Exact Location of Accident Singapore

Additional Location Information ALONG UBI AVE 3 & UBI ROAD 1 JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL3373Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHONG SU LEONG

NRIC No S6842380E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CHESTERCHONG68@GMAIL.COM
(Phone) +65-86915672

Manufacturer Toyota
Model Corolla
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7220029971

CHONG SU LEONG

NRIC No S6842380E
Date Of Birth 29/10/1968
Occupation Indoor
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Date Of Driving Pass 23/10/1989

Driving experience 32 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-86915672

Alt. Phone Number -

Email Address CHESTERCHONG68@GMAIL.COM
Address 11 SERANGOON AVE 2 #04-32
Address complement -

Postcode 556135

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 Clear
Road Surface Dry

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH8212L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name KENNETH TAN

Phone (Phone) +65-91801803
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comractly the details of the accident to speed up the claims process.
2.

3. Information provided must be as MMMMMQ Any wnllul misrepresentation or withholding 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 liabiity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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 o copies of the
report being made available aferesaid,

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and ¢ 1t that:

(a) My insurer, my workshop and the General Insurance A iation of Singapore {("GIA") may/are permitted to collect, use, disclose

andlor 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 Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to

the claims,

(if) investigating the accident and/or my claims;

(dii) carrying out and/cr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, repens or nolices to me, which could invelve

disclosure of cenain 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) all insurer(s) whe have insured vehice(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose andlor 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 lawyersflaw firms), which may be sited ocutside of Singapore, for one or more of the above Purposes

yﬁ\ b \Q\

Policyholder's Slgnaluro\éalc &Time i wh Driver's Signature (if driver is not the policyhoider) / Date Witnessed by Reporting Centre Personne!
'1 & Time (Name as in NRIC/D card)

Sketch Plan

o —Yi T H (Jf)k' ZIQL_"
&.Su 4% 2
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

T wes  Stebianea,  bebad  Nehicsl  GRY B22L iy
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Declaration
IWe declare the foregoing particulars are lrue in every respect.

\ZX iAo LN

3\

'

Polcyholder’s Signature / Date & Time Oriver's Signature (if driver is not the policyhokder} / Date
aTe
LR L
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OTHER DOCUMENTS
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Name of Polloyholdor Chong Su Leong Vehicle No. $SLL3373Z 0 ¢ s
Period of Insurance : 31 Mar 2022 To 30 Mar 2023 Policy No. . : 7220029971 ",
Engine No. 1 1ZROH73585 Endorsement No. :
Chassis No. : MR2BE3BE100017855 Issued Date : 19 Mar 2022

ABOUT THE COVER

1)

Make/Model :TOYOTA COROLLA ALTIS 1.6

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2022

Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : Yes

Person eor Classes of Persons Entitled to Drive* :

s}xoﬁorp«mw\onsm\oonm Polcyholdoer's eedor o with hisfher permission

This Policy wil r dy the Policyholder or any isod driver only f hefshe meets the specfied ngo condition.

You have 1o pay an addtional sum of $$83,000 as “Young andior Insxperienced Driver Excess” ("Y()R’)!Youan«Yowmmorm(moduwnmwd)ummoamdmwmhuhn
than 2 years’ drving expenence

Age Condition . All Age Condition © o e Mileage Condition : Unlimited Mileage
Limitation as to use* '
Uso oy for social, domostic and pleasure purposes and for the Policyholder's business.

Tfﬂ"ﬂqmm‘wmm'ofhfumfhld driving luiSon, driving test, racing, pace-making, reliabity trial or speed-testing, wwdmmmmnmmmwmu
business or use for any pUPose in cornection with Molor Trade

Loss of Usa 1500¢c - 16000c

* Umiations rendered inoperative by Secton 8 of the Motor Vehicles {Third Party Risks and Compensation) Act (Cap. 188), Section 85 of the Road Transpert Act, 1087 (Msaym)wRoasl‘ramom
(Amendment) Act 2019, are not 10 be includod under thoso headings

|
Section 1
Fire - $0 Own Damage - $600 Theft - SO Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : S100

Named Driver and EXCess (wheo appiicabla)
Chong Su Leong - $600 (Own Damage), $500 (Flood Cover)

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

1. Toycta Bodycars Cerfro (For accident repair & accident roparting] Add: 2 Pandan Crescont Singapore 128452 Tel: 6631 1183
2 Tayota Bodycare Centra (For accident ropair & accident roporting] Add: 17 Utk Road 4 Singapere 408611 Tet 6531 1638

For other A g Cer AIG Austhorised Repas #oawwmw?dmmﬂmmhoﬁmu‘es&mmmelmwywmaymlmwmmunmqmm
NGSGMobMApp Smpr,somd\mcdcmubul NCSG’lvomﬂ'mcsorGotub ay.

— —

IMPORTANT NOTES

¢ at oy

)

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

We hereby certify that the polcy to which this Certficate of Insuranco refatos is issued in accordance with the fsions of the Motor #{Third Party Risks and Compensation) Act (Cap. 180}, Part iV of
w Road Transport Act, 1987 (Mataysia), Road Transport (Amondment) Act 2019 and Motor Viehicies (Thisd Party Risks) Rules, 1659 (Malxysia).

504667210 AIG Asia Pacific Insurance Pte. Ltd.

VCHCAPE AUTO TOYOTA - BSTLOZ2 This computer generated document does not require a signature.

1 LENG KEE ROAD

INGAPORE 159102 )

nderwrlitten by AIG Asla Pacific Insurance Pte. Ltd. AGSGMOBLEAPP
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51 UBTAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPURE 408933 'TEL : (065) 62563561 FAX : (065) 62564315

Our Reft CC6/AIG22006012/Aea3
27 June, 2022

Chong Su Leong

11 SERANGOON AVENUE 2
#04-32 SUNGLADE 1
SINGAPORE 556135

Dear Sirs,

ACCIDENT INVOLVING SLL 3373Z AND GBH 8212L ON 16/06/2022 09:39 ALONG /AT UBI
AVENUE 3 & URI ROAD 1 JUNCTION

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your insurer, AIG Asia
Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim against you for an accident which
happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this letter, giving
the version of the accident amongst other things related to the accident. The GIA report can be lodged at
any of AIG reporting centres. You may refer to your Certificate of Insurance for the list of the reporting
centres.

If you have any information to add or any amendments to make, please contact the undersigned within
five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc would be affected.

Yours faithfully,

S

Asher Sng

Claims

Tel : 6841 6051

Fax: 6741 4108

Email : AsherSng@lkkauto.com

c.c. Claims Manager '
AIG Asia Pacific Insurance Pte Ltd
~ (Motor Claims Dept)

o
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AIG Asta Pacific Insurance Pte. Ltd
AIG Bullding d

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Monl,  Su LEUNL

VEHICLE NUMBER : SLL3Y3I3 2

DATE/ TIME OF ACCIDENT Coo 6 b2, 01-31 Am

PLACE OF ACCIDENT = w AT _UBL ANE3 X UBT RO \ JuskmuN
THIRD PARTY VEHICLE (IF ANY) : GRY §212\n

oo..‘.o't-oooaooo#ootbttoot00000tottottotcottttt‘t!ltttttttt.tct't#a.‘lttutttcttmnol..tt‘ttto.o‘tot-

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

1Q_ufPER AL QNTEQ  LINK To 55 URT ANE R

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 WAS THE RESULTS?

A NO

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

S\‘-c:‘\& Lol Qum{;.
Ny Qvaa%e o

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

N

NAME: CHON(; SU LEONIs
| AFEI FORMATION T B OWLEDG
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