SBOK232M0003-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 22/02/2023 11:44 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 2 (22/02/2023 14:46 (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

22/02/2023 11:44 (SGT)

Driver

22/02/2023 08:09 (SGT)

AYE, Singapore

ALONG AYE NEAR ALEXANDRA EXIT
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
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SMD7309P

No

SATHISH S/O SRITHARAN
S7717753A
SATHISHSRI@OUTLOOK.COM
(Phone) +65-90048855

Toyota
Sienta

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
7220066000

ANG HUEY YEE
S77192541
12/07/1977
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

PLEASE REFER TO SKETCH PLAN.
ADDENDUM ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

17/06/2009

13 YEARS AND 8 MONTHS
Female

(Phone) +65-98639254

ANGHY@OUTLOOK.COM
BLK 332 TAH CHING ROAD
#09-163

610332

No

Spouse

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SLG9921D
Volkswagen
Golf

Private car
LIEW YIXIN
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NRIC No S8317079D

Contact Number (Phone) +65-98386448
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SNH5034L
Vehicle Manufacturer Toyota
Vehicle Model Yaris

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM KIAN BENG

NRIC No S1789020D

Contact Number (Phone) +65-92707155
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 Palicyholder andloer the Actual Driver,

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withholding of matedal facts may atfow
insurance companies to repudiate paolicy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability 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 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that caples of this report will for 2 fee be made available upon application by interested parties.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to colilect, use, disclose

andfor 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) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant

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

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

the claims;

(il) investigating the accident andior my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inciuding the mading of correspond ) nts, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

{coliectively the "Purposes”)

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

use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

[ Francis Cher
Motor Claims Assessor
Borneo Motors (S) Pte Ltd|

Y
Policyholder's Signature / Date & Time Driver's Signature (# driver is not the poiicyhoider) / