SBOK228V0008 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 31/08/2022 15:33 (8GT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1(31/08/2022 15:33 (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 Actual 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 thls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report wm 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.

,Ac';plqém STATEMENT = 5 E

Date of Submission

31/08/2022 15:33 (SGT)

Reported by Driver

Date of Accident 30/08/2022 17:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information KPE

Country/State of Loss Singapore

 DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL4078M
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LIM BS ENTERPRISE PLASTERCEIL
Company Reg No EXXKK849W
Email Address LIMBS83@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-81801016

Manufacturer Toyota

Model Dyna

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? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cc 1500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

United Overseas Insurance Ltd
DHOM120061172100

LIM BOON SING

NRIC No SXAKKG40H
Date Of Birth 16/02/1975
Occupation Indoor
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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 ACGIDENT

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?
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?

CIRCUMSTANCES OF ACCIDENT

24/07/2008

14 YEARS AND 1 MONTH
Male

(Phone) +65-81801016

LIMBS83@GMAIL.COM

731782
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

HARUN
Male

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

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?

Yes
No

Accident report SBOK228V0006
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Vehicle Registration Number XE2586C

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

LT

1 Woodlands Street 12 SINGAPCRE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

0831/2027

P of'3

Report No. T/20220831/2027

Date/Time Report Made:
31/08/2022 12:15

Vide Report No.:
(/20220830/0157

Station Diary No.:
34

Informant’s Particulars

Name of lnforman't:‘
LIM BOON SING

MRl G
NRIC NO/

ontact No..:

Home/Office: Mobile: 81801016
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 47 16/02/1975 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:

Renovation Staff

Class: 2B,3

Date of Expiry:

General Information of the Accident

T Date/Time of

Type of 'Locati‘c'n/:'

KALLANG PAYA LEBAR EXPRESSWA

Injury
g\ig:i;);t' Attended by Police Accident: Straight Road
) 30/08/2022 17:30
Location;

Y

Weather: Road Sutface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved o . . ,
Vehicle No. | Type Make | Model Color Condition | No of Passenger
GBL4078M | Lorry Slightly |1

Damaged
XE2586C | Lorry Slightty 16

Damaged

Details of Personinvalved

Any Pedestrian Involved: No

No. of Pedestiians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE IR

T/20220831/2027

Police Station Of Origin: 2of3
Woodlands West N.P.C. Report No. T/20220831/2027
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

bl S e
Name LIM BOON SING I @9
Related Vehicle | GBL4078M (Lorry) Contact No.| 81801016
Hospital/Clinic NIL Class of Class: 2B,3

Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment

Date Discharge | NIL
Degree of Injury | NIL

Pang Kun Wej iD No.
Related Vehicle | XE2586C (Lorry) Contact No.| 92324567
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,
V1) GBL40O78M
V2) XE2586C

On 30/08/2022 at 1729hrs, | was driving V1 along KPE (TPE) before PIE most left lane. V2 was in front of
me. V2 then suddenly applied emergency brake, | tried applied emergency brake upon seeing V2 brake.
However, V1 still hit onto V2's rear. V1's sustained damaged on the front bumper and front side of the
vehicle. Traffic Police was called. | was the told to lodge a police report as soon as possible.



POLICE FORCE L

0831/2027
Police Station Of Origin: 3or3
Wocdlands West N.P.C. Report No. T/20220831/2027
1 Woodlands Street 12 SINGAPORE 738622
Tel No 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
L/
STAFF SGT AIK QISONG

Signature Of Interpreter: Date/Time:

Not applicable 31/08/2022 12:15
Officer in Charge Of Case: | [Classification OF Case:
TR/GIT/

SIVILTON HIA WEE SIANG
Contact No.: 65476232

NP168
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