SBOK22CL0005-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 21/12/2022 15:21 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (22/12/2022 14:01 (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

21/12/2022 15:21 (SGT)

Both

21/12/2022 12:20 (SGT)

Singapore

JUNCTION OF PENHAS ROAD & HORNE ROAD
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
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SMV407R

No

KAM LEON NEO

S1334276H
LEONAKAM@ROCKETMAIL.COM
(Phone) +65-94510985

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
2070133808

KAM LEON NEO
S1334276H
10/01/1958
Indoor
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Date Of Driving Pass 22/01/1993

Driving experience 29 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-94510985

Alt. Phone Number -

Email Address LEONAKAM@ROCKETMAIL.COM
Address 2 GEYLANG EAST AVE 2 #13-06
Address complement -

Postcode 389754

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 - Cross Junction
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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

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 SHD495P
Vehicle Manufacturer R
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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Taxi

TAY JOO SOON
S$1292579D

(Phone) +65-96900122
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SKETCH PLAN

SKETCH PLAN

1. Pleasomponmmedehnsofmeacddmlospoedmﬂmdamspwcess

3 and accurate as Any wllful misrepresentation or withholding of materizl facts may allow
Insurance companies to mmmmwm
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companles.
false rtl be refi e T c Police Department for investigation.

oo

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of

Singapore (GIA) for archiving and that coples of this report wili for a fee be made avaliablo 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 belng made available aforesald.

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

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/for process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer (collctively the *Personal Information”) and disclose and transfer such Personal Information to ail insurer(s)
who have Insured vehicle(s) involved In this accident (all Insurer(s) who have Insured vehlcle(s) invoived In this accldent shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
() processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(1%) 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 to me, which could involve
disclosure of certaln 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 administering, 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’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal 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 ders or agents
(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Pu

»

;Jf.{ [~ g

Policyholder's Sigrigture / Date & Time Driver's Signatire (if driver is not the palleyholder) / Date Wlnossedby mng Centre Personnel
& Time (Name asin N D card)
Sketch Plan
=
- - =t
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‘ T
/|
e e
1
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SKETCH PLAN #2

Doscribe Circumstance of the Accldent
T weas c[({\/n/LJ aud l«.{c,cl'vu,i ~+v U/C//d,ﬁ
J I =
Kitehewe/ (0w \eN 4 lLen kL Evadils
Nah o —to e side of +he Fax
SHD 44¢ :
Declaration
1/We declare the foregoing particulars are true in avery respect,
’ [L
% , %
Pclcyheldam&urmlm&ﬂm Drivers Signature (if driver |5 not the policyholder) / Date Witnessed by Centre Personnel
& Time {Name as In NRIZID card)
\ 2
|
l
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POLICE REPORT

SINGAPORE
it PhncE LR R

TI20221222/2035

Police Station Of Origin: Vof'3
Geylang N.P.C Report No, T/20221222/2035
1 Cassia Link SINGAPORE 387618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ! Vide Report No.: Station Diary No.:
22/12/2022 12:33 59
Name of informant: | Address:
KAM LEON NEO | 2 GEYLANG EAST AVENUE 2 #13-06 SINGAPORE 389754
1D Type / ID No.: | Contact No.:
NRIC NO / $1334276H | Home/Office ~ Mobile: 94510985
Naticnality: | Email:
SINGAPORE CITIZEN |
Sex. | Age: | Date of Birth: l Type of Informant: R .
Female |64 | 10/01/1958 | Driver -
Race: | Language: Institution / School Name:
Chinese l English
Occupation: ' Driving Licence Information:
PARTTIME | Class: 3 . Date of Expiry:
Type of | Non-Injury gf ink ‘ gatt}é'r ir?e of ';yfe oft.Location: ;
: ) rive: | Accident: -Junction ‘
| Acoriont | Ine l2wiomozete20 | |
Location:
PENHAS ROAD
|
Weather: Road Surface; . Road Speed Limit: '
 Clear | Dry R
| Traffic Flow: | | Traffic Control: Traffic Volume:
| Dual Carriage Way | Not Controlled | Light -
' Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side | ambulance:
| No

| Condition | NGO
| Slightly I 0
! ‘ 2 | . P Damaged | Bl
SMV407R | Car | ToYoTa VIOS 1.5E | Silver | Slightly [o
. | I o (AUTO) ~ |Damaged| |

