SB0K23220001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/02/2023 08:28 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/02/2023 08:28 (SGT))

Your NCD will be affected due to late reporting

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

02/02/2023 08:28 (SGT)
Driver

04/01/2023 14:00 (SGT)
Singapore

GUL CIRCLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SB0K23220001

GBGS503E

Yes

QMT INDUSTRIAL & SAFETY PTE LTD
199508187G

HR@QMTSAFTY.COM

(Phone) +65-62956896

Toyota
Dyna

No - Reporting only
Commercial vehicle
Auto
1500

AIG Asia Pacific Insurance Pte. Ltd.
7220044871

HENG LEE WONG
S$2568878C
27/05/1956
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30/07/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-96226201

HLFEWONG@HOTMAIL.COM
260 BOON LAY DRIVE #13-537

640260
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

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?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SB0K23220001

GBE4448R
Nissan

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SBOK23220001
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SKETCH PLAN

SKET A

IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o 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 withholding of material facts may allow

insurance compandes to repudiate policy liability.
4. Theissue 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
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the ledgement of Ihis report fo 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 P al Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(2) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permiited to collect, use, disclose
and/or p my p al dataip wal information set out in this [form) and any olher personal information provided by me or
p sed by my i (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accdent (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authenty (such as the police), for the purpose(s) of:
(1) processing, hardling and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my ciaims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inciuding the mailing of correspondence, statements, involces, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handéing andlor dealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA 10 their third-party service providers or agents
(including their lavwyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

Uehetar_tia._jhctde @l tot e &
Stadionorf VR ofe  clong wed j4L  Lead Z\@ hat
Cverv « (. [

Declaration
e dedare the foregoing particulars are true in every respect.

A° ﬁw L h T

Policyholder's Signature / Date & Time Driver's Signature (¢ driver is not the policyholder) / Date Winessad by R yrg Centre Personnel
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

— Traific Police
Jurong West NPC l Traffic Police Department }‘
|

700 Corporation Rosud { @ 1 Charge Office
Singapure 649818 | ‘ 10 Ubi Avenue 3
!

i Tel: 62689999 Fax: 62672438 f Singapore $08865 |
; |
|

Annex 2
NOTICE OF REPORTING

Infornant Nene ¢ Heny Lee Wong
ldengily Card No : S2568878C
Age / Sex » 07 s old / Male
Address ¢ 260 Boon Lay Drive #13-837
Nationality and Race ¢ Singaporean/ Chinese
Ocecupation ¢ Delivery Driver
Telephone No 96226201
This is to confirm that the whove informant. driver of vehicle registration number,

GBGSU3E. fas reporied o the Police o non-injurs traffic accident which oceurred on the
04/01/2021 wt 1400hrs afong Corporstion Road towards Boon Lay Ave, involving ihe
fotlowing vehiclels:

VI GBGIU3E,

V2 o GBEJ448R
2 IF1his aceident was reported 10 the Police within 24 hours of' its oceurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276,

Issuing Officer | = SGTKARINA
Date . | 05/01/2023 7 100Thes
36 -
.lurnl!g_}\_\a\t NPC

| Police Past

Signature of Informan

Signature of Issuing (Mticer

@’ Accident report SB0K23220001
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OTHER DOCUMENTS #2
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Co Mo N 200N | Copyre O 2015 A5 Asis Pocds banrongy Mo, LS,

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : QMT INDUSTRIAL & SAFETY PTE LTD Vehicle No. : GBGS03E

Period of Insurance 1 29 May 2022 To 28 May 2023 Policy No. 1 7220044871

Engine No. : 1IKD2678973 Endorsement No. @

Chassis No. + JTFAT3SY00K207382 Issued Date 1 20 May 2022 16:07
ABOUTITHE COVER
MakeModel : TOYOQTA DYNA 150 [Van)
Engine Capacity/Tonnage : 1.78 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriciion T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Persen or Classes of Persons Entitled to Orive” !
A) ANy plrtn v 15 Zraing on the Pebicyheliar's cedar o weh e peMVEssn,
) Tiva Pehcy =il inzaewily the Pebayfwhser of arry authotuad draee ooty € o' masie 20 specdied 90 Contivon.

Yeu Asve 10 pay an adotiond surm of SSER000 a8 *Young ard v Ieigirienced Craer Escecs™ UYIDR' I o You ars or Your Authuesad Déver (0aened o unonmed) is wnder the noe of 23 andf bos less
TN 2 ears” Sraie Qupanence,

Age Cenditicn : All Age Condition

Limitation as to use*

1}Use m comnection wth e Pehoyheldens busiones,

2) Use for the carriage of passenger (ethar than for bieg & rraie ) m connection wh tes Pelichaldar's tushioss,

FHUsa for encial, damestic o (dodsura purpotas. This Pdicy Boes nek coner ) use for bire o tewarnd, daving Iion, deviog sl tacieg, socsmaking, eehaling gl Or pandelesiing: b wbh whint drawng &
waket gxgept the loaing (oner than foc 1eanedl of sy oo deabled medharcally tropolod vehide: and <) use for DY ARSI N O0ALIen ith Aoty Trade.

Loss Of Use (10 Days) Commsercial Aulo

* Lmigticns rendred INopataiag by Suction 8 of the Motor Wetides (Thved-Pary Riks 203 Conprrastion) At (Cap. 189), Seciicn 65 of the Roxd Teprspoa Ak 1657 (Malaypa) and Ruad Tronsgen
(Amencmant) Act 2013, are not 10 b2 included undar theso heaciegs.

Section 1
Firo - 80 Onn Damzge « $500 Tl - SO Flooe Cover« $0

Soction 2
Prepeay Damage - 50

Windseeasn 1 100

Named Oriver and EXCeSS wiere sppbeatio)

ABEROVED RERORTINGICENIRESAUTHORISEDIREPAIRER S FORIGLAIMS RERATED REEAIRS)

Ay needent eigares fa tha Voricle must 2a canied oul by eoe of cor Authenzad Rmni-n.\Wmnawamvsol'whumgumew:wmhh&w Veu Baen a eqeinn of havieg e
ACO20TE Fepaws CHNed 0wt 3% the Scle Agont's wadshop.
Fes othee A Repommng Cortras NG Auhentad Ropois ﬂamwwtmwm:ambmmroo«,ymmossl’:assam.\l»malm.mex-/«maommmw:.w.nu.uan
AIG SG Makeda Agp. Seoply s6a10h 073 Sunedond “NG 56 fror (Tunes or Googde Flay.

IMBEORTANENOTES

Hire Purchase Company/Employer's Loan: HL Bank

w.'ohmbyomrymxmmylov.N:nvnmawnmmmmanmadmmuwmemn-‘.lmwwqmmPa:lyﬁ:lzmnw-.um)&mw 159) Pan v ol
the Road Teanigant Ac, 1007 (Malaysia), Road 7 Aeded ) At 2019 and Mater Veicles (Thied Party Risss) Mudes, 1055 (Malsyzol

503122000

AlG Asia Pacific insurance Pte, Ltd,
INXURE NETWORK SERVICES

This comguter generaled cocument daes 10! require a signaturs,

535 SERANGQOCN NORTH AVENUE #0817
SINGAPORE 550335
Underwritien by AIG Asia Pacific Ingusance Ple, Lid. Ty e N
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