SBOK231P0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 25/01/2023 10:50 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (25/01/2023 10:50 (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 10:50 (SGT)

Both

20/01/2023 20:35 (SGT)
Singapore

OUTSIDE FULLERTON HOTEL
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
Occupation

Accident report SBOK231P0004

SMV8735R

No

ONG WENJIE

SXXXX259B
ONG_WENJIE1991@HOTMAIL.COM
(Phone) +65-98800223

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
2070175765-02

ONG WENUJIE
SXXXX259B
25/07/1991
Indoor
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Date Of Driving Pass 10/02/2014

Driving experience 8 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-98800223

Alt. Phone Number -

Email Address ONG_WENJIE1991@HOTMAIL.COM
Address BLK 475D UPPER SERANGOON CRESCENT #11-557
Address complement -

Postcode 537475

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 - Major/Minor Rd
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? 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 LEE PEI SHAN
Gender Female

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF5481M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
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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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SKETCH PLAN
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SKETCH PLAN #2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ong Wenjie Vehicle No. : SMVB735R
Period of Insurance : 26 Oct 2022 To 25 Oct 2023 Policy No. 1 2070175765-02
Engine No. : 2NR5458160 Endorsement No.
Chassis No. : MR2B23F3501211400 Issued Date : 15 Sep 2022 8:05
ABOUT THE COVER
Make/Medel :TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,488.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

8) The Poscyhoider
b) Any othor pecson who is driving oo the Policyholder's order oc with hisher pormission
This Poiicy wil indomndy the Policyholdor o any suthonsed diver caly if haishe meets the specded age condton

You have 10 pay an 23db0nal sum of $5$3,000 as "Young andior Inexpenenced Driver Excess”™ (YIDR™) € You are o Your Authorised Driver (nansed of unnamed) is under the age of 23 and/or has less
than 2 yoars’ driviny] perioncs
Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Uso only for social, domeste and pleasro purposes and for the Polcyhoider's business.
Thes Poicy does not cover Uso for hiro of reward, deiving tution, drmang oS!, racng. pace-making. rekabity tnal or speed-tostng. 190 Camiage of GOoss other 1han SamMples = CONNOCTON with any trade o
busingss Of LSO 106 30y PUPOSO N CONNBCtion with Motor Trade

Loss of Use 1500¢cc - 1600¢e

* Limitatioess roncarod inopanive by Section 8 of the Motor Vehicies (Thicd-Party Risis ad Compansation) ASt (Cap 189), Section 55 of the Road Transport Act, 1987 (Malaysa) and Road Transport
(Amendmeont) Act 2019, are ot 10 be inchuded Lnder these heacings

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appicabio)
Ong Wenje - $500 (Own Damage), $600 (Fiooc Cover)

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

1 Toyota Bodycare Contro (For acodent ropair & accdnt ropomting) Add. 2 Pandan Crescent Singapore 128462 Toi: 6631 1188
2 Teyota Bodycare Centro {For accdent ropai & accdent roportng) Add 17 Ubi Road 4 Singapore 408511 Tet 6631 1688

For other Approved Roportng Centros/AIG Authorised Ropairers, please contact cur 24-howr 0030nt 0margency hotlng at +565 6338 6200 Altematvely, you may refer 10 AIG wabste www &G 59 o
AIG $G Mobde App. Simply search and downkad *AIG SG” from iTunes or Google Play |

IMPORTANT NOTES

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

W hereby condy ?ial the poicy 1o which this Cortificate of Insurance relatos is issued in accordsnce with the provisions of the Motor Vehicios{Third Party Risks and Compensation) Act (Cap. 189), Pan iV of
the Road Transport Act, 1957 (Malaysia), Road Transport (Amendment) Act 2019 and Moior Vehicles (Thrd Party Risks) Rutes, 1959 (Malaysia)

0504867242 “ AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTUQO04 KRS | This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. « )

I . ' { |
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OTHER DOCUMENTS #2

‘ AIG Asla Pacific Insurance Pte. Ltd
A I G AlG Bullding :
78 Shenton Way

#07-16
MOTOR ACCIDENT INTERVIEW FORM
NAME i Onn Weniie
VEHICLE NUMBER : /S'mv ¢7702
DATE/ TIME OF ACCIDENT : 20 (ol [27 20 '35
PLACE OF ACCIDENT P on) otz Lo Al 6n ety
THIRD PARTY VEHICLE (IF ANY) : CLE SUPl e

#‘0.0.0#.'.0‘..“‘..#.....‘lﬁ“.‘..‘.l".‘.......‘.."“.‘.“.‘.0‘.0 A st rm

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

esplapnde L (lies

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?

N

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

) % " . /
)‘\)epﬁ '1[‘0 /\Q_oc/ - 76‘0 /’b_;/ye/( ¢t /4(/«&1,4

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

N2
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