SBOK22AV0006 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 31/10/2022 13:37 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (31/10/2022 13:37 (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

31/10/2022 13:37 (SGT)

Both

30/10/2022 21:35 (SGT)

Singapore

SINGAPORE CRUISE CENTER CARPARK (HARBOURFRONT
FERRY TERMINAL CARPARK C)

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 SBOK22AV0006

SMR3204K

No

HAJA MAIDEEN S/O KALANDAR MASTAN
S1431066E

HAJA.MDEEN@GMAIL.COM

(Phone) +65-97862574

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
1900263208

HABIB SHAH BIN S M SYED ALI
S8915814A
15/05/1989
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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?

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Indoor

10/01/2009

13 YEARS AND 9 MONTHS
Male

(Phone) +65-96896786

HABIBSHAH89@GMAIL.COM
BLK 83 REDHILL LANE #04-85

150083
No

SON IN LAW
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

ZULAYHA SHARIN D/O HAJA MAIDEEN
Female

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SBOK22AV0006

Yes
Yes

SKT5885U
Lexus
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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 SBOK22AV0006

Private car
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SKETCH PLAN

.

SKETCH PLAN
IMPORTANT NOTICE

1. Please repon 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 {rahful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabisty,

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 forwarded by the insurers te the GIA Records Management Centre established by the General Insurance Asseciation 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 repent 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

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

and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or

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

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shail be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (includging the mailing of correspond stal 1s, invoices, reporis or notices to me, which could involve

disclosure of certain personal data abeut me to bring about defivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or

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

(collectively the "Purposes”)

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

use, disclose andlor process my Personal Information for one or more of the abave Purposes; and

(c) my Perscnal Information may/can be disciosed by any of the Insurers and/er GIA to {heir third-party service providers or agents

(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Francis Cher

> 9 Motor Claims Asses:o
N S /%‘/ Alofn 120 Borneo Motors (S) Pre L1

Poiicyholder's Signature / Date & Time \').Vo f'omrs Signature (if driver is not the policyholder) / Date \Mmos;;by Rederting Centre Personnel

& Time (Name as in NRIC/IO card)
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SKETCH PLAN #2

Poscribe Circumstance of the Accident

| nas autherized by ownge of vehide SMR3204k , M Haje Maidern % pick My
anMil‘} up at  Harbouef Font f'mj Teamwdd Garpack € . RGL'ﬂfdlShip withh dener ® Yathes -iam ko

Bs T s SlOMLj ""cM forwwd to pnwed t he Mup mvd a blck lexus,

SKT58850  daven b.: Gn Bon We Donied coyprsed b the oot roht gide

of 1k cor. Dn\'?f \-n(;d +o wyse in to a Space withwt cl'ocqu b a

vehide Rohad hiwr . Signdicont W oh_my @ bt ot 04 by ar,

The Ohfw/ driver {allld te adw* * ko mistake of rt’dU;S\l-v, wi fhowt
ckckhq and {'rowdm‘ to ok us 1~ o back to 0w om idmiduod isurng |
(OMOWUU ®r & cloms. | would fike o & rake 0 cpim agar\d o othe,
riviv l\a__u_\@!gﬂ([.__dgck 'ﬁ’ Qr bcl\ﬂ'\é hika . CGMC'\’* 'BO‘*OQQ a[m

withh \wages e beee sumbited 4 show Thet e by dyer  coutesedd
Mo me .

Declaration
/e declare the foeregoing particulars are true in every respect

Francis Cher t

2 [ Motor Claims Asses
‘J" SRR Yol > 3\,,,,‘”_ 20 pre 4\ Borneo Motors (S) Pre L

Policynoider's Signature / Date & Tme Driver's Signature (i driver is not the policyholder) / Dase Vitnessed by\Reporiing Centre Personnel
(X220 &Time {Name as in NRICAD card)
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IMAGES #2
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IMAGES #14
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IMAGES #15
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OTHER DOCUMENTS

PS: You can now enjoy round-the-clock access to selected AIG products and services with our easy-to-
use Apple or Android smartphone app. Purchase new policies, renew your policies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AlG Mcbile
App can be downlcaded for free at iTunes or Google Play.

