SBOK22CNO0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/12/2022 13:36 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (23/12/2022 13:36 (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

23/12/2022 13:36 (SGT)
Driver

22/12/2022 16:00 (SGT)
Mountbatten Rd, Singapore
MOUNTBATTEN 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

Accident report SBOK22CN0003

SKA92777

No

YIP DOROTHY

S0299531Z
LAIDOROTHY@YAHOO.COM.SG
(Phone) +65-96339822

Toyota
Alphard

Private use

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7220046612

CHAN YUE SENG
S$1781219Z
21/07/1966
Outdoor
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SBOK22CN0003

14/03/1990

32 YEARS AND 9 MONTHS
Male

(Phone) +65-97367120

LAIDOROTHY@YAHOO.COM.SG

BLK 505 SERANGOON NORTH AVENUE 4
#05-464

550505

No

Paid Driver

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

MARI CHU
Female

JOANNE
Female

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
Yes
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Reasons for not uploading a video of the accident VIDEO FOOTAGE WITH TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ2175P
Vehicle Manufacturer -
Vehicle Model _
Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver LIM SWEE MENG
Contact Number (Phone) +65-92259906
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM SWEE MENG
Gender -

Phone No (Phone) +65-92259906
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ2175P

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

CH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident to speed up the clams process.
This Form must be completed by the Paticyholder andior the Actual Driver.

Information provided must be as fruthful and accurate as possidle. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 reporting may be referred to the Traffic Police Department for investigation.

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 coples of this report will for a fee be made available upon application by interested parties,
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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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

P

d by my i

(collectively the "Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehide(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for Ihe purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident andior my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;
(iv) administenng my clams (including the mading of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopss/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing andlor ¢gealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to coltect,
use, disclose andfor process my Personal Information for cne or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(includding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

W &;’)ll’zpt')') 1]- 20 am pﬁ_‘ Ur T

Policyholder's Signature / Date & Time

Driver's Signature (£ driver s not the policyholder) / Date

Withessed b;' Repon's% Centre Persannel

& Time % (Name as in NRICND card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

DQ‘*M‘ "‘ ?o['u_,L (Lq;)vA— '(!LO'LL!LLL! 206¢

Declaration
1We dedare the foregoing particulars are true in every respect,

Bl £ we w

Policyholders Synature / Date & Time Diwelf's Signature (if driver Is not the policyhoider) / Date Witnessed by Regdoting Centre Personnel
& Time (Name as in NRICAD card)
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POLICE REPORT

B

Police Station Of Origin: lar3
Orchard N.P.C Report No. T/20221222/2096

51 Killiney Road SINGAPORE 239572
Tel No; 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22112/2022 18:43 80
informant's Particulars
Name of Informant; Address:
CHAN YUE SENG APT BLK 505 SERANGOON NORTH AVENUE 4 #05-464
SINGAPORE 550505 e
ID Type /1D No.: Contact No.:
NRIC NO / 817812197 Home/!Office: Mobile: 97367120 o
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Male 56 21/07/1966 Driver o
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
PERSONAL DRIVER Class: Date of Expiry: o
General Information of the Accident
Type of ' Injury Drink Date/Time of | Type of Location:
A)::gident' | Altended by Police Drive: | Accident: X-Junction
2 I No | 22/12/2022 16:00
Location:
MOUNTBATTEN ROAD
|
Weather: ~|Road Surface: Road Speed Limit:
Clear Dry S
Traffic Flow: Traffic Control: Traffic Volume:
Two Way . Traffic Light - Working Moderate
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes i
[Details of Vehicle involved - e - )
| Vehicle No. | Type | Make | Madel Color . | Condition | No of Passenger |
| FBJ2175P | Motorcycle l 0
'8KA9277Z |Car N 1- - L 0
i | |
| SIS | BT ) S PSS S ST B -ESEEN TEO ., LSS A S SO (12 000 S S S K - T
| Details of Person Invoived i i o S _‘
Any Pedestrian Involved: No — e |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Page 28 of 35
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POLICE REPORT #2

SINGAPORE
3 POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

DA

02

Report No. T/20221222/2096

CONTINUATION OF REPORT

Rider ]
Name LIM SWEE MENG ID No. NIL
Related Vehicle | FBJ2175P (Motorcycle) " | Contact No.| 92259306 ]
Hospital/Clinic | NIL - Classof | Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date N
Date Treatment | NIL Date Discharge | NIL

@’Accident report SBOK22CNO0003

No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Driver
Narme CHAN YUE SENG ID No. S1781219Z
Related Venicle | SKA9277Z (Car) Contact No.| 97367120
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL §
Licence &
= Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B

Brief Details.

