SBOK22BUO0008 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 30/11/2022 15:37 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (30/11/2022 15:37 (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

30/11/2022 15:37 (SGT)

Both

30/11/2022 09:30 (SGT)

Singapore

WOODLANDS AVE 12 RAMPTO SLE (TOWARDS CTE)
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 SBOK22BU0008

SLK2453M

No

SANJEEV KUMAR GUPTA
S2716135I
SKGUPT@GMAIL.COM
(Phone) +65-97685070

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100497222

SANJEEV KUMAR GUPTA
S27161351

01/05/1966

Indoor
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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

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

19/07/2004

18 YEARS AND 4 MONTHS
Male

(Phone) +65-97685070

SKGUPT@GMAIL.COM
BLK 651 WOODLANDS RING ROAD #12-462

730651
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

RITA GUPTA
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

Vehicle Variant

Accident report SBOK22BU0008

Yes
Yes

SGQ3375B
Honda
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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 SBOK22BU0008

Private car
ALFRED LEE
(Phone) +65-96615252
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detaifs of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andlor the Actual Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

. 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 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 21 the centre and to coples of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

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

andfor 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 disclose and transfer such Personal Information to all insurer(s)

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

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

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

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to

the claims;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repeas or notices 1o me, which could involve

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

packages); and/or

{v) complying with applicable law in administenng, 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 and/or process my Personal Infermation for one or more 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

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

Francis Cher
‘5. Motor Claims Assossor
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—_— ornee Motors (S Ple Lid
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Policyholder’'s Signature ! Date & Time Driver's Signature (¢ driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
/We declare the foregoing particulars are true in every respect.

{7',——%--—,——4""’

. Francis Cher
f‘ ; Motor Claims Assessor

Palt Woir 2022 Neide Borneo Motors (S) Pre [1d
Policyholders Sgnature / Date & Tiene Driver's Signature (if driver is not the policyholder) / Date WithweZed by Repeoring Centre Persoanel
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

ok
‘MOTOR Amj\n‘ INTERVIEW FORM

NAME (DRIVER) SANTEEY.  Mompr Lo prA
VEHICLE NUMBER Lk 2453 M

. DATE/TIME OF ACCIDENT . Beliffzezz.  o2]36 4
PLACE OF ACCIDENT

=.WOOD LAN DS Mye )2 OA Lo Towasd SLE
THIRD PARTY VEHICLE (F ANY) :_SGH@ 2375 B .~ ' '

.
ffkﬁk*ﬁkﬁﬁ**ﬁ'il'n'l'kitﬁs’rfe’kk*’k’k\'ﬂkkkkkk*#*ﬁ***ﬁﬁ*kv‘:ftin‘n‘ﬁil**tk#kk*’:*ﬁk*k‘hﬁ'kk**kfu’ef:k****ff"ﬁ

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

STmeTED Lo Hemb  — & Pore ‘73{965'/ i
—INTEr D ED DEcrrw aTION — OEELCE = ph) S Foke [HO36

* DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, BID THE TRAFFIC POLICE CONDUCT ANY BREATHIE-
ANALYSER TEST ON YOU? ¥F YES, WHAT IS THE RESULT?

MIL

LSS

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

My VEHICLE — opASHED

IMTo. THE YEHICLE M FeonT  pF ~E
_Z_MLLS_@__—MAQ:F T BT !./.E‘.“ (a7 A

WERE YOU OR YOUR PASSENGER/S INJURED? %f INFORED, WHICH HOSPIT AL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
—Mao '

s

12

57‘_ AR

Ganl seev. Kumar bavrrn '

Hame

¥ AfRomed The abeve nfpramtion iy Ghyar Yo Ay Besi hoanoniedee,

M3 mLR PaclEs sweanes Pie, US,
“
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Sanjeev Kumar Gupta Vehicle No. : SLK2453M
Period of Insurance : 11 Jan 2022 To 10 Jan 2023 Policy No. : 2100497222-04
Engine No. : 1ZRY350189 Endorsement No. :
Chassis No. : MROS3REH 104563454 Issued Date : 10 Dec 2021
ABOUT THE COVER
Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

3) The Policyhokaer
B) Any ofr DErson who s Orving On e PolcyPolders order o with haher permemson
This Poiicy wit ndemndy 1w Polcytolder o any authonsed arnver only # he/she meets D S00Ced 20 conanon

YOou have 10 pary an a03monad sum of 5553 000 as "Young andior Inmagenenced Dover Excess” ("YIDR®) # Yoo are o Your Authonsed Dever (named of unnamed) is under 1w 800 of 23 ankor has less
Tan 2 yeary” driving expenerce

Age Condition All Age Condition Mileage Condition Unlimited Mileage

Limiation as to use*

Use only for socal. domestc ard ploasure purposes and for fhe Polcyholders business

Thes POy 008 Nt Cover Wi Sor e O rewand. daving Maton, Orvng 1est. racng. pace making. reladity Yol of speed jewh 0g. the camags of QOOdS Omher than SAMpIes It COMOCION with any trade o
BUNNOSS O USE 10 B0y DAFDOSE 1 CONNcton with Motor Trade

Loss of Uso 1500cc - 1600cc Optional

* Limtanons rendered nopenatve by Section B of Te Motor Vehicies (Thwd Party Riska and Compensation) Act (Cap 187) Section ¥5 of T Hoad Transpont At 1087 (VMalayna) and Road Transpon
(Amenament) Azt 2010 a%e not 10 be ncluded under ese headngs

Section 1
Fire - 30 Own Damage - S0 Theft - 30 Fiood Cover - 30

Section 2
Property Damage - $0

Windscreen 5100

Named Driver and EXCESS (whwere sppicatie)

Saneev Kumar Gupta

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

Approved Reporting Certres’ AXG Authoned Reparers (For s retated repawrs)

Aoy accidert repais 10 e Viehiclo eust be carriod Out by one of Our Auonsed Reparers. Wit the fiest 3 yoars of e Tt regatrason of e Vefsdie in Sngapore. You have the opton of havieg e
SOt repanrs camed 0ut at the Scle Agent's workahop

For WA:(; oved Hepone) Centrea’ G Authansed Reparers :-nn CoNact our 24 howr accdent emergency hotine 3 +65 6308 1200 Alerratvely. You may fefer 10 AlG wedste www a1 49 o
NG SGMotde App Serply search and downioad "NG SG' trom (Tunes or Google Pary

IMPORTANT NOTES

Hire Purchase Company Employer’s Loan: United Overseas Bank L-mlted

¥We hecoly centfy that the golicy 1 which this Corticate of insurance relates I B30ed in 3CCOMaNCe With e proviscns of e Motcr Vehicles(Thed Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport At 1087 (Malaywa), Road Transpont (Amendment) Act 2019 and Motor Viehucles (Third Party Rinks) Rudes. 1050 (Malaysa)
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0030210000 AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL This computer generated document does not require a signature.
Underwritien by AIG Asla Pacific Insurance Pte. Lid. o

24-HOILIR AIG ALITO HOTI INF* +685 328 A200
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