SB0K23220002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 02/02/2023 09:11 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (02/02/2023 09:11 (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

02/02/2023 09:11 (SGT)

Both Policyholder and Actual Driver

01/02/2023 15:14 (SGT)

Singapore

PIE TOWARDS JURONG NEAR LAMP POST 531123 (KALLANG)
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 SBOK23220002

SDL1043J

No

GOH TENG CHIEW
S$2537405C
SILVERMAN.SG@GMAIL.COM
(Phone) +65-81264692

Toyota
Wish

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
210043050407

GOH TENG CHIEW
S2537405C
30/05/1954

Indoor
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Date Of Driving Pass 24/07/1979

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-81264692

Alt. Phone Number -

Email Address SILVERMAN.SG@GMAIL.COM
Address 50 TOH TUCK ROAD #03-08
Address complement -

Postcode 596741

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 - Change/cross lane
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 FBC4916S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver HAN CHUN KIAT STANIEC
NRIC No S9814451Z2
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Contact Number (Phone) +65-90464155

Address BLK 872B TAMPINES ST 86 #09-75
Address complement -
Postcode 522872

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

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver,

3. Information provided must be as truthfu! and accurale as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies o repudiate policy Bability.
The issue and acceptance of this Fom by insurance companies is not an admission of policy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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 avallable upon application by interested parties.
7. By the lodgement of his 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 Personal Data Protection Act (PDPA)
1 understand, acknowdedge. agree and consent that:
(a) My insurer, my workshop and the General insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my p al dataip val infermation 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 vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setllement of the ciaims and any necessary investigations refating to
the claims,
(ii) investigating the accident andior my claims;
(iir) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maling of correspondence, slatements, invoices, repads or notices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopesimail

oo oa

packages), andlor

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

(collectively the “Purposes”™)

(b) ail insurer(s) who have i d vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use, disclose andior 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 and/or GIA to their third-parly service providers or agenis
(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

GM'/ D3 s GV‘(/ AN o Cheng tuei 'qu,

Pokcyhokder's Signature / Date & Time Drivers Signature (f dnver is not the palicyholder) / Date W d by Rep 9 Centre P
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SKETCH PLAN #2

Describe Circumstance of the Accident

| wre bmvihing along Pic fwmcm A?’P(/ﬂ' fowtrdo Jumg

e pending tovk Pl reay n lCo(tN Sgmumt (o Pvff'izl(li).

| Wb & bwolteg i lang & thu '€ Congostion ahoad bt lomed

Woo Uend, § Awnon nght fwn sigraldo Swith o Une £

Thy wotceye RCUAIEC It ssf car € DULEIS) P bebimk:

hﬁhﬂ’ <ol

whirne & bty 4o ovordla -

Declaration

1We dedare the foregoing particulars are true in every respect.

C 7’ aﬂﬂ

o Choy fo8 Ty Q\

Policynokder's Signature J Date & Time
& Time
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Driver's Signature (¢ driver is not the policyholder) / Date

Witnessed by Reporting Centre Perscanel
(Name as in NRICAD caed)
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OTHER DOCUMENTS
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Goh Teng Chiew Vehicle No. : SDL1043J
Period of insurance : 30 Sep 2022 To 29 Sep 2023 Policy No. : 2100430504-07
Engine No. 1 2ZR1583626 Endorsement No.  : 000000000459293
Chassis No. : JTDGG20W40J002791 issued Date 120 Aug 2022 1317
ABCUTNTHE COVER
Make/Model 1 TOYOTA NEW WISH
Engine Capacily/Tonnage : 1,788.00 CC Sum Insured : Market Value First Year of Registration : 2015
Diiver Restriclion © NA Off Peak Car : No lnsuring with COE/PARF  : No
Person or Classes of Persons Entiled to Drive® :
8} T

b) Ay other paegon wha i driving on the Palcyholders ordee of vah hisimer panvission,
This Potcy wit indomniy the PoScyRolder or any sumhorised diver only i he/sha ratals the specified age condithn.

Ywmwmmmmusss&mo“Wmmmmmwmoﬁwvwm«Ywhmommmwummwdnmmw
than 2 yoars' drving expanance.

