SBOK232M0007 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/02/2023 15:26 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (22/02/2023 15:26 (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

22/02/2023 15:26 (SGT)
Driver

20/02/2023 18:00 (SGT)
CTE, Singapore

CTE (YCK & AMK)
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
NRIC No

Date Of Birth
Occupation

Accident report SBOK232M0007

GBK2126B

Yes

SINTEBROS CORPORATION PTE LTD
200300005D
ACCOUNT@SINTEBROS.CPM.SG
(Phone) +65-97403189

(Office) +65-62824933

Toyota
Dyna

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
7210001806

SIM BOON LIONG
S71465201
15/12/1971
Outdoor

Page 1 of 15



Date Of Driving Pass 18/12/2000

Driving experience 22 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97403189

Alt. Phone Number -

Email Address ACCOUNT@SINTEBROS.CPM.SG
Address BLK 911 TAMPINES STREET 91
Address complement #07-105

Postcode 520911

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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) 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 SKETCH PLAN.

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 SHB5053J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver AU TAI CHUN
NRIC No S1575772H
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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

SKETCH PLAN
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 andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. 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 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,

8. Consent under the Perscnal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information 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) invelved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant

government agency/autherity (such as the pelice), for the purpose(s) of:

(i) precessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident andlor my claims;

(i4) camying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v} complying with applicable law in administering, precessing, handling andlor dealing with my claims.

(collectively the “Purposes®)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittdd to collect,

use, disclose and/or 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-party service provid r agents

(inciuding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

oz{ 25
'T‘; DP v /31&’
Palicyh Signgpzé"-bme' & Teme Oriver's Signature (i dnver is not the policyholder) / Date Wenessed by Reporyrg Centre Personnel
e / & Time (Name as in NR1 tard)

Sketch Plan
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SKETCH PLAN #2

Describe Cir of the Accident
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Declaration
1We deciare the foregoing particulars are true in every respect.

»’;’:\ —Z;'/ , 3_ N\
Policyhaldeds Siodture / Date & Time

Oriver's Signature (if driver is not the policyholder) / Date
& Time
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Witnessed by Repdrting Centre Perscaned
(Name as in NRIC/|D card)
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . SN Bros Liew g

VEHICLE NUMBER . GBK2\728

DATE/TIME OF ACCIDENT : 2o( 2 g

PLACE OF ACCIDENT . CTE A KE&AMK petucen ,
THIRD PARTY VEHICLE (IF ANY) : SHE 59637

AAXRARRAARRARAARARARARARAAARAANRAA AN AR A AN KRR R KRR LA AR LRI AR A ARAAARAANARAAN AR AN R A Eded

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

A~ T Go to NG MG INS pogs b CTE

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 IS THE RESULT?

N o

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

0/15 Th)( ’\,

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

NO

@ . G Boon L

AR A erasereaEa R a el R s R s ba b aa e

I Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000

@Accident report SBOK232M0007 Page 13 of 15



OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : SINTEBROS CORPORATION PTE. LTD. Vehicle No. : GBK2126B
Period of Insurance : 21 Feb 2022 To 20 Feb 2023 Policy No. : 7210001806-01
Engine No. : 1KDB025105 Endorsement No.  :

Chassis No. : JTFAT35YX0K214808 Issued Date : 10 Jan 2022

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 VAN
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured - Market Value First Year of Registration : 2020
Driver Restriction - NA Off Peak Car © No Insuring with COE/PARF : Yes

Persen or Classes of Persens Entitled to Drive®

A} Any persen who i ariving 01 the Solcyrolders iser or with Ter permissicn
b) This Poicy wil dorrnty e Pobeyoider or any Buthonyed dover only if he'she meots the 10ected ¢ CONNton

You Pave &5 pay an a05200M sum of S$53 000 as Young ancior ingenenced Dever Excess™ ("YIOR") if You a%e of Your Authonged Drver [named or unviames) i3 under e 800 ¢! 20 230 N3t leds
AN 2 yoars' Sy oaperence

