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SBOK22AE0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 14/10/2022 16:20 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (14/10/2022 16:20 (SGT))

@f 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by ins
se reporting may be referred to the P

olice for investigation

urance companies is not an admission of policy liability on the part of the insurance companies.

Al IS0
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 inte!
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of

rested parties.

f 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

14/10/2022 16:20 (SGT)

Driver

14/10/2022 08:31 (SGT)

Singapore

GRANGE ROAD / PETERSON ROAD / IRWELL BANK 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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SBOK22AE0004

SNB4490R

No

TAN PEI LING

S$2165908H
MPLTAN@RODAMAS.COM.SG
{Phone)} +65-97579455

Toyota
Alphard

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7210102817-01

S AMEEN BIN ABDULLAH BAHASHWAN
S1773683C

01/09/1966

QOutdoor
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Date Of Driving Pass 15/02/2011

Driving experience 11 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-86684135

Alt. Phone Number -

Email Address AMEENBAHASHWAN@GMAIL.COM
Address BLK 534 BEDOK NORTH ST 3 #02-840
Address complement “

Postcode 460534

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Cross Junction
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 SHD6368J
Vehicle Manufacturer Toyota
Vehicle Model i

Vehicle Variant B
Vehicle Colour "
Vehicle Category Taxi
Name of Driver =
Contact Number 2

@ 4
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Address "
Address complement -
Postcode 2
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) “
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SKETCH PLAN
IMPORTANT NOTICE
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Oct 2022

Singapore NRIC
S08H

SNB4490R

Yes

26 Oct 2022

TOYOTA

ALPHARD HYBRID ELEGANCE (AUTO)
Black

2021

2AR2705597
JTNHS3DH308056056
145.0 kW (194 bhp)
$60,768.00

24 Aug 2021

24 Aug 2021

0

$81,383.00

Yes
23 Aug 2031
$61,037.00

23 Aug 2031

B - Car above 1600cc or $7kW (130bhp)
10

$56,001.00

$44,.800.00

$105,837.00

OK