On 22/12/2022 at about 04.00pm, | was criving my vehicle (SKAQ277Z) and making a right turn from
Mountbatten Rd onto Crescent Rd when one motorcycle (FBJ21 75P) who was travelling on the opposite
side collided onto the front left passenger door of my vehicle. After the accident, | immediately stop and
came down to help the rider.

Shortly after, ambulance and traffic police came. The paramedic made a check on the rider and conveyed
the rider to hospital.

I had in-car camera in my vehicle and the memory card had been taken by the traffic police.
I am lodging this report as advised by the (raffic police

I wished to state that | had ensure that the traffic is clear before making the right turn and did not notice
lhe motorcycle uniil it collided onto my vehicle.

Page 29 of 35



POLICE REPORT #3

T

212
Police Station Of Origin: Yof3
Orchard N.P.C Report No., Ti20221222/2095
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able (o 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 o 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant: -

E/

SGT 2 LIM ZI SHENG Q Qf
Signature Of Interpreter: - paeffime:

Not applicable [ 22/12/2022 18:43

Officer In Charge Of Case: [ | Classification Of Case:
TPIGIT! »
STAFF SGT MOHAMED SUFIAN BIN l
MOHAMED JUNID n
Contact No.: 65476247 ]

|

NP168

Page 30 of 35
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OTHER DOCUMENTS

AIG

;qi" " P S N O A N 0GP,
! :
‘Moror AENT mTERVIEW FORM

NAME RIVER) L = " Ces
~

VERYCLE NUMBER CeA av3r %

. DAT/TIME OF ACCIDENT : 21\ @ Lew P
PLACE OF ACCIDENT : Whometb b, ol |
THIRD PARTY VEHICLE (IF ANY) - 87 203k p -

i:ﬁ'kﬁ***ﬁﬁfe*kﬁﬂ'ﬁ'f:ﬁﬁﬁkkk**\‘c*ﬁk&k*******v‘cﬁﬁk{okkf:kﬁf«ﬁ*ﬁﬁkk**‘kﬂﬁﬁkk*k*ft*;‘('ﬁk**kkﬁ*** fededr

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

wen  Astnid Yode —D R @‘NG'\\) (rafe

* DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY @YF

THE ACCIDENT? IF YES, BID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALY?&S% TEST ON YOU? IF YES, WHAT ¥S THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO t{g( VEHICLES INVOLVED? )

Svela (M 8ien

RIE? %7 INFURED, WHICH HOSPIT 4K
WERE VOU TAKEN TO THE TRAFFIC POLICE POR INVESTIGATION?

AR .@S_:ﬂ,P.\}JQ-:.\M?.'___- ST s l - . e

e S S ——

WERE YOU OR YOUR PASSENGER/S INJUR

)

O SO p——

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

Tisuse:

LARwmed The sbove Infornmpien b Glvean Bo My Beol busondedge.

A53 vl PROTES eaands Pla. 154,
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OTHER DOCUMENTS #2

COPY OF PROPOSAL FORM

AUTOPLUS PRIVATE VEHICLE

Stalemenl pursuant lo Seclion 25(5) of the Insurance Act (Cap. 142) (or any subsequent Amendments theread). You ar¢ to disclose in this Propasal Form,
iully and faithfully. 21l he facis which you know or oughl (o know in respect of the risk thal i being proposed. olhenvise, Ihe pelicy hereunder may be void,

Quotation No.  : 7220046612 V1 Producer Name T ARK - PT{A)
issue Dale 115 Jun 2022 Producer Code : 0504576010

ABOUT THE EOLICYHOLDER (FOR VERIGLE RE ED CWNER OXEY)
Name as in IDIROC  ; YIP DOROTHY !

