SBOK22CE0004-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 14/12/2022 17:00 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (15/12/2022 09:02 (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

14/12/2022 17:00 (SGT)

Reported by Driver

Date of Accident 14/12/2022 12:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information JALAN BAHAR
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG8724M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM CHEE BOON

NRIC No SXXXX455Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CHEE_BOON_LIM@HOTMAIL.COM
(Phone) +65-98628013

Manufacturer Toyota
Model Wish
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1800

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

AIG Asia Pacific Insurance Pte. Ltd.
2100486755-05

Name of Driver JIANG WEIWEI
NRIC No SXXXX398D
Date Of Birth 07/11/2014
Occupation 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

21/06/2017

5 YEARS AND 6 MONTHS
Female

(Phone) +65-81125785

GINGERWEI25@HOTMAIL.COM
393 BUKIT BATOK WEST AVE 5 #04-464

650393
No

Spouse
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

LIM YEH EHN
Male

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
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

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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LOVEPRET SINGH
OXXXX9575
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correclly the details of the accident to speed up the clams 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 mistepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabisty.
4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o 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)
Funderstand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitied to collect, use, disclose
and/or process my perscnal 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 fo all insurer(s)
who have insured vehicle(s) invalved 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’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or respending to any enquiries by me;
(iv) administering my claims (including the matling of correspondence, statements. invoices, reports or notices to me, which could invoive
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} complying with applicable law in administening, processing, handling and/or dealing with my claims.
(coliectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are pamitted to collect,
use, disclose andlor 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
(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Iswfcke‘(:moﬂo‘nqad-

twn, Se I

| slowed Jdown 4o howe Pcwe vy lome.  clicipline

in_te  slew  (ome. A«Flor 1 dvde © pass, T heard
2 @E?, then 1 aaf ht by +h uck of +he Year
hatk ploM («hﬂ t), No bocU« S W}J;u}(el

Declaration
IAVe dedlare the foregoing particulars are true in every respect.

A e

(b, [nei Tivg ﬁm

Policyholders Sgnature / Oate & Time Driver's Sagmturemrivw is not the policyholder) / Date
& Time
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ADDENDUM FORM

GENERAL
@Nsunmca
ASSOCIATION

RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the game Accident Reporting Centre with
whom you submitted the Original Report.

- ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Vehicle Registration No: S LG‘ AN
Name (as shown in nricy: =" d“e g”’\ N NRIC/FIN/Passport No: S} 2SS

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 3‘{% el B&Tgt UAST A\;E&UC =3 k 0%~ # ggapore(é!(ﬁ%)

Contact (Tel): cagg 2 8o (2 ‘\ Maobile No.:
< fwarl -
Email Address: chee— boon ’L'“’v'@ Vaail - cowy
Date of Accident: “{' l s t >2 Time of Accident: \200 ? "V\

Place of Accident: jo\lmf\ Eo\‘/\ﬂ ) 28
Mg

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Y Cosoney widh o clavn  yndo sl ety

2) L Sow Ho-the vk o o Vtwin. o 2 siosed deun
@wk ket v Laﬂf' dbw})(me n ‘f‘t Sovdudpne.. ofkr a’aﬁe)w»‘i

Hu A e Yeuer stodped, I Qlleedal Cawtw%
c@ia%we -Gwowdl P«@*m«m TN M\ﬁ
ontte peal bk ;=AM ) Mk A Y o (,hflrf Sw(&)
= No one (S c\MtM"@Q t

oo '

Policyholder /[ Driver's Sig:aature Reporting Centre Personnel’s Signature
Date: _\ - Name:
]Lr \l)e’( 20 22' NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

AUTHORIZATION LETTER

Date: _M:D_ec ){713

{o:

Cc: Borneo Motors ($) Ple Lid
Afln: To Whom It May Concern

Dear Sir { Madam,

RE:  Authorizatlion to Act on Behalf for Insurance Claims Documentation

iwe. (Ul name) fan Cleee 3“’4 o NRIC No_ £ [772%SS T

hereby authorized my/our (relationship) J tég l{’_)_ef_ Wﬂ\ {full_name}

wife . NRIC No. %;92683?08 c%'e my

vehicle al time of accideni.

He | She is also ‘authorize 1o exercise and execute to sign all / any necessary transaction

[
documentalion pertaining to my registration vehicle number S\ L&?{"_Z +M as | om

currently having tight efficial business schedules / away from Singapore on duly oversea fravel.

Please do not hesitate fo coniact me should you require any further clarification on the above.

