SBOK23150005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/01/2023 13:44 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/01/2023 13:44 (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

05/01/2023 13:44 (SGT)

Driver

04/01/2023 18:16 (SGT)

Singapore

AYE TOWARDS CITY BUS STOP BEFORE EXIT 13
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SBOK23150005

GBH1214C

Yes

RAYCONTROL PTE LTD
198602637N
SALES@RAYCONTROL.COM
(Phone) +65-82881438

Toyota
Dyna

Yes

Commercial vehicle
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
1800147871-03

KESAVAN THAMILARASAN
G2890414U

11/06/1990

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

14/12/2018

4 YEARS AND 1 MONTH
Male

(Phone) +65-94526472

SALES@RAYCONTROL.COM
BLK 163 BUKIT BATOK ST 11 #02-174

650163
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

GUBRAMIYAN AYYAPPAN
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

Accident report SBOK23150005

Yes
No

YM1667E
Isuzu
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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)

Accident report SBOK23150005

Commercial vehicle
GAN KAH HOCK
S1496229H

BLK 866 JURONG WEST ST 81 #3-541

640866
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SKETCH PLAN
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OTHER DOCUMENTS

CERTIFICATE OF INS

URANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : RAYCONTROL PTE LTD Vehicle No. : GBH1214C
Period of Insurance 1 19Jan 2022 To 18 Jan 2023 Policy No. 1 1800147871-03
Engine No, 1 1KDZ747853 Endorsement No.
Chassis No. 1 KDY2318031481 Issued Date : 03 Dec 2021
ABOUT THE COVER
MakeiModel - TOYOTA DYNA 150 [Larry]

Eng:ne Capacily/Tonnage : 17 Tonnage
Driver Restriction I NA

Person or Classes of Persons Entilled to Drive® -

81 Ay GOSN WA 1S ARG On the Poleytdders 00es o7 with thew pemussase
2} Thes Polcy wil mdennrdy e POIEyhaRer & any AUTEr2e0 Cover ooty if DE'SIV #0018 the Spacdies PR OO

Sum inswed = Market Value
Cff Peak Car  No

Yeou navo 3 pay an sdobondl zum of S$$3.000 a8 'Yaung andios rexpumanced Omer Excess |
a6 2 pears’ dnitg Sxpanence

Age Candition

Limifation as 1o use*

1) Use in conngetnn wih g Polnydolaer's business
2 Use foe B Camage of passongan (010t than for Bt OF LENIVE) W\ Corracton ahs the Polaynoides’s tesrass

11 U0 o2 30001 COMESE o PR031149 PUTpases . This FOICY GO0 028 COADE 8) L0 foe Frg o2 tonard, 2006 SO0, Gnang ant
“or ercopt tho tawng (cther than £ roweed) of 3oy cre Saatied mechanically pecpeting

: Al Age Condition

elN. 30 ©) Lz K ANy SUINEAS W ES0NDSEEN wath Mater Trads

Loss Of Usze |7 Days) Commaraa! Aule

* Livasbons (oacdanea moneranve Uy Sectea § of the Walor Vorrles (Thed Fary Rusks and Cemparsaton) Azt (Cap
(Amerament) Act 2015, 310 not 1o 0o NCuded UNGst Meso Madiegs

First Year of Registration
insufning with COE/PARF

"VIOR S Ve 320 o0 Your Mneaod DNvet (Famod oF UrNaned] it Lrge: the 350 0! 23303 Pas leas

FSEND, POCO MG, (eiYbALy I3 6 $G0T 105N B} ush whlat drawng 3

189), Soaton 95 of the Rood Transpoa A2, 1087 IMaYyws) ang Reat Transpen

2018
Yes

Soction 1
Fo . $0 Own Damage - $600 Thett. $0

Section 2
Fropeny Damage - S0

Wirdscraen : $100

Named Driver and ExCess (where apsbeavio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Alty SLSONT 108315 50 T Vahisia enust B Camad oul By 000 of DU MANONSad Ropaiont Wekem m Gt ) poars ol 590 Nt regriranon of Be Vebicio
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IMBORTANT NOTES
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ROpanss, pléast COMast oot 240061 deeicerit merpercy holine 2t +68 5332 6200 ARJnEivedy. You may relar 10 MG webIeo waw 8 55 o

Hire Purchase Company/Employer's Loan: JCWC Credit {S) Pte Lid

Vidio rarely cortly that tho policy to which tres Centicats of Maurancs ralsis o Rausd 1 SCDAEIN00 W Ih0 §eoaisnes of T30 Moter Vehucipaiitere Pasy Ruks ans Componsa
e Rood Transpom Act, 1347 (Malaysia), Rond Treraport (Amenammas) Act 2050 ond Mieter Vabices {Trins Party Raks) Ruies, 1658 (Maiayea)

0302002000

LEE PERNG KOON LIONEL This comgetet generated document does not

AIG BUILDING 78 SHENTON WAY #0216
SINGAFORE 078120

2 ALUUPMHN | Coprge © 2010 AiG vea Pacsc bewrence e LU
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B Act {Cap. 159), Far v ot

100510087 At

AIG Asia Pacific Insurance Pte. Ltd.

reguire 8 signaluse

Page 21 of 22



OTHER DOCUMENTS #2

o
o
voror ABBENT INTERVIEW FORM
HAME @RIVER) i WKEsoven  Fiemitarpsad
VEHECLE NUMBER ‘OB (2.0 ¢
. PATE/TIME OF ACCIDENT i ale)o)/Rad / 1674
PLACE OF ACCIDENT LBy ToweedS Cmy Buc 3760 , Bérwg Exo 3
THIRD PARTY VEHICLE (IF ANY) Heo P

k\'tﬁﬁﬁek****t**'{:*#ﬁﬁW‘k*ﬁkﬁ**ﬁﬁﬂﬁk*k***ﬁﬁﬁﬁkﬁkg*é*ﬁ**tfe* S B e e St f 2 e e di Sudeoe e B2 e 9 e e fe v v e de #e e

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

OFEICE ([ SomieBu RD) Mt Ly «C‘zam). 90 Ilowme (163,
Bolery_@oroe S5ty  650[63)

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

THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDYUCT ANY BREATEEE-
ANALYSER TEST ON YOU? ¥F YES, WHAT YIS THE RESULT?

Alo

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

——Ao__Demeak o 13 \ecHictg ,  &Qnd  VBCH R WD
npess  OnD  [Frpent  BoPy Dewmene.

WERE YOU OR YOUR PASSENGER/S INJURED? 17 INJURED, WHICH HOSPIT ALY
WERE VOU TAKEN TO THE TRAVFIC POLICKE P OR INVESTIGATION?

N No . ;
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LafBomed The dhove tnformmpion fy Given To My Best foaoniedge

N AR A

205 pslny PoCiAs s wernss 92 1ER

& Page 22 of 22
Accident report SBOK23150005



