SBO0K22980002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 08/09/2022 14:38 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (08/09/2022 14:38 (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

08/09/2022 14:38 (SGT)

Both

07/09/2022 13:00 (SGT)

Singapore

30-50M BEFORE TRAFFIC LIGHTS AT JUNCTION BETWEEN
UPPER SERANGOON AND BIDADARI PARK DRIVE 1

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

Accident report SBOK22980002

SFD8688X

No

CHOW WENG FATT
SXXXX407Z
CHOWWF@SINGNET.COM.SG
(Phone) +65-96478122

Toyota
Harrier

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7210101329

CHOW YEW CHUEN JOSHUA
SXXXX763F
08/03/1997
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Occupation Indoor

Date Of Driving Pass 09/02/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-82996248
Alt. Phone Number -

Email Address CHOWWF@SINGNET.COM.SG
Address 54 JALAN RIANG

Address complement -

Postcode 359019

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 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? 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7644B
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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 complete [: clua :
3. Information provided must be as mﬂ_and_ammm Any wilful misrepresentation or withhelding of material facts may allow
insurance companies lo 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,
. 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 avaliable 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 coples of the
ropert being made avaiable aforosaid.
8.C t under the P | Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insuror, my workshop and the G | 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 infermation provided by me or
possessod by my insuror (collectively the “Porsonal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have i d vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of;
(1) precessing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary investigations relaling to
the claims;
(it) investigating the accident and/or my claims,
(iiii) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or nolices 1o 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/mail
packages); and/or
{v) complying with applicable law in adménistering, processing, handling and/or dealing with my claims,
(collectively the "Purposos”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to cellect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited culside of Singapore, for one or more of the above Purposes.

Y

/ %\4(9.0.11 0304y %’

Polbyho\m Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Cate Witnessed by Repo’rung Contre Porsonnel
& Time {Name as in NRIC/D card)

Sketch Plan

—__2’"=”’£”/3’,’W 1
VW 74448
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SKETCH PLAN #2

Describe Circumstance of the Accident

NI A

Declaration
I/We declare the foregoing particulars are true in every respect.

x

y‘/ T

W&lemam Driver's Signature (if driver ks not tha policyhoider) / Date
& Timo

Witnessed by Ri Centre Porsonnel

(Name as in NR

D card)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chow Weng Fatt by Vehicle No. : SFD8688X

Period of Insurance : 25 Aug 2022 To 24 Aug 2023 Policy No. 1 7210101329-01
Engine No. : A25A0043780 Endorsement No.

Chassis No. : JTEAD3BHO0J000758 Issued Date 124 Jul 2022 21:38

ABOUT THE COVER

Make/Model : TOYOTA Harrier Hybrid

Engine Capacity/Tonnage : 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
Person or Classes of Perscns Entitled to Drive® :

a) The

b) Ay o person who is detving on the Polcyhoider's order o with hisher parmission.
This Policy will indomnity the Policyholder or any authorised criver orly i helshe meats the specified 250 condition

You have to pay an sddiicnal suen of $$§3,000 as “Young andier ineagerienced Driver Excess” ("YIOR™) ¥ You are o Your Autharisad Drtvor (named or unnamed) & under the age of 23 andior has less
than 2 years' deiving axperiencs

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Uso only for sodial, and P and for the Policytholder's busingss.

This Policy doos ret cover Lo for hire o foward, driving bulion, driving test, racing, pace-making. reSabiity trisl o speed-tosting, the camage of goods oer than samples In connoction with any trade o
businoss O ush for Sy pAFPOS In connection with Maotor Trade.

Loss of Use 1500¢c - 1600ce

‘L rendered Inop: by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188). Section 95 of the Road Transport Act, 1087 (Malaysia) and Road Transport
(Amencmant) Act 2019, are not 1o be Included under these headings.

Soction 1
Firo - S0 Own Damage - $300 Theft - $0 Flocd Cover - $500

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (where appicabie)
CHOW WENG FATT « $800 (Own Damage), $800 (Flood Cover)

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

1.Toyota Badycare Cartro (For accidont ropsk & accident roporing) Add: 2 Pandan Crescent Singapere 128462 Tel: 6631 1188
2. Toyota Bodycaro Canro (For accicont ropak & nccident reporting) Add: 17 Ubl Road & Singspore 408611 Tel 6631 1638

Forother Approved Roporting Centro/AIG Authersed Repairers. ploaso contact cur 24-hour accident emergoncy holing at +65 6333 6200. Altomatvely, you may refer 10 AIG wobsito www alg 3 of
AIG §G Modilo App. Simply soarch and download *AIG §G° fram iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

¥Wo horaby ceetify that the palicy 1o which this Certiicate of Insuranco relatos i ssuod in aocordance with the provisicns of tha Motor Vebicles(Thicd Party Risks and Coenponsaton) Act (Cap. 189), Part IV of
e Road Transport Act, 1967 (Malaysia), Read Trasapert (Amendment) Act 2019 and Motor Vehicles (Thisd Party Risks) Rules, 1959 (Malaysia)

g
&
: 2
f :
| 0504647272 AIG Asia Pacific Insurance Pte. Ltd.
|NCH?:A"E AUTO TOYOTA - BSTUDS1 This computer generated document does not require a signature.
| 33LENG KEE ROAD
! SINGAPORE 159102
| Underwritten by AIG Asla Pacific Insurance Pte. Ltd. ASGMOBRTAPP

78 Shenton Way #09-16 AIG Bullding S078120 | T:+65 5418 8000 | waw.alg 59 AIG Asin Pocis lnsurance Ble: Lid,
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OTHER DOCUMENTS #2

On Wednesday, 7 September 2022, at around 1300 hrs, approximately
30-50m before the traffic lights at the junction between Upper
Serangoon Road and Bidadari Park Drive, I was in the 3 lane intending
to go straight. There was a heavy truck in lane 2, that wanted to filter
into my lane.

I was travelling at a relatively low speed as [ had just stopped at the red
light at the Upper Serangoon Road — Wan Tho Ave junction before. As
the truck started to filter in, | saw that he was coming a bit too close. So
I sounded my horn to alert him and slowed down myself. However, the
truck driver ignored my horns and did not check his blind spot. He then
continued to filter in and made contact with my front left bumper.
Throughout the whole accident, I was stationary and sounded my horn
multiple times to alert the truck driver. However, he had ignored all
signs and still continued to filter into my lane without care and without
doing his basic checks for traffic. Therefore, resulting in this accident
and this report.

#

Chow Yew Chuen Joshua
S9708763F

P 26 of 27
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OTHER DOCUMENTS #3

AIG Asia Pacific Insurance Pte. Ltd
A I G AIG Building

78 Shenton Way
w07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME PocHow New CHUEN JCHUA
VEHICLE NUMBER : SED G4 X
DATE/ TIME OF ACCIDENT : 07/0 9(2022 € (200 hre
PLACE OF ACCIDENT : 20-Som befivy Azfic Light 'lu.wfnm Ix;{ween ‘
—v;r(z«—wnw—jam——ngv—%t Drive
THIRD PARTY VEHICLE (IF ANY) : e
YA/ 7EHT5-

LR R A A R R A R A A A R A A A A A R A e )

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

Sact: Bendomer Lond Ao ot Thon faang
J

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?

NO

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

/
(_LI{M'Q LHE [clov jade ~ TP T (HuRED

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

=

&

NAME:

! INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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