SMV407 L AIG ASIA PACIFIC INSURANCE PTE 2070133808 01

{LTD. —_—
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POLICE REPORT #2

SINGAPORE
SOLICE PORCE AR

221222/2035
Police Station Of Origin: 2013
Geylang N.P.C Repon No. T/20221222/2035
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

Any Pedestnanlnvolved No
No. of Pedeslnans Injured: NIL

Use of Pedestnan C'ossmg CNA

‘Name "TAY JOO SOON — TIDNo. |S1292579D

(Related Vehicle | SHD495P (Car) Contact No.| 86900122
| Hospital/Clinic | NIL "Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | Degree of Injury | NIL_

LT - ) i SRRl

Name KAM LEON NEO ID No. % $1334276H
Related Vehicle | SMV407R (Car) Contact No.| 94510985
Hospital/Clinic | NIL  |Classof |Class:3

Driving Date of Expiry: NIL

| Licence & I

Expiry Date | e
Date Treatment | NIL . Date Discharge = NIL
No. of Days granted Medical Leave | NIL . Degree of Injury | NIL

Brief Details.

On 21/12/2022 at about 1220hrs while | was on Penhas Road (towards French Road), | stop my vehicle
at the stop line and checked the traffic from the other direction. | proceed to move forward when suddenly
one red Taxi appeared in front of me. | could not brake in time and collided onto the front ride of the taxi.

I alighted to make a check, and no one was injured. | exchange particulars with the driver and drove my
car to Borneo Motor @ Ubi to report to the insurance company.

No traffic Police or Ambulance were called to scene.
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POLICE REPORT #3

F e T AR

T720221222/2035

Police Station Of Origin: Sof3

Geylang N.P.C Report No. T/20221222/2035
1 Cassia Link SINGAPORE 337618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: [ Signature Of Informant.
G/ i
SGT 3 SYED SYAHID BIN ‘ I
OSMAN IDROS
“Signature Of Interpreter: - ' Date/Time:
Not applicable 22112/2022 12:33

Officer In Charge Of Case:

TP/ GIA/

SI MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

' Classification Of Case:

NP168
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: !2°h11 cL ovpX Vehicle Registration No: &MV b Sl

Name (as shown in nric): Can L»Lo/\ N NRIC/FIN/Passport No: $ ¥y 1Y 6N

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

Address: Singapore ( )

Contact (Tel): Mobile No.: TuE01E s

Email Address:

Date of Accident: UALL-2 K Time of Accident: 7L 2
Place of Accident: v rdion ol Pos Ly RJ -2 Horns Rl
Insurance Company: Ay

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

P~ d - D= L, Polree ‘Z(_(P\)FA'
’[L\:(‘u{ Dcr“\v? druur MC L o{‘\“jf

|
!
7N I ’ /
W Mo KSyga, R wa
Policyholder / Driver's Signature Reporting Centr",yPersonnel‘s Signature
Date: Name: |
NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : KAM LEON NEO Vehicle No. : SMV407R
Period of Insurance : 14 Sep 2022 To 13 Sep 2023 Policy No. : 2070133808-01
Engine No. : 2NR5433055 Endorsement No. _
Chassis No, : MR2B23F3001202488 Issued Date 1 25Jul 2022 15:51
ABOUT THE COVER
| Make/Model . TOYOTA VIOS 1.5 ’
| Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Polcytider
b} Anty other person who s driving on the Pollcyheider's order o with hisher permission
This Poiicy wil indemnty the Polcyhoider or any authonsed driver only # ha'she meets the specified age concition

