SBO0K23260008 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 06/02/2023 15:55 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (06/02/2023 15:55 (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

06/02/2023 15:55 (SGT)

Both Policyholder and Actual Driver
03/02/2023 17:25 (SGT)

Singapore

LORNIE ROAD

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 SBOK23260008

SFD1169Z

No

CHOO CHWEE HAR
SXXXX298E
VARINE9297@GMAIL.COM
(Phone) +65-92766269

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2070151554-02

CHOO CHWEE HAR
SXXXX298E
01/12/1963

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/08/1983

39 YEARS AND 6 MONTHS
Female

(Phone) +65-92766269

VARINE9297@GMAIL.COM
501 SEMBAWANG ROAD #04-07

757706
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SBOK23260008

YP4570P

Commercial vehicle
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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)

Accident report SBOK23260008
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SKETCH PLAN

@’Accident report SBOK23260008

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clains process.

2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver,

3. nformation provided must be as teuthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the part of the insurance
conmpanies,

rting may be referred he Police for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report wil for a fee be made avaiable upon appkcation by interested parties.

7. By the ledgement of this repert to the insurers, you hereby censent to the archiving of this repert at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect, use, disclose
andfor precess my personal data/personal information set out in this {ferm) and any ofher 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)
v ho have insured vehicle(s) involved in this accident (alf insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Manetary Autherity of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/lor dealng w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/er my claims;
(i) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) complying w ith applicable law in administering, precessing, handling and/or dealing w ith my claims,
{collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' faw yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one ¢r more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
(incluging their law yers/law firms), w hich may be sited outside of Singapere, for ene or more of the above Purposes,

L Doy Ll T
Policyhelder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date \Winessed by Ré’ﬁorl'ng Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Doa- 3,/21123 Tine = 1125 hvg ms- A6

ad.
Accident  ocuved  on fe * lore  alovs  [orniy 24 .

B Was raining hoavily o+ that Hme ~ | T Slowed _dows a

my e Jas  yigh) e fo ths  Keavy cain -

Q) sudden , T Lelf “an impdetr on my viar and eall 2ed

M’/v(i\-‘th (8) "hopl ' coll ded _cdfe by veheely

Declaration

W\e declare the foregoing particulars are true in every respect.

Lpe

@r\x&u =}

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessed by keponing Centre

Time

& Time Personnel

@’Accident report SBOK23260008
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHOOQ CHWEE HAR Vehicle No. : SFD1169Z

Period of insurance : 29 Oct 2022 To 28 Ocl 2023 Policy No. 1 2070151554-02

Engine No. 1 1ZROF65453 Endorsement No,

Chassis No. ¢ MR2BE3BES00011048 Issued Date 1 21 Sep 2022 10:17
ABCUTTHE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacily/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Regislralion : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Entitled 1o Drive* :
2) Tho Pelicyholser
b)Myomupeummbsdwhgonm Potqhom:’smu«mhmslmrpcmusm
This Polcy wit y crany deimor eely if heishe eneets the specificd ape aondition.
You bave to pay =n ZXMiontl sum of S5$3,000 as *Yeung andice axperienced Duiver Excess” (*VIDR" ) You a1 of Yot Authorised Davof {(hamed of uanamed) is uder o 20 o 23 2exfor has ke
then 2 yenry' driving cxpenitnce,
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use™ :
Use coly fo steial, ang 3003 fox the Ptk 50
‘lmPondoosnuwmlwrmotmd Mlmmw.mmmmmymu spocdidesting, wmhqedqmamumsmp\uhmnwmmmmu
bwkusotmlwwmosencmwmmm‘fm
Loss of Use 1500«; 1600cc
* Limaat 3 WW&&NMWW(TWMM;MMM)M(&@ 1em.&amssofmmﬂmm1mqmuymnmamhm
wmmmwmjwzow wmhmmmmmm

LRSS T YR e A e G B g G R S VT e

Section 1
Firg - S0 Own Darnsge - $600 Thell- SO Flood Cover - SE00

Soction 2
Proparty Damage - SO

Windscreen : $100

Named Driver and EXCESS (whete appicabia)
CHOO CHWEE AR - S6C0 (Own Damage), $500 (Eiood Cover)

AREROVEDREEOR

FING CENTRES/AUTHORISED REPAIRERSI(EGR GLAIMS RELATED RERAIRS)

1 Topots Body Corize {For aocidont repan & Rocid g) Acd: 2 Pandsn Croscont Singapere 128452 Yeb: 6631 1988
2.Toyotn Body Certre (Foe accidont tepair & nm)mwuuwdsmmaossnmmnm

For ethar 5, PR Conloct Gur 28h0ur poiant emergency hollky 21 165 6338 6200, Aliomatively, you may (e4ae 10 ALG viedsto WAY.K 49 o
MG SG Mebae App. smymmmdambac A!GSG"ml‘luwoorGooohPuy

IMBORTANTNOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapors Ple Ltd

YN8 Btveby caitdy thal the podey lo which this Censemo ol nserance 195003 1% ISSUed 10 DCCOITRN00 Wit The provisicns of the Meter Veticlem Third $arty Resks and Covgaraation) Act (Cap 159, Bart & of
o Rood T e, 4687 (A ) Road T J At 20219 and Motor Veligses (Third Party Risks) Rules, 1653 i falmysas)

10060401 12ACH

%i0d667230 AIG Asia Pacific Insurance Pte. Ltd,

INCHCAPE AUTO TOYOTA - BSTLOES This compaler generatéd document does nol require & signature,
JZLENG KEE ROAD

SINGAPORE 158302

Underwritten by AIG Asia Paclfic insurance Pte, Lid $2005%
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