SBOK231Q0008 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/01/2023 13:50 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (26/01/2023 13:50 (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

26/01/2023 13:50 (SGT)
Driver

22/01/2023 14:00 (SGT)
Singapore

BEDOK RESERVOIR VIEW
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SBOK231Q0008

SMY7080L

No

ZHAO JING

S8186811E
ZHA019811031@GMAIL.COM
(Phone) +65-98193577

Toyota
Yaris

No - Reporting only
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
7210027450-01

ZHANG YOUQING
G8011000L
12/06/1983

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

PASSENGER 2

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

03/05/2017

5 YEARS AND 8 MONTHS
Male

(Phone) +65-84208937

YOUQING1035@YAHOO.COM
7 BEDOK RESERVOIR VIEW #15-02

478929
No

Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

ZHAO GUI LIN
Male

LUO CUN FANG
Female

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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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SLD9552B
Honda

Private car
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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IMAGES #10
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SMY 7080L

& TOYOTA
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ZHAQ JING Vehicle No. : SMY7080L
Period of Insurance : 23 Mar 2022 To 22 Mar 2023 Policy No. 1 7210027450-01
Engine No. : M15AY 135862 Endorsement No.
Chassis No. : JTDKBAB370L003623 Issued Date 1 20 Feb 2022
ABOUT THE COVER
Make/Model : TOYOTA Yaris Cross Hybrid Active
Engine Capacity/Tonnage : 1,480.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Poicyholder

D} Any 0Iher parsen who is criving on tho Polcyhaider's order of with hisher pormission

This Policy will indemndty the Polcynoider or ary authorsod criver coly £ ha'sho meats the specind age condition

Yeou have to pay an 0oationsl sum of $$$3,000 a3 “Young andlor Inexporenced Driver Excoss™ CYIDRT) # You are or Your Authorsed Drivir (named of unnamed) is under the age of 23 andior has loss
than 2 yoars' drhving 0xperionco.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Uso only for sociad, domestic and pioasure purposos and for the Polcynolder's business.
This Pelicy d00s not cover use for hiro o roward, ariving bution, 4rving test, racing, pace-making, rokabiity il of spoediostng. the camage of 900ds o than samples in CoNnecton with any trade o
DUBNO3S OF USe fOr ANy PUIPOSH i CONNECHoN with Mater Trade

Loss of Use 1500¢cc - 1600¢ce

* Limitations renderod inoperatve by Section 8 of the Mctor Vohicles (Thirg-Pacty Risks and Componsancn) Act (Cap. 189), Socten 95 of the Road Transpon Aot 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not 10 be includod under 1hese Nesdrgs

Sectien 1
Fire - $0 Own Damage - $600 Theft - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

l Named Driver and EXCeSs (whewe sepscatio)
| ZHAD JING - $600 {Cwn Damage), $500 (Flood Cover)

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

1 Toyota Bodycare Centre (For accident ropa & acordent reporting) Add 2 Pandan Cresosrt Singapore 128452 Tel 6631 1188
2 Toyors Bodycaro Contre (For accident fopae & accdort roporting) Acd 17 Ubi Rasd 4 Sgaporo 400611 Tel 6831 1688

For othor Apgeoved Reponing Centros/AlG Authonised Reparers, please contact our 24-hour accdent emergendy hotine at +65 6338 6200 Alernatively, you may refer 10 AIG welisite www 81 3G o
AIG SG Mebide App Simply search and download "AIG $G” fom iTures of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

LW haretry contify that the policy 10 which this Conficate of Insurance relatos s issuod in Bccordance with the provisions of the Motor Vehicles(Third Party Risis and Compensation) Ast (Cap. 189), Pact IV of
the Road Transport Act, 1587 (Maleysia), Read Transport (Amendmont) Act 2016 and Metor Vehiclos (Thisd Party Risis) Rudos, 1059 (Malaysia)

0504657243 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTU00S This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGEGNOBLLAPD
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OTHER DOCUMENTS #2

AIG Asla Pacific Insuranco Pte. Ltd
AlG]
78 Shenton Way

#07-16
MOTOR ACCIDENT INTERVIEW FORM
NAME ‘ e 2_}'16““1 you qi'v 4
VEHICLE NUMBER 2 SmY 7080 L -
DATE/ TIME OF ACCIDENT : 3570|2623
PLACE OF ACCIDENT : beddOk yeservaly View .
THIRD PARTY VEHICLE (IF ANY) : SLDYst 2R

..t‘..‘..“““..‘“..““‘*..‘#‘#0.‘.‘..‘.‘O‘O‘....‘..l‘..‘#“‘...##.‘..‘t‘t!#t**t.'tt‘#tt““t..t‘

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

AL hame Qo b pordcvint Rrocy 4 - plde o petsinie
beclc home” , ! I .

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?

NO aéfpl\al'

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

My e — bl oleoe derepe A Wﬂf) Pl _seg phfuen.
Thed !’c";) - {(a"‘k d’é\«f:/w(/ . (JMZ oé/“::&z/ /,[33 /3}‘4 ) s _eeq plehve

]

//\[L."“.QC/‘; )\’(’ —(’f—- ‘ WJ’&QJ .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVES‘HGA‘[ION? :
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