SBOK22BL0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 21/11/2022 13:57 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (21/11/2022 13:57 (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

21/11/2022 13:57 (SGT)

Reported by Both

Date of Accident 20/11/2022 11:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information TEMASEK AVE JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS6309S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HO WAN LENG

NRIC No S2698548Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WLHO@OPTIMALCONSULTING.COM.SG
(Phone) +65-98362183

Manufacturer Lexus
Model Es250
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? Yes
Vehicle Category Private car
Transmission Auto

cC 2500

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.
7210048815-01

Name of Driver HO WAN LENG
NRIC No S2698548Z
Date Of Birth 23/09/1963
Occupation Indoor
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Date Of Driving Pass 29/12/2001

Driving experience 20 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98362183

Alt. Phone Number -

Email Address WLHO@OPTIMALCONSULTING.COM.SG
Address 20 NEWTON ROAD #21-05
Address complement -

Postcode 307953

Is the driver the policyholder? Yes

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NAOMI DOWDY
Gender Female

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 SHB5159M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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 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 Drivesr,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may afow
insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is net 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 to 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 lcdgement cf this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repont being made available aforesaid.

8. Consent under the Perscenal 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 permitied to collect, use. disclose

andlor process my personal data/personal information set out in this {form] and any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information’) and disciose and transfer such Personal Information to all insurer(s)

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

coliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant

government agency/authority (such as the peolice), for the purpose(s) of.

() processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident andior my claims;

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

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

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

packages); andfor

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

(collectively the "Purposes”)

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

use, disclose andlor process my Persona! Information for one or mere of the above Purposes; and

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

(inciuging their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

i ~—y

P%olua Signature / Date Gﬂm Driver's Signature (if driver is not the policyholder) / Date Winessed by Reponting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I/We dedlare the foregoing particulars are true in every respect,

Pclicyholcer's Signature / & Time Driver's Signature (£ driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as i NRICAD card)
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OTHER DOCUMENTS

e e e e e R e e S e LN e LT S
AUTOPLUS PRIVATE VEHICLE 1

Name of Policyholder : HO WAN LENG Vehicle No. : SMS6309S
Peried of Insurance £ 12 Jun 2022 To 11 Jun 2023 Policy No. 1 7210048815-01
Engine No. : TBA123 Endorsement No.
Chassis No. : ABC123 Issued Date : 04 May 2022
ABOUT THE COVER
Make/Model - LEXUS ES250
Engine Capacity/Tonnage : 2.494.00 CC Sum Insured © Market Value First Year of Registration : 2020 ‘
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

3) The Poleyhokder

b) Ay other person who is Sriving on e Polcyhoider's ordar or with hisher permission

This Pobicy will indemn fy the Polcytokder of ary aunarsed arnver only £ he/she maets B 1pecled 190 condton

You have £ pay an acatocal sum of S583 000 as “Yeoung andor inexperenced Drver Excess’ (YIOR™) ¢ You are o Your Authorsed Dirver (named o urramad) i3 Under the age of 23 and'or has ess
fan 2 yoary' driving axperence

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Use 0nly for socal domedic and pleasume purposes and for B Polcyholder’s busness
This Policy does ot cover use for Nrs or rowarnd, driving lulion, driving test ong Pace-makng felabilly gl or peec tesing. the camage of 9ods other than samgies in connecton wih ary rade or

SUSINALS OF Use Yor any DUrpOse ¥ CONNSSION with Motsr Trade
Loss of Use 1500cc - 1800cc Optional

* Lmiations fendered noperattve by Section & of e Mcter Veticles (Thrd-Pary Risks and Compensaton) At (Cap 189) Secton 95 of the Road Transport Azt 1987 (Malaysa) srd Rasd Transpert
Amenament) Act 2019 are not 10 De nch.Ged under Dese Deadngs

Section 1
Fre - S0 Own Damage - $800 Theft - $O Flocd Cover - $80Q

Saction 2
Proparty Damage - 50

Windscreen : 5700

Named Driver and EXCRSS (where spoicatie)

HOAWAN LENG - 3800 (Own Damage)  S8C0 (Fiood Caver)

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

Azproved Repoctng Centes AIG Authonsad Repairers (For caen related repairs)a
he first registraton of the Vehicle n Singapore, You have the optan of b
Reparers ploase cors 24, hour acoden! emenency Hatlne ¥

vy 3csent repars 1o the Venchs musl 08 Carmed 41 by dee of dur Autt
Cedent epans Camed out 3l e SoW Agent’s workshop For o
v Alematively, Tou may refer 10 AXG wedsae waw 3 4§ of

. Winn the firat 3 yeary of
Centres AIG Authorised
Motie App Simpldy search and downkaad "AIG

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. STANDARD CHARTERED FINANCE (S) LTD (Old Name)

Vile hecely certdy Bat 1he polcy 1o which this Cenicat of Insurance relates s issued in accondance with the pravisions of the Motor Vehicles(Thind Pasty Risks and Compensation) Act (Cap 189), Pan Vot
T Road Transpont Act, 1987 (Malaysa), Road Transport (Amendment) Act 2015 and Motor Viehucle s (Third Party Risks) Rulos. 1950 (Malaysa)

o Mg 1 J10MN | Copyngnt © 2010 A A Paclic imurwnce Pe. Lt

0000064000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTS 014 95 This computer generated document does not require a signature
Underwritten by AIG Asla Pacific Insurance Pte. Lid. ARBOMOSLEAPY

78 Shenton Wiy 80516 AJG Bullding SO79120 | T +05 6416 3000 | www &g 89 AIG Asa Pachc insurarce Py L

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

| What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do In the event of an accident?

. MMASAS ACUAIANSS e 3 acritect . Laan CAM AN MOVe YUl CA7 10 & LAk Saca
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

HO WAN LEN ¢

NAME (DRIVER)
VEHICLE NUMBER . Mg €309 S

DATE/TIME OF ACCIDENT . PO / il / 2682, ISV AM
PLACE OF ACCIDENT &M AS’E KAVENUE
THIRD PARTY VEHICLE (1F ANY) : S HB §15TM

Sede e e de e e R R R R R R R R e R et e kT A R RN R A RN R Rk Rk ek ek RN A AN AN RR AT IRk e de et de e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDEN
Wooeerion PAEiC 75 CONRAD HOTE [

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 O

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

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YO(I-STAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

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

e o RS Cen

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

AIG Asia Paclfic Insurance Ple. Ltd.
AIG Building 78 Shenton Way #07-18 Singapore 079120
Tel: 6419 3000
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