SBO0K22950003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/09/2022 09:03 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/09/2022 09:03 (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 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

05/09/2022 09:03 (SGT)

Driver

02/09/2022 10:55 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE TOA PAYOH EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SBOK22950003

SLH4087P

No

S SELVARAJU

SXXXX316D
S.ARJUNKUMAR@GMAIL.COM
(Phone) +65-96363178

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100488799-01

S ARJUN KUMAR
SXXXX849l
23/11/1999

Indoor
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Date Of Driving Pass 20/08/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81124655

Alt. Phone Number -

Email Address S.ARJUNKUMAR@GMAIL.COM
Address BLK 150 MEI LING ST #13-45
Address complement -

Postcode 141150

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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) 2
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 -

PASSENGER 1
Name JEREMY TAN

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007759999

Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address Blk 427 Clementi Avenue 3 #01-456 Singapore 120427
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? Yes
Reasons for not uploading a video of the accident WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLM3518T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ONG CHEE HAO

NRIC No SXXXX461I
Contact Number _

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number QX2104T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMN2887S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be i icyholder and/or tual Driver.

3. Information provided must be as tndhful and accurate ag possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers (o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by interested parties.

7. By the fodgement of this report Lo the insurers, you hereby conzent (o the archiving of this repor at the centre and to copies of the
report being made avaifable aforesaid.

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

funderstand, acknowledge, agree and consent that:

() My insurer, my workshop and tie General Insurance Association of Singapore ("GIA") may/are permilted to coflect, use, disclose
andlor process my personal datalpersonal information set o in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referced fo as the “Insurers”), the insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andlor my claims,

(i) carrying oul andlor dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (inciuding the maging of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as welf as on the exlernal cover of envelopes/imail
packages). andlor

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

(collectively the "Purp ")

(b all insurer(s) wio have insured vehicla(s) involved in this accident and the Insurers' laviyers/law firms, mayiare permitted to collact,
use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third-parly service providers or agents
(including their lzwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

&

W‘ (Pw\\ W 7”\'

Polizyholdad’'s Signature / Date & Time Driver's Signature (f driveris not the policyhokier) / Date Withessed by Rdﬁnina Centre Pemonnet
& Time (Narme as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Mf k Pe e (Lq“)w,\-

Declaration
I'We declare the foregoing particulars are lrue in every respect,

7 Pay vt 1r

Policyholders Signature / Date & Time Driver's Signaturo (If driver is not the palicyholdor) / Date Witnessod by Reperting Centre Porsonnel
& Time (Name as in NRIC/ID card)
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POLICE REPORT

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be i icyholder and/or tual Driver.

3. Information provided must be as tndhful and accurate ag possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers (o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by interested parties.

7. By the fodgement of this report Lo the insurers, you hereby conzent (o the archiving of this repor at the centre and to copies of the
report being made avaifable aforesaid.

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

funderstand, acknowledge, agree and consent that:

() My insurer, my workshop and tie General Insurance Association of Singapore ("GIA") may/are permilted to coflect, use, disclose
andlor process my personal datalpersonal information set o in this [form] and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referced fo as the “Insurers”), the insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident andlor my claims,

(i) carrying oul andlor dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (inciuding the maging of correspondence, statements, invoices. reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as welf as on the exlernal cover of envelopes/imail
packages). andlor

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

(collectively the "Purp ")

(b all insurer(s) wio have insured vehicla(s) involved in this accident and the Insurers' laviyers/law firms, mayiare permitted to collact,
use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third-parly service providers or agents
(including their lzwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

&

W‘ (Pw\\ W 7”\'

Polizyholdad’'s Signature / Date & Time Driver's Signature (f driveris not the policyhokier) / Date Withessed by Rdﬁnina Centre Pemonnet
& Time (Narme as in NRICAD card)
Sketch Plan
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POLICE REPORT #2

Doscribe Circumstance of the Accident

Mf k Pe e (Lq“)w,\-

Declaration
I'We declare the foregoing particulars are lrue in every respect,

7 Pay vt 1r

Policyholders Signature / Date & Time Driver's Signaturo (If driver is not the palicyholdor) / Date Witnessod by Reperting Centre Porsonnel
& Time (Name as in NRIC/ID card)
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OTHER DOCUMENTS

4th Sept
Date : P 20227

To:
Cc:
Atin:

Dear Sir / Madam,.

