SBOK231P000B / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 25/01/2023 14:00 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (25/01/2023 14:00 (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

25/01/2023 14:00 (SGT)
Driver

21/01/2023 11:41 (SGT)
Singapore

JALAN AWANG
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 SBOK231P000B

SFW3225G

Yes

SINGLAND HEAVY MACHINERY & CONSTRUCTION PTE LTD
033913834

CHERYLGLC@HOTMAIL.COM

(Phone) +65-90101189

Toyota
Corolla

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100412943-07

PALAMALAI SATEESH
G8076698Q
05/06/1981

Indoor
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Date Of Driving Pass 09/01/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-94226898
Alt. Phone Number -

Email Address CHERYLGLC@HOTMAIL.COM
Address 118 ALJUNIED AVE 2
Address complement -

Postcode 380118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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? No
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR4L
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Singland Heavy Machinery & Censtruction Pte Lt Vehicle No. 1 SFW3225G

Period of Insurance : 16 May 2022 To 18 May 2023 Policy No. 1 2100412943-07

Engine No. : 1ZRX803302 Endorsement No. |

Chassis No. : MROS3REH 104531192 Issued Date : 30 Mar 2022
ABOUT THE COVER |
Make/Maodel : TOYOTA COROLLA ALTIS 1.6 DUAL |
Engine Capacity/Tonnage ; 1,598.00 CC Sum Insured : Market Value First Year of Registration = 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF | Yes

Persen or Classes of Persons Entitied to Drive*
ARy POrsn who 8 34vng 0n T POAcyhoider's crder of with Ther permission
Tres Pobcy will indemndy ™ PoicyhicHr of A%y Suthansed griver only #f holsha moets tho specifed ape condtcn

You have 1o pay on addtonal sum of 55§3.000 a3 "Young andie Ingnpanentnd Daver Excoss™ (YIDR™) ¢ You 210 0f Your Authonsed Crvor (Mamed of unnamad) s under the age of 23 andior has less
1han 2 yours' dving expenence.

Age Condition . All Age Conditicn Mileage Condition Unlimited Mileage

Limitation as fo use®

Use caty 10r 1001, domeshic and ploasure purposos and for e Polcyholder's tusinoss
This Pokcy Goas ot Lo use 107 hire O Jowdie, Criving tSon, driving 1est, Ta0ng, PaCO-Making, reaabiity tnal Of SPOEI-10SINg. T CNAHE of 9o0ds GHhOr LRaN SATHI0S IN CONPRCISN With any Y338 of
BUSInNess O L3 106 30y PUPOSe In CONNBCHON with Mctor Trade

Loss of Use 1500cc - 1600¢cc Optonal

* Limitabons rencered inaperative By Section B of the Motor Viehicles {Trwo-Pany Risks ane Compensaticn) Act (Cap 18%), Section 95 of the Road Transpon At 1987 (Malayia) and Road Transpan
| [Amencment) Act 2019, a%0 not 10 DO INCLCOA UNSEr INGSH haacinys
-

Section 1
Fire « $0 Own Damage - $600 Tneft - SO Fiood Cover - $600

Section 2
Propenty Camage - $0

Windscroen : $100

Named Driver and EXCesS whare appiicable)

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

Approved Roporting Coniresi AXG Ahonsed Repairers (For tiaimns rolated ropairs)

Any accident repars 10 e Voricia must De CaNed out by 0ne of our Authornised Reparers. Withn the Arst 3 years of the TSt registranon of the Vetude n Singapore, You have the opton of having the
BCCHIONE repars Camad out 31 the S0 AQErt's warkshop

For ommer Approved Reporing Conves/AG Authonisad RIpareds. ploase contact our 2410w 3cC0ent aMorgoncy Noting at +65 5338 6200 Atarasvely. You may refer 10 AIG WeDsHe waw 3g 55 oF {
AIG SG Motvle App Swmply seacch and downioad "AIG SG” rom iTunes or Googe Play

IMPORTANT NOTES

|
|

’r
[ Hire Purchase Company/Employer's Loan: NA

1AV hecodry cartty that e poicy 10 which this Certficats of INSurance relalos i i$5ued i HLLdance with the srovisions of e Motor Vohcles(Trrd Pary Risks snd Compansation) Act {Cap. 168, Part IV of
0 Read Transpon At 1987 (Matsysia), Road Transport (Amendmeont) Act 2010 ana Mok Vahicles (Thed Pacty Risks) Rules, 1650 (Maiaysia)

0030210456 AIG Asia Pacific Insurance Pte. Ltd,
AIG - AUTC DIRECT This computer generated document dees not require a signature

Co Reg No 221000404M | Copyrghl © 2319 NG Aska Paotc Wvwance Ple Lo

Underwritton by AIG Asia Pxcific Insuranco Pto. Ltd,

1T+ 55644913000/ v
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OTHER DOCUMENTS #2

AIG Asla Pacific Insyrance Pte, Ltd
Al G AIG Building i
78 Shenton Way

#07-16

motor accenT wTeRviEwsomw D [ i, o,

NAME . PP 32295 Gy

VEHICLE NUMBER S 0\ ] |[2 . ..),) Bvny

DATE/ TIME OF ACCIDENT =< ek \aiooR

PLACE OF ACCIDENT 1 )

THIRD PARTY VEHICLE (IF ANY) ] DO .

" (7 ’<
.“‘.‘..“.“‘.“..“‘..“‘.....'..'.‘O....‘..‘.“J“.‘..C...000‘.#..“l‘“t‘.'l...t‘."t.‘t..t."..

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

Ny Mezave: - Sdevd - [Sone 4,

Y RN X e s Poud?

1 Y ax,. .

Sanou S QR e D Py sc o Re

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?

X6

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

L 4

R o = YO e

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

FOR INVESTIGATION?
I aWs)
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