SBOK231P0O0ON / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/01/2023 08:23 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (26/01/2023 08:23 (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

26/01/2023 08:23 (SGT)
Both
25/01/2023 06:43 (SGT)

Upper E Coast Rd, Singapore
SLIP ROAD FROM UPPER EAST COAST ROAD TO BEDOK
SOUTH AVE 1

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
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SMM7909K

No

KOH JIANYI, CALVIN

S8206963A
CALVINKOHJIANYI@GMAIL.COM
(Phone) +65-94386286

(Home) +65-64595385

Toyota
Corolla

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1900119425

KOH JIANYI, CALVIN
S8206963A
10/03/1982
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Occupation Indoor

Date Of Driving Pass 13/09/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-94386286

Alt. Phone Number (Home) +65-64595385

Email Address CALVINKOHJIANYI@GMAIL.COM
Address BLK 293 BISHAN STREET 22
Address complement #16-85

Postcode 570293

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name ANDREW KOH
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF6563S
Vehicle Manufacturer Honda
Vehicle Model Hr-v
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Vehicle Variant

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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Private car
MARLIYANA LIM
S8735039H

49 BEDOK ROAD

#04-22

469567

Tokio Marine Insurance Singapore Ltd

REAR BUMPER AND BOOT
1
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SKETCH PLAN

X ¥
SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process

2. This Form must be completed by the Poficyholder and/or the Actual Driver,

3. Information provided must be as lruthful and accurate as possible, Any wilful misrepresentation or withhelding of maternial facts may allow
insurance companies to repudiate policy liabdity.

4. Theissue and acceplance of this Form by insurance companies is not an admission of poficy Eability on the part of the insurance companies.
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 Centre established by the General Insurance Association of
Singapeore (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.

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

| understand, acknovdedge, agree and censent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect. use, disclose
andler process my personal 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 to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andlor my claims.;

(1) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices 1o me, which could involve
gisclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclose and/for 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 andlor GIA to their third-party service providers or agents
(inciuding their lawyers/aw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

Francis Cher
l.f/ 'l 23 Motor Claims Assessor
| 6oor Borneo Motors (S) Pte Lid
Poicyholders Signature / Date & Time Driver's Signature (f driver is not the palicyhcider) / Date Winessed by Reporting Centre Personnel
a & Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

The car ahesel of me (SMFE563S) deceleraveel aned I

WRE ynalle o broke M time Ond bt the pean

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

Zg/llzg ' Francis Cher
f Motor Claims AsSsSessor
% lgooH (%\ leomeo Motors (S) Pie Lid

Driver's Signature (¥ driver is not the policyholdes) / Date Witnessed by Reporting Centre Persennel

Pdlicyholders Signature / Date & Time
& Time (Name as in NRIC/AD carg)

@’Accident report SBOK231P0O0OON

Page 5 of 28



IMAGES

WL
<

. S/ ,.Q\ex"\\

——

(MM 7909 K/

@ porees Mames O TOVOTA

@Accident report SBOK231P0OON Page 6 of 28



IMAGES #2

@’Accident report SBOK231P0OON Page 7 of 28



IMAGES #3

@’Accident report SBOK231P0OON Page 8 of 28



IMAGES #4

@Accident report SBOK231P0OON Page 9 of 28



IMAGES #5

@Accident report SBOK231P00ON Page 10 of 28



IMAGES #6

- Barmeo Mmotor -

COT W WEN T

@Accident report SBOK231P00ON Page 11 of 28



IMAGES #7

@Accident report SBOK231P00ON Page 12 of 28



IMAGES #8

@Accident report SBOK231P00ON Page 13 of 28



IMAGES #9

@Accident report SBOK231P00ON Page 14 of 28



IMAGES #10

@Accident report SBOK231P00ON Page 15 of 28



IMAGES #11

@Accident report SBOK231P00ON Page 16 of 28



IMAGES #12

Accident report SBOK231P00ON Page 17 of 28



IMAGES #13

@Accident report SBOK231P00ON Page 18 of 28



IMAGES #14

@Accident report SBOK231P00ON Page 19 of 28



IMAGES #15

@Accident report SBOK231P00ON Page 20 of 28



IMAGES #16

@Accident report SBOK231P0OON Page 21 of 28



IMAGES #17

@Accident report SBOK231P00ON Page 22 of 28



IMAGES #18

@Accident report SBOK231P00ON Page 23 of 28



IMAGES #19

@(’Accident report SBOK231P00ON Page 24 of 28



IMAGES #20

@Accident report SBOK231P00ON Page 25 of 28



IMAGES #21

-

eI

MNM@O@QOOI

BESL
NO _W<MVAWA&MKO

Page 26 of 28

) Accident report SBOK231P00ON



OTHER DOCUMENTS

&
3
=
¥
4
a
3
2
(-]
o
e
2
2
3
3
@
i
3
"
2
g
8

@Accident report SBOK231P0O0OON

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : KOH JIANY! CALVIN Vehicle Ne. : SMM7909K
Period of Insurance : 15 Jul 2022 To 14 Jul 2023 Policy No. : 1900119425.03
Engine No. : 1ZR0D97196 Endorsement No.
Chassis No. : MROS3REHG04598323 Issued Date : 18 May 2022 10:02
ABOUT THE COVER
Make/Model! : TOYOTA COROLLA ALTIS 1.8
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration ! 2019
Driver Restriction L NA Off Peak Car : No Insuring with COE/IPARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

a) The Polcyhaider

b} Any other porsan who is deving on the Polcyhaiders ceder o with hisher permission.

Ths Policy will indemvily the Policyholdor of any authorised driver only if ha'she moets (he speciSod ago conditon

| Yeubawo to pay an addnonal sum of S$$3,000 as "Yousg andlor Inexporienced Driver Excess™ CYIDRT)If You &0 or Your Authorsed Dever (named of unsamed) is under the 300 of 23 andice has Joss
| 1han 2 years' deving oxporiense.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for soclal, comestc and ploasuro purposes and for the Polcynolder’s businoss

This Policy coes not cover use fof hire o roward, driving luion, driving test, racing, Pace-making, reladitty trial o spoed-destng. the carriags of $900s cther than samples in connection with Ay Made o
business of use 1o any pUIPOse In CONNELESN with Motor Traze.

Loss of Use 15000 - 1600¢ce

¢ Limitafions rondered noperatve by Secton 8 of T Moke Vehicles (Treed-Pacty Risks and Compersason) Act (Cap. 189), Secton 05 of the Road Transpodt AL 1587 (Malirysia) ane Road Transport
f {Amendment) At 2019, are not 1 be inchaded under these headings.

Lo 2 . i |

|

Section 1 {
|

|

Fire - $0 Own Damage - $£00 Theft - SO Flood Caver - $600

Section 2
Preperty Damnage - SO

Windscreen : 5100

Named Driver and EXcess (whevo apsicatio)

KOH JIANYI CALVIN - $800 {Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Toyota Bogyzcaro Contro (For dzcident repair & accident fepotng) Add: 2 Pandan Credcert Singapore 128452 Teb 6631 1188
2.Toyota Bodycaro Cenve (For necidect repair & accisent topocing) Add: 17 Ubi Read 4 Singopore 408611 Tel: 6631 1088

For cther Agproved Reportvg Centros/ AIG Autharsed Repsrers, PIOase COMBCE Cur 24-hour KNt emo:gency hoting al +65 6333 6200, Aternatively, you may refor 1o AIG wilaiie waww.91g 59 o |
AIG SG Modie App. Smply search and dawrioad "AIG SG” faae iTumas or Google Play,

l

LHire Purchase Company/Employer's Loan: DBS BANK LTD

i'We hereby cortfy that the polcy 1o which Tis Cortificate of Insurance relstos is 1335506 In 3ccOrdance with Ihe provisions of the Maotor Vehicles{Third Panty Risks ans Compensation) At (Cap. 185). Part IV of
o Road Trasagont Act, 1887 (Malaysia), Read Transport (Amesdment) Act 2015 and Mator Vebides (Thied Party Risks) Rules, 1559 (Maleysia)

0504667213 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO0Z7 This compuler generated document does not require a signature.

33 LENG KEE ROAD
SINGAPCRE 155102
Underwritten by AIG Asia Pacific Insurance Bte. Ltd. AOICUOBLEASP

St iy 402-16 AIG Bk S079120 | 7469 519 500w 2
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OTHER DOCUMENTS #2

MOTOR ACTY

NAME (RIVER) : _KOV( 6_1 ANYL _CN—K/:‘/_ -
VEBICLE NUMBER :  IMM P9I -
. DATE/TIME OF ACCIDENT : 75, 1‘/_ 282 06zt

PLACE OF ACCIDENT : LM/’ rod Yper east a1l To BedohSoutts
THIRD PARFY VEHICLE 0% ANY) : SINF L5528 -~ o e

f.'.'-"::':{\'d*f{f‘:';!)‘ff(ﬁ)'f**k***Q‘fl’-’*ﬁfﬂfeft'::*'ft*'k*f\‘f-‘f\?;:**'It'ﬁ'a':"l’k‘—’x‘f{ﬁ“'{‘l*f:.‘:ﬂ‘cf:i'lﬁ'\'l‘.’:ﬂk‘::f:.‘:'-'\'f{kﬁ.‘.'f‘{*f:!:ﬂ".'s"kl‘("tk"-:f‘.‘

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

— Jtrdd ad O Futen ki Seto, oo pocn ottt Mgt

* DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF VES, BDID THE TRAFFIC POLICE CONDUCT ANY BREATHIE.
ANi;LYSER TEST ON YOU? IF YES, WHAT XS THE RESULTY

0 .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHECLES INVOLYVED?

L S e ’W‘Wéﬂ‘“‘é’f%é‘“f"’”

3 ! -
WERE YOU OR YOUR PASSENGER/S INJURED? Jf‘ INFURED, WHICH HOSPIT ALY
WEER VOU TAKEN TO TRE TRAFFIC POLICE B OR ENVESTIGATION?

Wl RAK ﬁbk'?/kﬁ# CALin

i
hheve bnforraniion &
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