RE:
e, (Ul neme)
hereby

authaorized

S Arjun Kumar

S Selvaray

MY et

AUTHORIZATION LETTER

Borneo Motors (S) Pie Lid

1o Whom i May Concemn

Avuthorization to Act on Behalf for Insurance Claims Documentation

NRIC No

[relationship) Son

NRIC $98408481 {¢

NoO

vehicle at time of accident,

He [/ St is also avthorize 1o exercise aond execute fo sign all / any

documeniation perlaining to my regisirafion vehicle number

NeCessay

SLH4087P

{tull

S1695316D

name)
drive  my
fransaction

as | am

currently having tight officicl business schedules / away from Singapore on duty oversea lravel

Please do not hesitole 10 contac! me should you requite any further clanficotion on the

Thunk You

Yours leuly

Signatwe

Name

Conlact No

@’Accident report SBOK22950003

S Selvaraju

+4179727 4138

above,
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : S Selvaraju Vehicle No. : SLH4087P
Period of Insurance : 02 Nov 2021 To 01 Nov 2022 Policy No. : 2100488799-04
Engine No. : 1ZRX581847 Endorsement No.
Chassis No. : MRO53REH 104553141 Issued Date 1 20 Oct 2021
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive*
n) The Policytolder
) Ary oiae perscn who

wrder o Wit hismes ponmission
ANOASOd criver only if haVsho Mmeets 1he specfed ase conditon

0 pay an addtonal sum of $3.000 a8 “Young andior Inexpenoncas Drivie Extess™ ("YIDR™) if You are or Your Autiersed Orver inamed of Lrnamed) 4 under the age of 23 andior has loss
han 2 yoars’ driving experience

Age Condition . All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Use 10 $0CH, domastc and pleasure pupases acd 1or e Polcyhoicers business

This P o3 N ek © O feward ton, driving test, racing, pace-making. relabilty 1nal o SpeodLestivg, 1o CHTage of goods othof than samgles in connocicn wih any ¥ade of
business 0 f0f 3y pUTPOSE IN CONNACION Wil Trace

Less of Use 1500cc - 16000¢ Optional

* Limitascas ¢
(Amendmen

NSd roperative by Secton 8 of the Mok V.
L 2010, ace ret 10 e Inckud

<les (Thed-Party Resis and Compensstion) Act (Cap. 185), Section 55 of the Road Transpont Act, 1687 (Maaysia) and Road Transpont
fed Under theso Meacgs

Section 1
Firg - $0 Own Damage - $0 Theft - $O Flood Cover - $0

Section 2
Property Damags - $0

Windscreen : $100

Named Driver and EXCESS (where appicabie)

S Seivaraju

PAIRERS (FOR C

APPROVED REPORTING CENTRES/AUTHORISED S RELATED REPAIRS)

oring Ci Authorisod Roparers (For claims related cops 3)
opars ¢ » by one of our Authorised Repasrers, Within the frst 3 yoars of e firgt fegsranon of the Yehicio in Srgapoce, You have the opto
s Cirried out

op
od Reparers, pioase co

821 O 26 o acodent emergency hotine & +65 63 200 Allematvely. You msy refer 10 AIG wed
Jo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's LLoan: DBS BANK LTD

NCO relats o3 issued In ac
endment) Act 2019 and Mator Vi

NGO with e provisors of T ghoc Vehicles(Third Party foses and Compensaton) Act (Cap 150 Pat v of
s (Third Party Risks) Rues, 1859 (Malaysia)

>
P
&
g

| Copynpt © 2059 A3 Asle

3 0030210000 AIG Asia Pacific Insurance Pte. Ltd.

2 AlG ASIA PACIFIC INSURANCE PL This computer generated document does not require a signature

]

3

»

®

4 Underwritten by AIG Asia Pacific Insurance Pte. Ltd. S3pece
78 Shenton Way #00-16 AIG Bulding S079120 | T:+65 6419 3000 | www.aig.s0 AlG Asia Pacific Insurance Ple. Lid
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OTHER DOCUMENTS #3

MOTOR ACCIDENT INTERVIEW EORM

NAME BRIVER) S A uwgy B
VEHICLE NUMBER SiHbeeTp

. BATE/TIME OF ACCIDENT
PLACE OF ACCIDENT

THIRD PARTY VEHICLE (J¥ ANY)

SLMz2518 T

ﬁkicftk*ﬁftﬁ*kﬂfl*ka*ﬁa’ﬂ’l‘lft**fckﬁkﬁkk**kk#**{t*fc{(*k eVede e e et vave dafie e e e e S S S e de Godede de d2 e de de e B B e de fe fe e

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

o ¢ fnd's Mty ‘CMWZ)W\L

WHERE WAS THE INTENDED

“DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES,

DID THE TRAFFIC POLICE CONDUCT ANY BREATHIE-
ANALYSER TEST ON YOU? ¥F YES, WHAT XS THE RESULT?
NO

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

Wity (ke

WERE YOU OR YOUR PASSENGER/S INJURED? §
WERE VOU TAKEN TO THE TRARFIC POLIC
_NO_Winion
MJ

F INJURED, WEICH HOSPITAY?
K FOR INVESTIGATION?

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

Tanse:

faaed The dbove nformation fs Gluon Fo 31y Best bonandeden.
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