Age Condition : All Age Condition Mileage Condition : Up to 10,000km Annuaily
Limitation as o use' )
Uso andy for so2ial, ¢ P ang for he Paicyhekiors busingss

mmmmmmmmammwmm memmmammemwmdmmmmnmmmmu
bisnass Cf uso for sy pavpose in conmection with Malor Trade

Lozs of Use 150000 = 1800¢e Oplional

| by Settion 8 of the Motor Viehicles (Thind-Pacty Risks and Compensation) Act {Cap. 189), S6ction 95 of the Read Ty AL 1287 (M } and Road T
mmmnmmo. are not to b induded under these haadings.

Soction |
| Fire - 50 Oen Damage « $500 Theft - 30 Flood Cover - $600
1]

Section 2
} Propetty Damage - 50

Windscreon : $100

. Named Driver and EXC8SS (where spptcebiz)
| Goh Teng Civaw - $500 {Ovwn Damage), $600 (Flood Cowver}

APPROVED REPORTING CENTRES/AUTHORISEDIRERAIRERS (EGRCUAINS RELA

[ERSREEAR

1 4 Reporting Certrest MG Authorisod & (For claltns ata repaics)
MymWSbNVommbomwlwmdwmmmumfm&msdmofmmwmolmwwahm You haned the epficn of having the
accidont repaies caiod oul 91 the Sche Agear's

wokshop,
| For other A g Repartiong C G d R pente Contet cur 24-hour ancident oferponcy hotline 24 465 6358 6200, Alecnatively, You may reder 10 ANIG wobisine v fig 30 00
{‘ AIG §G Mobsie App. Sivply search and dawnload “AG $G” from iTunis of Google Play,

IMPORTANTENOTES

Hire Purchase Company/Employer’s Loan: HONG LEONG FINANCE LTD

Momuw«nqnnlwmwmmcmwmclnsmmrelomismmm«ummmwaudmMVMﬂmdemesmmmmkn)hl (Crp, 189). Part IV of
he Read Teanspert Act, 1247 yslag, Road Traragon (Amendnant) Act 2019 dexi Moter Veriaes (TRind Pary Risks) Rules, 1953 (Mataysia)

SCOSE6163WADL

0020210009 AIG Asia Pacific Insurance Pte. Ltd.
AlG ASIA FACIFIC INSURANCE PL This compuler generated document does nol require a signature,
Underwritten by AIG Asla Pacilic insurance Fte. Lid. 20288
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OTHER DOCUMENTS #2

R PONE TN TR AT

AIG]

i
MoToR ABMENT mrERVIEW FORM
NAME DRIVER) -t Goh Towy C%‘e«\)w__
VEHICLE NUMBER : . S (ow3T )
. DATEMIME OF ACCIDENT L M [2022 ~ | ‘
PLACE OF ACCIDENT . Mgk Ty Ceallony Sopmentt, (ﬂ"ﬁpsf' L2 {" 3)
THIRD PARTY VEHICLE (IF ANY) :_ TBC 44168 - -

#ﬁﬁkﬁkﬁﬂﬁ*ﬁﬁk**ﬁﬁﬁ***k***kﬂkkﬁk?***k*k*kkkﬁ*?kﬁhﬁﬁk&k*k*kﬁ*ﬁkkﬁkk*k*ﬂ*#ﬁkk**ﬁ*k*ﬂ

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

Chongn Axport Ta 20 Carptre o vebwn  home (Sﬂew)j,’t‘oy\w; Roed

BID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF

THE ACCIDENT? ¥F YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT XS THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TOALL VEHICLES INVOLVED? Side Soap® )

My Coc = right bek i, Soied oo ond. fn s

WERE YOU OR YOUR PASSENGER/S INJURED? %“ INJURED, WEICH HOSPIT 410
WERE YOU TAKEN TO THE TRAFVIC POLICE B GRENVESTIGATION?
No MW?&M’“\@\A

'.f.'f_f.f.f:ffiSE&aBif&f@fé&ﬂé}f o O Yta thf?;fw«b& ——

NO_Tpws O e bar®TT g

.......................................
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