Address 14 QUEEN ASTRID PARK
SINGAPORE 266795
ID/ROC Neo, I Xxxxx831Z Nationality : Singaporean
Tel No. (Mobile) : 96339822 Tel No. (Office)
Tel No. {Home) ¢ Email ¢ LALDOROTHY@YAHCO.COM.SG

Is Palicyholder driving the vehicle: No
Mature of Business  : Others(indoor)

t

ABCURTHE BERIMARY DRIVER

Name as in ID : CHAN YUE SENG |

10 No. T X00:219Z Nationality : Singaporean |

Gender : Male Date of Birth 21 Jul 1966

Marital Status . Married Relationship to Policynolder  : Relstive

Driving Experience  : 20¥rs

Qccupation - Driver(Taxi/Bus/Forklift ete.) Chauffeur

Name of Employer  : -

1. 1Is your employment in the business of night entertainmentigambling establishment? gt yes, ploase provice delails,)
No [OVYes

- 2. Do you have any physical disability or illness that may impair your ariving? (i yes, please provide details.) l

EnNe  [OYes ‘

2. If yes to Question 2, is there any docior lelter ceriifying you are fit to drive? yes, plesss aliach supporing documants. ) "
@No [JVYes '

CEAIMS HISTORY I POLICYHOLBERVPRIMARYIDRIVER )

Al Fault Clain?’ experience in last 3 YEArs (Il yos, please provide deteis below,)
No [ VYes

No Claim Discount (NGD)% of Palicyholder : 50%
| W NCD is nil or 10% with no claims experience, pleass provide the reason;
| Previous Insurer : AXA INSURANCE SINGAPORE PTE LTD

Previous Vehicle Mo./Policy No.: SKA9277Z

* 3 Fauit Claim cefer to daims which result in the reduction of e No Cloim Discouat (NCO)} [Inciucing claims whom NCO 18 not alfectod only die 1o the RGD Protesi |
banehi).

Has your driving licence been revokedisuspended in the 1ast 10 yesrs? (yes, frease provice detats) T Mo [J Yes
| Date Revoked/Suspended |
Duration of Revocation/Suspension of Licence :
| Reason:
| Alcohol Limit (in ¢ase of drunk dniving) : mgfbreath or mgiblocd
Driving experience before the licence was revokedisuspended
Any accident leading to licence being revoked/suspenided

G
<
o
)
m
oB
>
2
o
o
=
o0
)
m
Z
o
m
o
=
o
m
Z
o
m
o
-
2
=
=
>
2
<
on
Bl |
<
m
A
|
|
|
|
SOOA02 00000

NCD % before the licence was revoked/suspended :
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OTHER DOCUMENTS #3

cop

Quotation No.  : 7220048612 V1 Producer Neme L ARK - PT(A)
Issue Date 215 Jun 2022 Producer Code : 0504576010

ABOUTTHE VEHICLE

| Regisiration No. 1 SKAS277Z First Year of Registration : 2018
| Make/Model L TOYOTA ALPHARD 2.5
Body Type - WPV Engine capacity : 2,494.00 CC i
Sealing Capacity @ 7 Sum Insured ! Market Value ?
Chassis No. T JTNGF3DH208017166  Off Peak Car: No Engine No, T 2ARJ 112011 ‘
Hite Purchase Company/Employer's Loan  : NA l
| Vehicle Usage .
| EXécmooriioe O Forrwa snd terwnnd
D Fev ombassy use 3 rer dedrienyaaitic puipato
I Fee griving insaresion O3 For raityog ox ticing purpesos
O Fee sost e purposes L Foc usinoss of teaunad, tnsinad’s Engtoyer e Padiner
Fof s6cial, domess ad ploasuns plposes £3 For Low Entoraing, Socumy erior Emergenicy seeos

0 Fer sociat. 5 2 oA o
and from wark and tusingss of Insured, Insured's Emgloyer or Parner
D For e & Reward to camy passenans

Has the vehicle been modified (including the addition of accessones)? No [ Yes

if yes, please provide tho list of fixlures and accessories added, iz sum inswed and whelher 1l affecls the vehicle's parformance. Fiease also attach all supporing |
documents, including LTA approval and 2 copy of invoice(s} releling to the modification(s). Furlher supporiing documents! information may be requesied If necessary, l

O3 Far social. gomasins snd pin 10605 S raveling 1o ard froen taek
() Fol Hirg & Rervandd 1o Carty 000 snalor passongens

ABOUHENAMED DRIVER(S]
Detalis of the named driver(s) to be included (Name, 1D No., Nationalily, Blrth Date, Gender, Marital Status, Driving Experience, Occupation, Relationship to

