SBOK22A60007 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 06/10/2022 14:56 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (06/10/2022 14:56 (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

06/10/2022 14:56 (SGT)

Driver

06/10/2022 06:57 (SGT)

Serangoon Ave 3, Singapore

SERANGOON AVE 3, TOWARDS LOR CHUAN
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
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SNA1900A

No

MOHAMED MUSTHAFAH BIN NAINAMUSAH
S1311278I

MUSNAINA786 @GMAIL.COM

(Phone) +65-90268216

Toyota
Corolla

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7210061292

'ALYAA 'AMIRAH BINTE MOHAMED MUSTHAFAH
S9713358A

21/04/1997

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 ACCIDENT

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

20/06/2016

6 YEARS AND 4 MONTHS
Female

(Phone) +65-91096740

ALYAA.BUBBLES@GMAIL.COM
BLK 220 SERANGOON AVENUE 4
#12-244

550220

No

Child

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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PZ1473K

White

Commercial vehicle
TE CHOON CHENG
(Phone) +65-90178504
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correclly the details of the accident 1o speed up Lhe claims process.
2. This Form must be completed Poli ver.
3. Information provided must be as | ar te as possible. Any wilful misrepresentation or withholding of material facis 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 liabilty on the pan 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 GlA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and hat 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 inswers, you heredy consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.
&. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and he General Insurance Association of Singapore ("GIAT) may/are permitied o colled, use, disdose
andfor process my personal dataipersonal information setout in Ihis {form] and any other personal information provided by me or
possessed by my insurer (cofectively the “Personal Information”) and disciose and transfer such Personal information o all insurer(s)
who have Insured vehlde(s) involved in this accident (all insurer(s) who have insured vehice(s) involved in this accident shall be
collectively referred Lo as the ‘Insurers?), the Insurers' lawyersfaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/authorily (such as the pofice), for the purpose(s) of:
(i} processing, handling andlor dealing with my daims inciuding the setliement of the claims and any necessary invistigalions relating Lo
ihe claims;
(il) investigating the acadent andfor my claims;
(il) carrying out and/or dealing with my inslructions or responding 1o any enquiries by me;
(iv) administering my claims (inchading the maiding of corespondence, stalements, invoices, repors or nolices 10 me; which could invoive
disclosure of certain personal data aboul me lo bring about delivery of lhe same as well as on the extemal cover of envelopes/imail
packages), andifor
(v) complying wilh applicable law in administering, processing, handling andlor dealirg wilh my caims
(coliectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyersiaw finns, maylare permitied 10 collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Information maylcan be disclosed by any of ihe Insurers and/or GIA Lo their third-party service providers, or agents
(inchuding their lawyersiaw firms), which may be sited outside of Singapore, for one or mone of the above Purposes.

-

X |
~f W 06-0ct+2022 , 6.57am

Policyholders Signature | Dete & Time Ditvar's Signature (£ driver is not e policyholder) {Dale  Wiitnossed by Repertinadlentro Parseanat
& Time (Name a5 in NRICAD car. P

Skeleh Plan
ARERIR

o2 'I:‘H'sti 391

L
|

PSSR TR S\ B v

!
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SKETCH PLAN #2

Describe Circumstance of the Accident

| + siana PA r: -Eﬂé Ou}___)ra ﬂu [aﬂzcﬂﬁr

_dml M__mzmge_id;_md_ﬂe_m

_M'lnoLd&mis_on

Z%rglr\ua Sewnda'y School

After_dropping _o_passenger at Z}mghm_ﬁecgmb

LOca*«on : Seragoan Are 3 4owasz LOr Chuan bus 5‘40{3 O(ASWQ

&4 L

044109, !__MAS{CP’L

Q QI

m_bu&_and_iﬁu&,_tie_ma_bh
rs nglfi' driver door. The min_bus _had

——t

===

Dm%/m_%_.()d 2037 & 65T pm

- Declaration .
#/We declare the foregoing particulzrs are rug in every respect.

l) ,ﬁ%@fl .57
= 06-0ct - 2022

Foleyholder's Signature / Date & Time Driver's S&Zz'naiure {# driver is nct the policyhoider) / Date
&Timo
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Witnessed by Rey

(Name as in NRICH

|

ing Centre Personnel
card)
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OTHER DOCUMENTS

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

‘ 78 Shenton Way

#0716

MOTO TINTE

NAME : Af\’,m Amicah Binle Mobharod Musthalals
VEHICLE NUMBER : SNA 1900 A
DATE/ TIME OF ACCIDENT : 06-0c4 - 2022 £.57 om
PLACE OF ACCIDENT < Serpmaon  Ave 3 ; o woneds Loc Chuan
THIRD PARTY VEHICLE (IF ANY) : Pz ];f .73 K

....“..‘...'.‘.“‘“O....O“‘..t‘.’.“.“l.l.“"‘.O“.“..tt“‘l.....0‘0....‘.“““...“‘0‘000."

