B80K22C20001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/12/2022 10:53 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/12/2022 10:53 (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

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 acoeptance of this Form by rnsurance mmpanles is not an admission of policy liability on the part of the insurance companies.

g " 0 th vest
6. Thlb repnr! wull be fomard&d by lha insurers of the GIA Recnrds Managemem Centre established by the General Insurance Association of Singapore (GlA) 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 ... o ; s A A
Date of Accident . i >
Exact Location of Acmdent

Additional Location Information

Country/State of Loss

02/12/2022 10:53 (SGT)
Both

01/12/2022 17:55 (SGT)
Singapore

PIE AFTER THOMSON EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Ownar
NRIC No .
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehlcle was bemg used at time of
accident

Are you claiming under your own insurance pollcy for repalr 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 SBOK22C20001

SKR8254G

No

ARIANTY HARTAWAN
SXXXX280I
ARIANTYH@YAHOO.COM
(Phone) +65-91559431

Toyota
Wish

No - Claiming third party
Private car

Auto

1800

AXA Insurance Pte Ltd
GA442915

ARIANTY HARTAWAN
SXXXX280I
12/02/1973

Indoor
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Date Of Driving Pass

Driving experience

Gender ;

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemem

Postcode

Is the driver the pollcyholder"

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drwer

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

04/02/1998
24 YEARS AND 10 MONTHS
Female

(Phone) +65-01559431

ARIANTYH@YAHOO.COM
BLK 747C BEDOK RESERVOIR CRESCENT #10-25

473747
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

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 ...

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@’Accident report SBOK22C20001

Yes
No

SHB5885A

Taxi
TAN CHOON NGUAN
SXXXX723D
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Contact Number . . i : s R (Phone) +65-91169777

AAATEES S h sy G oo 215 MARSILING LANE #10-810
Address complement R i .
Postcode ... ... o T~ 730215

Insurance Company Name G i ‘
Nature Of Damage A g e S S i
Details of property damaged in accident N AR a
No. Of Passenger (Including Driver) A Gisi "
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TYPE OF cLAIM: [Jop [Jop/uL ms/ MCA:

MOTOR ACCIDENT REPORT

Date Cf Reporti 2 Do 2012 Time: 4t 5&1 Date Of Accident:
Exact Location Of Accident - P.I-t; T A ﬂb?‘h’r* r"?d’ﬁfﬂm ey [+

Country/State of Loss: Singapore (' / Wilayah Persekutuan []  / Selangor Darul Ehsan [0/ Negeri Sembilan L1/ Melaka [ 7]

1 Dec 2022

/Pshang )/ Johor O [PerakD /Kedah[D [Kelantan O [Terengganu [l [PulauPinangd [/ Perlis O/ Thailand [J

Was th|s statement rr.msl ed from another languange?
ho Reported the Accident? @ 3 iver [ Both [J
Who Reported the Accident? Owner ﬂ/ Driver L1 o ' L If yes, please fill ANNEX €

Ne || Yes

OWN VEHICLE DETAILS {INSURED/POLICY HO!_DER:I
Vehicle Registration Number : S kR e— 2_5' (%] 3
Name Of Registered Owner @ Ai,..[a ﬂ.{._}( Ha \’"“'dkj an |
Mobile Numb&:' s QL{ 5 ! Alternative NJ.I Emall Address: ﬁ r.{a n.+ M-@ a h o L ({\ (\q

Hine )

Exact Purpose for which u;vhicie was being used at time of accident:  Normal Usage [V" Other [ {please specify) ;

Manufacture Toyota (W lexus [ Suzuki [

Are you claiming Ender your own insurance policy for repair to your vehicle? Yes O Reporting Only [
Third Party m{ If Liability Clearafnce UNSUCCESSFUL within 14 D',a'r!: | will revert to Own Insurance Policy Claim
Others [

Vehicle Category : Private Car &’  Commercial Vehicle O

AXA InSvrance
Type Of Caverage: Comprehensive 2 Third Party O Third Party Fire and/or Theft O |