Thank You

Yours truly,

M
Signature - . i

Name : ham C({\‘?Q ,Bw’l
Coniact No = °(§G 1 KO [ %
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim Chee Boon Vehicle No., : SLG8724M

Period of Insurance + 17 Oct 2022 To 16 Oct 2023 Policy No. : 2100486755-05
Engine No. 1 2ZR1844220 Endorsement No,

Chassis Nao. : JTOGG20W20J005575 Issued Date 122 Aug 2022 20:33

ABOUTTHE COVER
‘ KMakeMedel : TOYOTA NEW WISH

Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Reqistration : 2016
| Driver Restriction S NA Off Peak Car : No Insuring with COE/PARF - Yes

| Person or Classes of Persons Entitled to Drive® ; |
| a1 Tne Poteyhoset
| BE Aoy €450 £OMon wha @ Dteeg on T Poocynaigens ¢edor or wih b her cermasson

Thes Polcy wil ingerady the Palmyholdor or any muthontad tiaer ordy f No'she maets, 1o specind 390 (oedton

Youw havo Lo pay an asdtonal wum of SS53.000 24 "Mespenerdod Dirvee Excnny® (10R*) 4 Yoo 200 or Your Aunonsed Diuss [nammed of vonauned | s less an 2 yeaey’ Firvifng Erpetirce &

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use* |
Use onty for 3000, Slensile and ploasro Durpores 30d 4or e POy 0iosrs Dutness |
Tha Poldy 3005 008 €Ot wte 407 PAS Of fowdd . CIivng S0 STOG 103 13GDG TATE TOAN) oAty ] OF SR SATEIIAG T £F050 OF QUOOS OLHIE TUIA SIMDAOS M CORA BN Wit Mg 1308 or
Do ness Of vie 100 any Durpcie an cormonlon weh Moor Trade

Loss of Uso 1500¢c - 1600cc Opbonal

F AITERI0NS TONTEIES NOSIIMING Ty S6200N 8 of tha M, Wencies (TheaPany Riahs and Comgensaton] Azt iCap 180) S0then 9% of ihe Raad Trarapier ALt 1947 IMalayiisg ans T939 Trampon
(Rrondaert) Act 2019, are nod 1o bo mciuded vader these nead e

Section 1
Fzo - SO Oan Damage « SE00 Thed . $0 Flood Cover - $600

Section 2
Property Damage « $0

Windscreon : 5400

Named Driver and EXCOSS tneo zpiesme;

Lim Chea Boen- $600 iCun Danage). $600 (Fiood Cover)

ABEBROVED REPORTINGCENIRES/IAUTHORISED REPAIRERSI(EOR CEAIMS REFATED REPAIRS)

Aogeoved Reponing Ceose MG Authensad Repaqers (For clarma caalod topiis)

Aty Stodedt tepars 10 T Veracle must Bo Cared cut by 6n6 of cut Athanted Ropaters Wen s 1031 3 years of the fea) (o on of thre Vehicle 0 Sngapors You fave the eptan of havng the
BLODEIN FEPISS TG OOt 3110 4l AQEnts weshshop

For othet Appeorred Repoaing Controv'AlG Autrasd Rogorens, pléass contatt e 78 10w actdant eergetcy Beliow At 0% CIMEEING Altermadvely Yios may toler 13 AlG wabida waa 3G 53 o
ARG 5G Mobie AZp. Sergly sosech and dowrkeas "AIG 56" from iTores ¢ Googye Pay

IMPOR NOTES
[

S e —— '
|

| Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

Wive hevedyy conty hal e polity 1 which s Carlficate of Saurance rolatas is Baued in a0condanco wih the provemions of Be Motor Vetedes(Thed Party Riaks and Compensaton) Act (Tao 183) Pat iV o
™o Raad Tramport Ast 1T {Malyyia). Road Tramseon (Amendment) Azt 2019 and Mot Vetsties (Trisd Party Rishs) Rules, 1559 (Malaya)

Co Meg Mr 2TTO0NAY | Coprtgt € SOT AU A Pacfc autrve 1% 1

0030210000 AlG Asia Pacific Insurance Pte. Ltd.
ALG ASIA PACIFIC INSURANCE PL This computer generated document does not require 3 signature
Underwritten by AIG Asla Pacific Insurance Pte. Ltd (ESOMT

AIG As Pt Insisdese Pie 14
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OTHER DOCUMENTS #3

AlG

qiy = TS T O Y RN gt
4

‘MOTOR A ENT INPERVIEW FORM

NAME (RIVER) sy (Od‘f} W gy

VEHICLE NUMBER - . SLG 3124 M

. DATE/TIME OF ACCIDENT |4 ~Pec—202.7 l')wvﬂm
PLACE OF ACCIDENT e oaldn Lohor
THIRD PARTY VEHICKE QF ANY) :_ X E [ JA2|c -

Gete Sede e O G fede fa fe e de Gede b fude e Cefede Sede dededefefeSede e e e de e e **kk*k&#ﬁﬁﬁtk%**ﬁkﬁk‘k**k‘ckk*****ﬁhkk****kkh

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

Stk Crome Rukit  Badoc  vosl  Avewe §
_Intended g(o&_-mﬂm « NTA

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

No

WHAT IS THE TYPE OF COLLISION AN THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES VOLVED? '

Ly (olltr oz,

WERE YOU OR YOUR PASSENGER/S INJURED? #‘ INFURED, WHICH HOSPIT AL?
WERE VOU TAKEN TO THE TRAYFIC POLICE PORINVESTIGATION?
Nooo ;

A e g TR

i

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

L4 med The sdbeve bafornation by Glras To 3y Best boaonindee
AYS B8 PRI nsuranes Ple, WS,
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