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

Blk 220, Semm(}nfm Aue, 4’ 1o Z{‘Oﬂr}!’mﬂ Sﬁ{’onalzar}/ Sr.!fmof
(Scro.ngogn Ae 3)

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?

Na

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

R)aiﬂ Sl l& Co! emom
Total [‘amaa@ njc driver fmlqu side. door of car oand  emall dent on
F(om-{ lt’ﬂ’ SlfJﬁ OfF Mint }“S

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

o

)

NAME: F" l\/{h’,‘-

ED T K
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : MOHAMED MUSTHAFAH BIN NAINAMUSAH | Vehicle No. ¢ SNATS00A

Period of Insurance : 21 Jun 2022 To 20 Jun 2023 Policy No. 1 7210061292-01

Engine No. : 1ZROGO7890 Endorsement No.

Chassis No. : MR2BE3BE600015065 Issued Date : 30 May 2022 16:03
Make/Model : TOYOTA COROLLA ALTIS 1.8 .
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
a) The Poicyholder

b) Any other parson who is deang on the Policyhcldor's ordee o wih Nehor pormisscn
Tris Pelicy wil indemnity the Policyholder of any authorised dever only if holshe mests the specBied 856 condbon

You hive to pay 3n addional sum of $5353,000 as “Yourg andler Inexpenonced Driver Excoss” TYIDR™) d You are or Your Authonised Driver (named o unnamed ) is under the age of 22 andior has kess
than 2 yowrs” drving axperkonco.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use®
Use only for soGal, domostic a0d ploasung purposds and 06 the Policynolder’s business.

This Poilcy doos nat cover use %or hiro of reward, dehving tuion, driving 1088 rading. paco-making. relabdty 1hal o speed-0Ring. ™ Carriage of 9oods oiher than SEMpEES ¥ CONNOCTIoN WIth any Hace o
Lussingss O use %¢ any parpose In connection with Motor Trade

Loss of Use 1500¢¢ - 1600cc

* Lenitatioes rendetod inoperadve by Socton 8 of the Motor Vehicles (Thicd Party Risks and Compensation) Act (Cap. 189), Sectien 95 of the Road Transpoet Act 1987 (Malaysia) ana Road Transport
{Amendrmect) Act 2019, are 1ot 10 Do InCLB0d LT these hoadergs.

EXCESS

Soction ¥
Fire - $0 Own Damage - $500 Thefl - SO Flood Cover - $600

Section 2
Propecty Damage - $0

Windscreen : $100

Named Driver and EXCesS (wnore agpiicatie)

MOHAMED MUSTHAFAH BN NANAMUSAH - $600 (Own Damage). $600 (Flood Cover)

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

1.Toyota Bodycare Cerire {Foe sccidont ropai & accicont repaeting) Add: 2 Pandan Crescont Singapare 128462 Tk 8631 1183
2 Tovota Bodyeare Ceriro (Foe accsidont repair & acdidont repanting) Asd: 17 Utd Roas 4 Singapore 408511 Tel 5531 1588

Forother Approved Ropring Contres/AlG Acthartied Repusrers, pleasa contact oo 24 howr aocident omergency hotine at +65 6333 6200, Atemanvely, you may roder to AIG wobsio 'www 245,59 of
AIG SG Moble App. Simply search and download “AIG SG” trom iTunes or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank |

VWe Bereby comtify that the policy 10 which this Certificate of fnsurance relates is Issued in accordance with the peovisions of the Motoe Velichs(Thisd Party Risks and Compensacion) Act (Cap. 120}, Pan IV ot
the Road Trasspont Act, 1857 (Malwysia), Road Teansport (Amgedenent) Act 2019 and Motor Vehicles (Third Party Rists) Rules, 1850 (Mataysia)

x
g
g
b
S

0504857269 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO9S This computer generated document does not require a signature.

33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific insurance Pte. Lid. SSPwLU

s o A a8 e Pt S e Lo ™~ A ATy e RSP SRI ol . Nty S s gl Yy 2 e
./ T8 Shanton Way #68-16AIG Bulicing S0731201 72485 B4 Wit (REHS, Yo : 3 L ANG Alia Pactic insutance Pla, Lid
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