SBOK22AMO0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/10/2022 08:59 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (22/10/2022 08:59 (SGT))

Your NCD will be affected due to late reporting

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

22/10/2022 08:59 (SGT)
Both

11/10/2022 16:00 (SGT)
Clementi Rd, Singapore
CLEMENTI 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SBOK22AM0002

SGW4545P

No

MELVINDER SINGH DADWALL
S7521215A
DADWALL69@GMAIL.COM
(Phone) +65-81570343

Toyota
Fortuner

Private use

No - Reporting only
Private car

Auto

2700

AIG Asia Pacific Insurance Pte. Ltd.
2100460070

MELVINDER SINGH DADWALL
S7521215A

25/07/1975

Outdoor
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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?

25/07/2007

15 YEARS AND 3 MONTHS
Male

(Phone) +65-81570343

DADWALL69@GMAIL.COM

BLK 272D JURONG WEST STREET 24
#12-16

644272

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SBOK22AM0002

SMG4575R
Toyota

Private car
WOOM
(Phone) +65-97907196
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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 correctly the details of the accident to speed up the claims process,

2. Tnis Form must be completed by the Policyholder and/er the Actual Driver.

3. Information provided mus! be as tnahful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to 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,

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

6. This report will be ferwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA)} for archaving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesald.

8. Ci t under the P al Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose

andfor process my personal data/personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

cofiectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

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

the claims;

(1) investigating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimail

packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) alf insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any gf the Insurers andior GIA to their third-party service providers or agents

: pinfawyersilaw firms), which may be sited owtdide 'of Singapore, for one or more of the above Purpeses,

A
N
21/ in/22- P»q Wa- Lt
te & Time Dri Natur is not the )/ Date Witnessed by Rooonn\ Centse Personnel
) 4 (Name as in NRICAD carg)
l L[] l | ] ENENN
! A L4 | 0 Ve T ,
| { N~ 1 X TG hr e t i i
- r ! 1
K - : i
NN : \ 3 | HEs
: s A SMEHSISR, T
| 1 N\ ERCPE abad bt 'r___.
| ¥ (1 A A28 WIHEEUS P LA
| | | |
i i | 1
i1l : B 2B i ! -__.J,_ i ERENEN
}. | . i :_ ) I—q:;]_ o - - ' ‘
] % ; | e L1
6 L] Pl L [ |
1 s--ns# I =a—_g!=]|$=;==——l—|—snl-n-ng|='yg
1

@f Accident report SBOK22AM0002 Page 4 of 9



SKETCH PLAN #2

Describe Circumstance of the Accident

[ HAD A KonNe ORY AT WORK — Aun Coumd' 1 Bathu w Jimd.
Qui 10 FaTeue @ HIT THe ReAL OF Smels 7SR,
Wi AGeie) To &35 SrTl M P{L\u»'ﬁg fu7 Hit ReRdlep

Declaration
IMVe dedare the foregoing particulars are true in every respect.

‘Q«/\ W LA

Driver's Signature (if deiver is nat the policyhokier) / Date Witnessed I;y Ri ng Centre Personnel
& Time (Name as n NRI card)
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Melvinder Singh Dadwall Vehicle No. 1 SGW4545P
Period of Insurance : 25 Apr 2022 To 24 Apr 2023 Policy No. : 2100460070-06
Engine No. 1 2TR5203198 Endorsement No,
Chassis No. : MROZX82G800108423 Issued Date 1 19 Apr 2022
Make/Model : TOYOTA FORTUNER 2.7
Engine Capacily/Tennage : 2,6%4.00 CC Sum Insured © Market Value First Year of Registration : 2012
Driver Restriction I NA Off Peak Car : No Inguring vath COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive* :
2) The Pelcyhotder

b) Aevy cther porpen wha 5 driving on the Polaynalders order or with Pesher permission.
Thvs Policy vl indemndy e Poicyholder of any authasised dnver only £ holshe mosts 1he specited 250 cendtion

Yew have 10 o3y 3n 22420l sum of 553,000 as Tnexpenénced Oviver Excess™ (10R7) # You 3re &¢ Your Authorsed Driver (named e wendmod) has loss than 2 years’ driving eapenonce

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as o use”

Usa cnly for oesl, domestic and plessure purposes and 1of Policyholders business
This Policy does foLEowie s for hire of reward, VNG tatisn, deiving est raong, pace-making, relablity 11l o¢ spraditassng, the caridgo of gocds other Than Samples  connecion with oty wsSy of

botiness of LEe 100 ANy PUPESEH in CONCHon with Molor Trade
Loss of Use 1500¢c - 1600¢e Cpticnal

" Umitatons cendened indoerative by Secton B of the Molee Vehicles (Third-Party Risks and Comperaston) Act (Cap. 189), Section 95 of 0 Road Transpon Az, 1987 Maaysa) and Road Traneport
{Amendment) Act 2019, a0 02t 15 be inchadod under these headings

X CES 8 a2 A e e B A e S A |

Saction 1
Fie - S0 Oum Damage - $1000 Thett - S0 Flood Cover - $1000

Soection 2 {
Propesty Damage - $0

Windscreen : 5100

Named Driver and Excess (were apphesbia)
Mahinder Singh Cadaall - $1000 (Own Damags). $1000 (Flood Gover)

Apprindd Regoding Contres! AIG Authorised Reporees (For daims related repars)

Any socdent £opairs 1o the Vehicle must be cariad out by oo of cur Autonsed Repavecs. Wiahin the fest 3 yoars of tha fust registratien of the Vehicio in Singagere, Yo have $e opicn of having Ihe
occident ropoins camod ot at the Sole Agents workshop

Far cther Approved Repocting ContesiuG Authonted Roparers, p50850 cotact our 2&-howr doeiaent emorgency hosine at 455 £335 6200. Amymatuely, You may rafer 10 AIG website veww alpsger
AIG SG Moble Acp. Simply soarch a0 downlosd "AIG SG” front iTunes of Gaoga Flay,

IMEORFANTINOTES

Hire Purchase Company/Employer's Loan: MayBank

Ve hecoty caraly that 2 pobcy 1 vivich ths Condcata of Insurands otatos is issucd in 2ccoedance vith ™ provitions of the Motor Viehaies Thisd Pasty Risks ond Compensetion) Act (Cap, 189), Part IV of
i Read Yransport Act, 1937 (Malayais), Resd Yesneport (Amendmont) Ast 2018 ad Moder Vehicles (Thid Pany Rigks) Rules. 1950 (Thalaysia)

Aaa Packe yawanss Pre U3

FEO0P AG

ot

3 0000004000 AIG Asia Pacific Insurance Pte. Ltd.
#  DIRECT CLIENTS 094,95 This compuler gencrated document does nol réquire a signature.
( Underwrition by AIG Asiz Pacific Insurance Fto, Ltd, SSCSAN
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