SB0G21AMO0004-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/10/2021 14:48 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (22/10/2021 15:09 (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

22/10/2021 14:48 (SGT)
22/10/2021 10:00 (SGT)
Stevens Rd, Singapore

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 SB0G21AM0004

SCJ882H

No

LIN YIN LE

S8300833D
HAVOCAVE@YAHOO.COM.SG
(Phone) +65-92704441

(Home) +65-97947688

Toyota
Harrier

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210044385

BERNARD SHAW JIAHAO
S8206140A
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Date Of Birth 05/03/1982

Occupation Indoor

Date Of Driving Pass 13/08/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97947688

Alt. Phone Number -

Email Address HAMILITION2@YAHOO.COM
Address 56 MERRYN ROAD
Address complement -

Postcode 298504

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LINYIN LE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKECTH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
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 FZ9325X
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver RIDUAN BIN DALI
NRIC No S7540721A

Contact Number (Phone) +65-94831856
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FZ9325X
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

KET AN

IMPORTANT NOTICE

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

2. This Formmust be 0] the Policyholder and/or thorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may

afow insurance companies o repudiate policy llability,

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

5. Anyfalse reporting may be referred to the Police for investigation.

8. The report wil be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applicaton by interested parties.

7. By the lodgement of this regort 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. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that ;

(a) My insurer , my werkshop and the General Insurance Association of Singapere ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form and any other personal information provided by me or
pessessed by my insurer (cofectively the “Personal Information”) and disclose and transfer such Perscnal Information %o all nsurer(s)
who have insured vehicle(s) nvelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the Insurers' law yersfiaw firms, the Monetary Authortty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing with my claims including the settierment of the claims and any necessary investigations relating to
the claims:

(il) investigating the accident andlor my claims;

(ifi) carrying out andlor dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspendence, statements, invoices, regorts or netices 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/imal
packages); andfor

(v) compiying with applcable law in administering, processing, handling andlor dealing with my claims

(coliectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw frms, may/are permitted to collect,
use, disclose andlor precess my Personal infermation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents
{including their faw yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes,

% Poml‘z?holder's Signature / Date & Driver's Signature (If driver is not the polcyholder) / Date Winessed by Reporting Cantre
Ti & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

leker b Voliw |L<§)¢V"" T!MLNQLLT]’NOA.

Declaration

'We declare the foregoing particulars are true in every respect.

Polic er's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

7 )

Y} SINGAPORE
* v,

7/ POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. T/20211022/7006

Date/Time Report Made:

Vide Report No.: Station Diary No.:

22110/2021 11:44 E/20211022/0049
Informant's Particulars
Name of Informant: Address:

BERNARD SHAW JIAHAC 56 MERRYN ROAD SINGAPORE 298504
ID Type / ID No.: Contact No.:
NRIC NG / S8206140A Home/Office: Mobile: 97947688
Nationality: Email:
SINGAPORE CITIZEN hamilition2@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 39 05/03/1982 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
Banker Class: Date of Expiry:
General Information of the Accident
Type of Injury . Drfnk Datgfl' ime of Type of Location:
Adoldent Allended by Police Drive: Accident: Bend
No 22{10/2021 10:00
Location:
STEVENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Conditio | No of
FZ9325X Motorcycle 0
SCJ882H | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@f Accident report SB0G21AM0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ne: 65470000

(T

CONTINUATION OF REPORT

11

Il
02

(I

217008

20i4
Report No. T/20211022/7008

Rider
Name RIDUAN BIN DALI ID No. S7540721A
Related Vehicle | FZ9325X (Motereycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | MIL Degree of Slight
Driver
Name BERNARD SHAW JIAHAO ID No. S8206140A
Related Vehicle | SCJ882H (Car) Contact No.| 97847688
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave I NIL Degree of NIL
Passenger_
Name LIN YIN LE ID No. S8300833D
Related Vehicle | SCJ882H (Car) Contact No.| 82704441
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was driving along Stevens Road toward Scotts Road on the left most lane and met with an accident with
a motorcyclist outside 8 Stevens Road, around lamp post 17, The motorcyclist was in between lanes, and
as he moved te the right lane. | proceed to overtake the motorcyclist. As i drove past the motoreyelist, his
motorbike swerved and he brush and hit the right back of my vehicle. The motorcyclist fell and sustained
injuries. An ambulance was called for the motorcyclist and | had given my in car video memory chip fo the
traffic police officer that came.
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POLICE REPORT #3

(AT

Pelice Station Of Origin: 3of4

Traffic Police Report No. T/20211022/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT #4

e ORI
POLICE FORCE T12021102217006
Police Station Of Origin: 4004
Traffic Police Report No. T/20211022/7006
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 22/10/2021 11:44

Officer In Charge Of Case: Classification Of Case:

TR /TPHQ /

RASHIDAH BINTE AZMAN

Contact No.: 65476216

NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPGRE RECORDS MANAGEMENT CENTRE
6 Raffles Oseay #18-00 Singapore 048580
BANDE 7ol (65162240010 Fax (55) 6224 0020
ALEICINTINE Operating Hours : Monday 10 Friday, 02:00 = 17:60
LR R R A xR G s S UEN: SE55500206 { GET Rog. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A} PARTICULARSOFPERSOMN MAKINGTHEAI\’HENDMENVS:
Original ReportNo @ Yehicle Registration Mo: < C:], __{)‘4 ol
Name(ss shownin NRIC) : Lia \(; 1 Le NRIC/FI/PassportNo Q04309630 .
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address 5k W\U“‘ a Leed 5450t ) Singapore( quo\wfl) i
Contact (Tel) : Mohbile No. : 134+36l4
Email Address 2 “I\LVOK\m Q Yahvo . (°“"3j
Date of Accident - Mo | ven Time of Accident : (600 ey
Place of Accident - g tavaay Lo -
Insurance Company : Al M&ia