Youw have 10 pay an acdtionsl sum of S$53.000 as “Young andor ineapenenced Daver Excess™ (TYIOR") # You are of Your Authorsoed Criver (nemod of uenamed) is under the age of 23 andior has less
™hen 2 yoars' driving experionce

Age Cendition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only for s0cial, domestic and ploasure punpases ond 10 the Polcyhoicers Dusness.
This Pokcy does not cover use for hiro of roward, deiving tuition, driving Lest, racing, pace-making. redabilly trisl o speed-testing, the cniage of goods other than samples in CONNECHON with any trade o
Dusiness of Use for any purpese in connection with Matee Trado

Loss of Use 1500cc - 1600cc

* Lindtations rondered incpecative by Socton 8 of the Motor Vehickes (Third-Party Risks and Compensation) Act (Cap. 1839, Section 95 of the Road Transport Act. 1987 (Malaysia) and Rasd Transpert
(Amendment) Act 2019, am not to be induded undor these headings

EXCESS

Section 1
Firo - $0 Own Damage - $600 Theft - S0 Flood Cover - $SE00

Section 2
Propaety Damago - SO

Windscroon : $100

Named Driver and Excess (wheen applicatio)

KAM LEON NEG - $5600 (Own Damage), SE00 (Flood Cover)

> RELATED REPAIRS)

1. Toyots Bodycam Candre (For accidont ropar & accident reporting) Acd: 2 Pandan Crescant Singapore 128462 Tet 6831 1183

2.Toyots Bodycare Conre (For accident ropalr & acddent reporting) Add: 17 LR Road 4 Singapore 408811 Tol: 6631 1

Foe owe Approved Roporting Centros/AlG Authonsed Repairers, piase CONICT our 24-non 364i00nt emergency hoting at +65 6338 6200, Altematively, you may refor 1o AIG wobsite www i3 59 o
AIG SG Modie App. Simply soarch and cownicad "AIG §G” fom iTunes or Google Play

IMPORTANT NOTES

|

. Hire Purchase Company/Employer's Loan: MayBank

We heroby cersfy that the policy 20 which s Cortficate of Insuranco relates Is lssued in pccordance wih the provisions of the Motor Vehicios(Third Party Risks and Componsation) Act (Cap. 169), Part IV of
the Road Transpon Act, 1987 (Melaysia), Read Transport (Amendment) Act 2019 and Motor Vehickes (Thisd Party Risks) Rules, 1959 (Malaysia).

bl
=
&
8
4
2

0504667264 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTUOSS This computer generated document does nol require a signature,

33 LENG KEE ROAD

SINGAPORE 159102

Underwritton by AIG Asia Pacific Insurance Pte. Ltd. SRy

78 Shenlon Way #09-16 AIG Bulding S079120 | T:+65 6419 3000 | www 3:g.83 AIG Asia Pacific insurance Pre. Lid
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pte. Ltd
A I G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : amy Legn Neo

VEHICLE NUMBER : SMvVv 401 £ .

DATE/ TIME OF ACCIDENT : 2] |1a 2022 Shmgld 120 pra
PLACE OF ACCIDENT b eativa of  fonbey 24 o Haini Rl
THIRD PARTY VEHICLE (IF ANY) :

‘l..'.“.0.0‘.‘““.'."O...‘.."“‘....‘.‘.'.‘..".‘U‘..“‘.“‘...‘#‘.‘l....‘l“l.""Q."'t.‘...t.

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

mcjbe-o\—é__;_(o—'“w_p—\ﬁx"'_"— G'ﬁ(-‘la"lq Ec‘«g‘-‘— pt/(nl/té 2

‘l’O h&:’\ k'«\"\‘CL\CwQ(“ CO\«MP\‘(’/\\: N

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 WAS THE RESULTS?

NO

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

[/)f} Dv\noﬁrc/L N

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

N O

om Leon N2

NAME:

LAF ABOVE | (o) B GE
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