Policyholdar)
| Any physical disability or | Any doctor leftar cortilying y6u | NSRRI Do
~Hlnsss that may impeiryour: | ° brefittodrivez | 1 JlYes, please provide dataits. f
|
! Chve O ves One Dves ’
One O ves Ono Oves
Oko  [Dves Oro O ves [
Please provide Al Faull Ciaim” history in (he 1asL 3 yaars andlor record of revokedfsuspended ficence in the fast 10 years, Qlherwise, declaration will ‘
bbe taken as "NIL” |
D lwr‘sN e Dato of Date and Duration of Roason for Roveked/Susponded Applicablo for At Foult Claims Only -~ | |
Dl ame . | Accidont . “licence Licence/Detalts of Accident : '
SN RSt | B A AL ) - 3 Ameunt (5) Type of Claim(OwnDamage f Third | |
| . | RevokediSuspeadod " Party [Thoft/ Bodily njury) |
[

\
i

l PATF O CINm M6fcr 1o chowms T Ara® i e redneton of fhe Mo Claam Decowed et Pnchiarg clnms wherd HCD B

3 0ly o 10 (b 1 59&;-:17;r;iv.r4ctn!|

" )
e o - = & — - i
ABOUT THE COVER :‘:
[
| . : £
Perod of insurance  © 12 Jul 2022 10 12 Ju! 2023 Dnver Restriclion L NA 2
Age Condition™ _ : Al Age Condition Insuiing with COE/PARFY : Yes =
Mileage Condilion™  : Unlimited Mileage Mitesge Declaration” : km
(Refer 1o the odomelar of your vehicl)
¥ It oL o5 SLE40CE N SIS DROCIRSRON B siaecd 20tue 1418 021 2 A 0T GRYOT Dasm J<aty, A0S FS0 At Ko folCy =i sty o Feinyhollorcr o0y aahtrad ooy realy desns
et e speohcd agn constan
| = Vol(n irsutng wihaut QORPARE, pheann wilpinn B £0S00MMEL T YO framaing ik inveticd 1y IMS dsiaticd, in e ceant ot 1otal oae. o Peddytainer aul rocoats thy sepaudt vl of COEFART i
Lo \TA =
] Gl pur pancd of MELnnce 15 424 thon o7 puced INON 12 Maduss, 4 wit IO YAl the: SORCIOU THGHZE POCOrSgly 30 nS0Lt Lhe coireet nide 200 fof e Podey 2
S ey Wi L0 4560 10 £ D6 The mieage ea4 on the Vetias &
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OTHER DOCUMENTS #4

COPY OF PROPOSAL FORM

Quotation No.  : 7220046612 V1 Producer Name { ARK - PT{A)
lssue Date © 15 Jun 2022 Producer Code 1 0504578010

KEY:BENEFIT DETAILS

Your Iotor Insurance covers [he folloning bensids;

Act of Gog, Desier (First 3 years from original regisiralion) + AIG Autherr d Workshops. Waiver of Excess, PA 1o Aulh o Driver { U & P Qers- $10090,
Véndsereen | Windows. PA Insured. $50000, Kay Replacement Gover- $500. NCD Proicclor, edicat Reimbursoment- 5590, Stike, Ricts and Ciwl Commolions. Loss of
| Use 1500¢ce - 1800¢c Opionai. Solas Fam Oplional- $1150, In-Car Camara Excess Waiver

Soction 1
Fieo - S0 Own Damaga - $1000 Thedt - $0 Flocd Cover - $1000

Soction 2
Properly Damage - S0

Windsereen : $100

Named Orivor
CHAN YUE SENG - $1000 (Own Damags), $1000 (Flocd Cover)

Premium - § 1,052.52 Your Pramium includes Ihe following discouni(sy: !
GST(7%) :$ 7368 Snfe Dubver Dfscount - 8,00%, No Cliiim Owonunt - 30%
Tolal : 8 1,128.20

|

TERMS'AND.CONDITIONS TONOTE

Coihid 15005 Dt Conedans spply. PRI 10161 15 W podcy MIms and £200lisnt

o
i
=
|~
3
£
b=
2
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OTHER DOCUMENTS #5

Romeo Motors (S) Ple Lid

To Whem [t May Concern

rSir / Madam,

Authorization to Act on Behalf for Insurance Claims Documeniaiion

I/we, (full name;
name )

authorized my/cur (relationsnip;

Clnen
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