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have madea report on the above mentioned accident and would like toinclude additional information or
make the following amendraents:

& i Polic Loy ot
Y

- A L A LY e 4 4 by i 5 2 4

P

Policdetder f Giives's Signzo: Par o]’ ligi@nn
L

nepoting Cenire
24 i1zma:
0 R |
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LIN YIN LE Vehicle No. © SCJBB2H

Period of Insurance 1 06 May 2021 To 05 May 2022 Policy No. : 7210044385

Engine No. : A25A0870097 Endorsement No.

Chassis No. 1 JTEAD3BHG0J000412 Issued Date : 06 May 2021
Make/Maodel : TOYOTA Harrier Hybrid
Engine Capacity/Tennage : 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
Persen or Classes of Persens Entitied to Drive® :
3) The Polcyhaiser

©) Any CLher LOrSon Who i3 drving o0 the Poloyholders S108s of ves rtihed peimsson
Tha Polcy wil indamndy the Folcyhaider of any duthaesed Coves only if helshs meess the spesdng 598 constsn

You Pave o pay 30 30020031 50w 0f $3.000 &3 “Young ande: anxperanied Drves Creass™ ("YIDR") 4 You ace or Your Authotsed Diver (Aamod of unniared) 1s Loder the 350 6123 andtor has less
1N 2 yoIIsT 0rang experierce

Age Condition : All Age Condition Milezge Conditicn : Unlimited Miteage

Limitation as to use*

Uze orly for 502ial Comesne 3nd plédsuld Puipasos ang for the Pavcytalders tusross
Trs Polcy 0283 NOL OGN 50 100 IS OF AWIPS, Crovieg 1ubon. griving 103t, 130IN, PICE/Makng, relabity t3l ¢ SPC0O-105ENG, 158 €50 6! 59035 other than sampes in connecbon wih any Mads oe
Bugenasa of usd 181 Iy PUIPOSE IN Sonmechcn with Metor Trade

Loss of Use 1500cc - 1620¢cc

T Limtabang rendered inoperatve oy Section 8 of tho Mot Vohices (Thea-Party Risis ans Compersaton) Att{Cap. 183} Secton 55 of 1o R3¢ Trangps-t Act, 1087 {Molay2a) 303 Road Transpod
(Amendrent] Act 2019, 216 ot 12 be Noded Laddr hege Madrss

Section 1
Fuo - S0 Can Damage - S500 Theht - 80 Ficed Cover - $800

Section 2
Freponty Damage - SO

Windzerean : $100

- Named Driver and EXCESS (whote apstcatia)
LINYINLE - S8C0 (Cwn Comage). S80D (Flood Caver)

APPROVED/REPORTING CENTRES/AUTHORISED REPAIRERS(FOR:CLAIMS RELATED RERPAIRS

|1 Teoyeta Bodyease Corte (For accdfent ropar & scsdect reporting) A33 2 Pandan Crezzent Sngapore 128462 Tel 6631 1133
2 Yoycta Bodycare Corte (For noaigent Iopar & a0cidert reparung) Ass 17 Uix Rosd ¢ Singapcre 408611 Tel G631 1632

Fee orar App Reporting Ci A PRITE COFLICT O D300 20LON E=I0Ney haing 31 o048 G333 6200 ARematively, you may refor 19 AXG WeDE10 Wi 343 35 &F
AIG SG Motle App Smply search and downioad "AIG S5 frees ITuns or Goegls Play

IMRORTANTNOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

N PRty Sonly Bt iho podsy to winch ths Cerlfcata of Insurance reliies Is 23023 IN 32COIEANGE with he POVE0DNS of the Melke Vehrlas{Thad Party Rizis ana Comperaaten) Act {Cap 139}, Paan ot
e Read Transpen Act 1587 yst) Reas T A ) AC2 2019 and Mo Velieiss (Thed Patty Rsks) Rues, 1599 (Malaysa)

:
i
:
2
:
e
z
3
<
2
z
g
8

0504567250 AlG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTUOZ2 This computer generated document does not require a signature.
33LENG KEE ROAD

SINGAPORE 153102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Fadons fsmad
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OTHER DOCUMENTS #2

e
AlG |
MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . SHAW IpHRS REENARD
VEHICLE NUMBER . S gk H
DATE/TIME OF ACCIDENT . 20T [05AM
PLACE OF ACCIDENT STOVENS RopD (QuTspE 8 STeveN QDA{))
THIRD PARTY VEHICLE (IF ANY) : F2 3%

B e e e L E L U U RO QOB g ar S S gy A A g e e S

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

STIETED JOURNEY Fom 56 MEFRYN RepD (HOME) INTENMPED DESTINAT (e
W CHEAGeN 7

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
}\\l{' ALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES IN\:()L\"ED'.’
LH e C'[l.;fo/\‘

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE l~"()R INVESTIGATION?
FZAIWS X . Rduan @ia Dali

L Affirmed The Above Information Is Given To My Best Knowledoe.

AlG Asia Pacific insurance Ple. Lid
AlG Building 78 Shonlon Way #07-96 Singapore 078120
Tel 6419 3000
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