Product underaritton by AIG Asia Pacific Insurance Plo. Ltd. Copyright © 2019 AIG Asia Pacific Insurance Ple. Lid

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : HAJA MAIDEEN S/O KALANDAR MASTAN Vehicle No. : SMR3204K
Period of Insurance : 30 Dec 2021 To 29 Dec 2022 Policy No. 1 1900263208-02
Engine No. : 2NR5403501 Endorsement No,
Chassis No. : MR2B23F3X01193685 Issued Date 1 22 Nov 2021
ABOUT THE COVER
Make/Model : TOYOTAVIOS 1.5
Engine Capacity/Tonnage ' 1,498.00CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive*

#) The Pobcyhoide

) Ay OB Sarion who s Oing 0N T POloyhokSer s Onder Or with hia Dar parmmson

Thos Poscy wil ndemafly the Polcyhokder of amy sulorned daver Ondy i Beale moots the speciiod Bgo Condson

Yous Nave 10 pay an $3380nal wm of 5333 000 as “Young and'r inssperenced Dover Eacess” (MYIDRT) € You ae o Your Acthonmed Driver (names o unnamed) & under D 200 of 7 snacr has less
B 2 Yol @riving eIpenence

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Une 0y Sor SO0ME. Q0mesi and Pladire Purposes and Ky B Poloyhorder's tuaness

This Poicy S0 not cover uae for e o 1oward. g Salon. driving Mal e ) PAce Mueg relabany el O Apaed WAENg. T Camage Of QOO G Tun SAmyies N COMCEon Wit Ay Yade of
Busnets o Lie kor sy (Apoe I ConNecton with Motor Trade

Loss of Use 1500¢ce - 1600¢cc

" Lmlaions rendennd nCpecative by Secton B of Ihe Motor Vehickes [ Thad Party Rabs and Comgwanation] At (Cap 1001 Secton 95 of e Road Tramaoon At 17 (Mateywa | and Hoad Transger!
Amandrant) Act 2010, aro 1ot %0 e nChaded urder Tose headngs

Section 1
Fue - $0 Oan Damage - $600 Tref - 50 Pood Cover - §600

Sectiea 2
Progeny Damage - $0

Windscreen ; 5100

Named Driver and EXCOSS (were sgncatio

HAUA MAIDE £/ SO KALANDAR MASTAN - $600 (Oan Damage)  $600 (Flood Cover)

|
|
|
|

1 Toyeta Bodycw

2 Toyo

AOUS (FOU S0CHMNE repasr & ALChIent reporiveg | AD: dan Crevort Tingagare
Bodycare Centre (For s00dent repair & acoidont repontng) ASs 11 Lx Road 4 Srgapore 408

A2 Tot €03Y 1184
Yol 043 1488

For othae Approved Regonieg Centren/ AXG Autharned Hay
NG 50 Motte 200 Sevgdy 1eanh and Sownicad "AIG 54

wers ploate COnlact Our 28 M0 ScOdent emangency hofioe  +65 6108 0200 Atemaively you may feler 50 AlG wabote mww sig 39 or
om Tunes or Googe Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ve hareby certly Dt Bhe poficy 10 whieh Bua Carticate of nsurance relaies is istued in accondance with e provisions of the Mokor Vetickes(Thind Paty Siaky and Comgennation) Act (Cap 189), Part IV of
B0 Foad Tramspon Act. 1987 (Malsysia ). Road Trarapon (Amendment) Act 2019 and Moior Viebickes (Thed Party fisks) Rules, 1049 (Malaysis)

G Ase Pacts awnnes P LM
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OTHER DOCUMENTS #2

AlG
Fian RSO RNETN AR E

MOTOR ACCIBENT INTERVIEW FORM

NAME QRIVER) S HABIB Swn Br SM Syed Al
VERICLE NUMBER - : SMR 3204 K

_ DATE/TIME OF ACCIDENT . 39 0ct 2022 [ 935pm
PLACE OF ACCIDENT . Harbourfent Femj Torinnl (argyk C

THIRD PARTY VERICLE 0F ANY) : SKT 58850 .-

*ﬁﬁ*v‘l\khﬁs‘n’lkfﬂ'c**ﬁﬁ****k*k\‘ckﬂ***kki.***kﬁ*ﬁkkv’lkﬂ*t******ﬁk&k*k*kk*.’c’kﬁ*f;kﬂflkﬁ:k**** feRei:

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

Stact Journgy @ Mei Lng Shept ;
Rstretion 2 Havbou( fnt Fewy Tormind, lorpark € Chlyo gl o andisert~ aecidnt )

L

DID YOU DRINK ANY ALCéHOLIC DRINKS BEFORE YO_U BRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDYUCT ANY BREATHIE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

No .

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

Right fotodor my velugt = sgnfiamt dowage o ey s headlghd
Rear Je{-q fr Thed ‘mft} ¥ mmor ww_fo cars l,d_.},,‘

of
WERE YOU OR YOUR PASSENGER/S INJURED? gl? INJURED, WHICH HOSPITAL?
WERE VOU TAKEN TO THE TRAFFIC POLICEH FO,R INVESTIGATION?
N 9 ~

..........................................

Tayre: Hﬁblb Skak b SM S‘k&lml

LA aed Yhe Sheve Wnfgrmavion by Given To My Best knwniedge.

AU5 poin Pociids euncies Pz, Ui,
LB e o bie = WO e rhim w170 o

CROT A A, emedae
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