SB0G22340003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 04/03/2022 13:18 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (04/03/2022 13:18 (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

04/03/2022 13:18 (SGT)
03/03/2022 12:50 (SGT)
Singapore

MOULMEIN ROAD
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G22340003

SMX7911U

No
LU BAOJIAN
SXXXX025A

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

LU BAOJIAN
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Date Of Birth

Occupation

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? 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
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 SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1255Y

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SB0G22340003

Government
ADLI
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

lease report correctly the detais of the accident to speed up the clains process
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy liabifty on the part of the insurance
companies.

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

6. The report wil be forwarded by the insurers of the GIA Records Managemant Centre est hed by the Ceneral Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiv ing 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 ledge, agree and consent that -

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation setoutin this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Moenetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ;

(i) precessing, handling andfor dealing w ith my claims including the settierment of the claims and any necessary nvestigations relating to
the claims,

(ii) investigating the accident andlor my claims;

(ix) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reperts or notices to me, w hich 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); andfor

(v) complying w ith applicable law in administering, processing, handing and/cr dealing with my claims

(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersflaw firms, may/lare permitted to coflect,
use, disclose andlor process my Fersonal information for one or more of the above Purposes: and

{¢) my Fersonal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
rsflaw firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.

(including their law ye

Policyhoider's Signature / Date & Driver's Witnessed by Reporting Centre
%4 4 & Dare 1
Time |~ 1 Tain & Time Personne

Sketch Plan

e A~ Smx 330 u
L~ X foite i
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SKETCH PLAN #2

-~

Describe Circumstances of the Accident

Fete K Tolie Wper Tloezr 0048 duvo

Declaration

We declare the foregeing particulars are true in every respect.

pot et 7/(

f1e 4% Hvs.

Pol.cyho!z!e'."s Signature / Date & Oriver's S:gr}éture (¥ driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Ture [ J‘f : & Tore / Personnel
2L e
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@Accident report SB0G22340003 Page 11 of 20



IMAGES #7

@Accident report SB0G22340003 Page 12 of 20



IMAGES #8

@Accident report SB0G22340003 Page 13 of 20



IMAGES #9

@Accident report SB0G22340003 Page 14 of 20



OWTIWL N 30N QLT °00 GWTIVHL mﬁmweeé
o
o Ay mw@mmﬁ

Nidl

¢ug mw% . %uw

Page 15 of 20

@’Accident report SB0G22340003



POLICE REPORT

B RV RRIATRE MRS
Police Station Cf Origin: Tof3
Traffic Police Report No. T/20220303/7040

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/03/2022 19:32
Informant's Particulars
Name of Informant: Address:
|
ID Type /1D No.: Contact No.:
NRIC NO Heme/Office: Mobile: EGGGGGG—_—
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
T . I | Driver
Race: Language: | Institution / School Name:
I English
Occupation: Driving Licence Information:
L | Class: 3 Date of Expiry:

General Information of the Accident

Tyosiof Non-Injury ‘ Drink Date(Time of | Type of Location:
Aecldant: Government Vehicle Drive: Accident: ’ Junction

* No 03/03/2022 12:50 |
Location:

MOULMEIN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traific Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. |Type Make ]Model Color | Conditio | No of
QX1255Y SCDF OTHERS White Slightly |0
Ambulance Damaged
|
SMX7911U | Car TOYOTA VIOS (E) 4- | Red Slightly |2
DOOR Damaged
SEDAN
{AUTO) |
{2WD)
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POLICE REPORT #2

) sarone AT

Police Station Of Origin: 20f3
Traffic Police Repert No. T/20220303/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX7911U | AIG ASIA PACIFIC INSURANCE PTE. | I 28/01/2021 | 28/01/2023
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Criver
Name | DNo. |
Related Vehicle | SMX7911U (Car) Contact No.| I
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I have photos and car video capture of the actual traffic accident
Accident happened at Moulmein Rd junction to Jin Tan Teck Seng.
Landmark nearby Leong Wah Temple.