Fleet Policy: Yes L] No [ Policy / Cover Note No: A 44‘-} 14 (5 i
DRIVER DETAILS AT POINT OF ACCIDENT

Name of Driver: kl’aﬂ'{\f avto) an NRIC/ Passport / FIN No : ST 27820

Date Of Birth: I 9 Fe'b ' q’? 1, Occupation: Indoor B3 Outdoor [

[Date Of Driving Pass: 4 TFob (998 Gender: Male Female &

E‘Iohile Number: q ! 55‘4;{ 7, ' FaxNo: Alternative No:

radess Ju7¢ Bedoke Restrvele (restent 10 -5 0 PeuiGds 4727d7
Email Address: a H a Vl‘+"f h @ uwahoo-conr

Was driver an employee of the Insured's CnmpanV Yes T No the refatronshlp of the driver with the insured: L) wn.,g____(: ____h |

Vehicle Registration Number of Driver' s Own Vehicle {if applicable):

Insurance Company of Driver's Own Vehicle (if appl!cable}:
GENERAL INFORMATION OF THE ACCIDENT

Type Of Accident: U civa, S
Weather Conditions: Clear (1 Raining L Othezs-T7If others,please state condition): }9 11 e 4
Road Surface: Wet % Dry 0 Others O (If others, plz'ase";'{;{;ggr.ldltlon] S -

Was any body injured in the Accident? No ) Yes O

Was any injured conveyed to hospital by ambulance? Mo Ql-  Yes O

Was any foreign vehicle involved in this accident? No9— Yes(]  Vehicle No; Vehicle type: =—— |

Number of vehicles involved in the accident: -

Was there any witness? No(l¥ YesD If yes, please furnish witness details column below

Witness Name: | Contact No.: | Email:

Was there anv other vehicle or property damaged? No O Yes i

\Was there alw video ¢ captured bv Car CanJra? No L\l/ \‘m | ]Are accident scene phoms duailahle f01 atta: hment? No (1 Yes " |

Was the accident repnned to the pnhce? No IV \-'es ["1 [If\res piease smte whu b thre Stahon}

st nutur\ of |ntended Pr o:-?cmicn gluenr‘ No Lil/ I'E'

| have been approached by unknown person(s) solicitingfoffering accident claims assistance. No ¥ Yes O)
PASSENGER 1

|

. i - ]

inst whorn) |
|

Number of Passengers in the above vehicle {Including Driver); / IFmore than 2 Pax Please fill ANNEX B

Gender:  Male [J Female []

DETAILS OF OTHER VEHICLE PROPERTY 1 (Please fill Annex A if more vehicles involved)

Vehicle Registration Number: 5 H b 6 885‘ A Vehicle Make/Model/Colour;
Details Of Properties Damage In Accident: Vehicle Category: e ' J
|

NameofDriver: | A Choon [N auan B .
NRIC/Passport/FIN Number: &g 2 & "15:33) |C‘_’it_f_‘:_t_p‘|u“'be'_ _____q f é C?_H?_ o e

Address: 3 |5 Nﬂrs:fuﬂ:g..i,an@- #(0-8lo Pigedn HO00

rJQ-;"{{]TEHF Damage: " |no.ofPassenger (including Driver): D




IMPORTANT NOTICE .

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be | the Palicyholder and/or | Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may allow
insurance eampanies 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.

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 lodgement of this report to the insurers, you hereby cansent Lo the archiving of this report al the centre and to copies of the
repor being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalicn of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informaticn set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and trapsfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyersflaw firms, the Monelary 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andfor my ciaims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cerfain personal data about me to bring aboul delivery of the same as well as on the external 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 insuirer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Parsanal Information 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
{including their lawyersilaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

) Do W 7t

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reppring Cenbre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

i




Describe Circumstance of the Accident

Dve o Lront Car S-’mp?)?mg » My car has sYopped at
] - i

Jomards and hit My car héar Ibb%Hon,

Declaration
|We declare the foregaing particulars are true in every respect.

P\/// i Do, e e

Pollcyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnesdc by iupom‘ng Cenire Fersonnel
& Time (Name as in NRICAD card)