Age Condition . All Age Condition

Limitation as to use®

1) Use in connecton with the Solcyhoiters Business

2) Use for e camage Of PASSENger (Oher ?han for Purg o CNAC) I COrNecton with the Poicyholder's Business

3) Use for social, comassc or pleaswe PUROSes. This Pokly doos not Cover a) use for hire of rewa'd CIVINg UL, SVing t0sL MGNG. Pace- TTANNG. fel Aty NN OF 3peed-tesing; B) use whist Crawng &
Taer axtep! M 10wing (MY than for roward) of 87 90 Ssabied moecharicaly propelied vehcio. and ¢) use for ANy PTG I CONNBCION with Motor Trade

Loss Of Usa (7 Days) Commercial Auto

T Umviatons endeed nopenitve by Secton 8 of the Motor Vehdes (Treed-Party Raks snd Comperaanon) Act {Cap 180), Secton 35 of e Roac Transgon At 1857 (Masysa) and Rose Transpon
(Amendment) Acz 2019, a0 rot 10 bo inciuded undar thate Peadngs

Section 1

Fire - 30 Own Damage - S500 Thett - $0 Flood Cover - 0

Soction 2
Prepacty Damage - $0

Windscreen : $100

Named Driver and Excess (where appseasie)

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

Afry 5153001 re0avs 12 the Veticle must 29 camed out By €00 of our Authonsed Qeparers Viltha e frst 3 years of the st reg 4% s80n of he Vorscie in Singazere. You have the epton of having the
ACCTON (6p81E Carred Cut 3 the Scie ADert's werkshoo

Fee othar Azprowed Reporing CenvesAlG Authorsed Ropoiers, poase cortact 0w 24.-how socidant SMEency Potine at +85 6338 4200 Aromatvely, You riay roer 19 AG wabsie W 23 35 o
AG 5G Mobde Apo Swrgly search ang Oownioad "AIG SG' from (Tumes or Geoge Pay

IMPORTANT NOTES

[_Hure Purchase Company/Employer's Loan: UOB LIMITED

n‘fnmwmummmmmc«wmmwmu nwnwwmmw;anv&»‘mw Pwmmrdw;m;w(w. 159}, Part IV of
the Road Trandport Act. 1057 (Matsysla), Road Tracaport (Amendment) Act 2019 8 Maotor Vehicies (Tried Party Risks) Rutes, 1959 (Malrysa)

0500658000 AlG Asia Pacific Insurance Pte. Ltd.
INSMARY (INSURANCE) AGENCY PTE This computer generated document does not require a signature.

NO 1 KAKI BUKIT ROAD 120227 ENTERPRISE ONE
SINGAPORE 415034
Cho0n M Cracng

Underwritton by AIG Asla Pacific insuranco Pte. Ltd,
78 Shanton Way #00-16 AIG Buldng SO79120 | T:+65 8419 3000 | www, &g 59 AlG Asia Pactic lnsurance Ple. Lid

Co Heg. No 231000 | Copyrghe © 2010 AN Azl Paciic iurence P 13
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OTHER DOCUMENTS #3

Date :

To:

AUTHORIZATION LETTER

Cc: Borneo Motors (S) Ple Lid

Alln:  To Whom It May Cencern

Dear Sir / Madam,

RE:  Avuthorization to Act on Behalf for Insurance Claims Documentation

Ifwe, (full name)

Sintebros Corpreation Ple (i

NRIC No. 200300005 D

hereby auihorized myfour (relationship) :EMQI%W,",&D(@!Q”_ {full  nome)

Q,M Q.,m Lion 3

vehicle at time of accident.

NRIC No._ gj?(‘f 6520] io drive my

He / She is also authorize fo exercise and execute to sign all / any necessary transaction

documentation perfaining to my regisiration vehicle number ,,,,ﬁBK.?lle as | am

currently having tight official business schedules / away from Singapoere on duly oversea travel,

Please do not hesitale to contact me should you require any furiher clarification on the above.

Thank You

Yours truly,
Signature f’"".-/
Name \\
Contact No
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