Accident took place at the junction while | was intending to continue straight but SCOF Ambulance came
turning in from the left lane which is a “straight-only" lane.
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POLICE REPORT #3

Dt o TR
! 1 i

POLICE FORCE ' T120220303/7040
Police Station Of Origin: 3003
Traffic Police Report No. Ti20220303/7040
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Infermant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 03/03/2022 19:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHIMAN

Contact No.: 65476201

NP 168
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder [N N Vehicle No, T SMX7911U
Period of Insurance : 29 Jan 2021 To 28 Jan 2023 Policy No. :
Engine No. 1 2NR5478962 Endorsement No.
Chasslis No. : MR2B23F3801215571 Issued Date 1 30 Jan 2021
ABOUTIHE COVER
Make/Model :TOYOTAVIOS 1.5
Engine Capacity/Tonnage - 1,496.00 CC Suminsured : Market Value First Year of Registration  : 2021
Driver Restriction NA Off Peak Car : No Insuring with COEPARF : Yes

Person or Classes of Persons Entitled to Drive® :

3} The Folcyhokder

D} Ary clnar person who S Cthing on thy POISynaisers 100! of with Nangs potmssion

This Foley wil ncamnty the PI%ynoder of any 2uraiad dira! only & 1Osho Taets W spacfed 350 condlon

Yoo have 10 pay 20 2681003l sum of $3,000 34 *Young andior Intepetieceed Dever Exess” (YIDR™) You are or Your Authonzea Birver (namaed of unnawed) 1S undet (he age of 23 andlor has e
1han 2 years' crving expenence

Age Condition : All Age Cenditicn Mileage Condition . Unlimited Mileage
Limitaticn as to use*

Use only f2e 20401, COMBILE Arg BIrdS0 Suipones nd 10 thr Poleyho'dars busowss This Podcy does not cover use for hoe of reward, d'iving tuton, deving 25k, 1Ting, pace-maiing. telabdsy 1l o
peediesting, the SIMIDge of O3 OTha ThA S1MRIes M CONERcton with 3y A0 & DUsess Cf Lse §0r Iny PUrpose 1 Connechon with Motor Trade

Loss of Use 1500cc « 1600z

* Limmtors eendered iropenative by Section 3 of the Mator Vehe'es (Thrd-Party Reis and Compansatsn) At (C3p 109, Saction 85 of the Road Traraport At 1887 (Maisysa) and Road Yrarspot
{AmencmentjAct 2019, are 7ot 1 b intiuded Lncor these headngs

EXCESS

Sectlon 1
F%e + 30 Own Camage - $600 Theft - SO Flood Cover « $400

Section 2
Property Damage - $0

Vandsereon : S100

Named Driver and EXcess iwhere apsizab)
LU BADJAN . SE00 (Oan Darage), 9500 (Fiead Cover)

APPROVEDREPORTING CENTRES/AUTHORISEDIREPAIRERS(EOR:CLAIMS RELATED REPAIRS)

1 Teyens Badycare Costre (For assidert repal & acckieet repoting) Ad¢ 2 Pandan Crescert Singapore 128462 Tel 6431 1133
2 Toyom Bogycare Centre (For accidert repaic & 202ioert repamng) ASS 17 Uix Roxd 4 Sngapsto 408511 Tol €631 1638

Feecthor Ap porting Ci A SHCTS0 CONLICE DU 24:10UN RECKRNL CIMErersy hothns at +65 6332 6200 Arernatuly, you may fefr %9 AXG vobsdo waw 319 55 0¢
AIG SG Mot App Simply search and downkad “AIS §G fram (Tunes or Google Ply

IMRORTANTENOTES

Hire Purchase Company/Employer's Loan: Toyota Financia!l Senvices Singapore Pte Ltd

1740 et 0y eetly 1508 10 posey o witeh this Cortdeaty of Inzurance 10003 15 125020 In 3ccardance wih tha provisinns of the Moee Vehick2{Thid Pasy Risks and Carpensaiica) Act {Cop 153), Pasiv o!
the Road Tranzpart Act 1687 (Malayza) Rosd Transpert (Amendment) Act 2019 and Motse Velvcles {Third Party Risis) Ruies, 1563 (Malyygia)

-
§
§
3
2
i
g
:

0504667260 AlG Asia Pacific Insurance Pte. Ltd.

INCHCAFE AUTO TOYOTA - BSTUQ42 This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAFORE 159102

Underwritton by AIG Asia Pacilic Insurance Fte, Ltd, AGEGUMOULEAPD
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OTHER DOCUMENTS #2

AlG

M

-~

JTOR ACCIDENT INTERVIEW FORM

i

NAME (DRIVER) .-

VEHICLE NUMBER : oMXIq91 vV

TSR s sty o e e 3/23fro22 [ 2ST pia
DATE/TIME OF ACCIDEN'] e AR L ARl (.

PLACE OF ACCIDENT ; Mool main  Kgad

THIRD PARTY VEHICLE (IF ANY) : DAY

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

O Ay )'

ik b - 2. <
C e e ny SCE D

)
v

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 IS THE RESULT?

N ¢

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

e colliiln  on fre (e1T.  Stondth P pof  leat oa (efl classl

g # S e shcol LAY dia ans A

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

'

I Affirmed The Above Information Is Given To My Best Knowledge.

@Accident report SB0G22340003 Page 20 of 20





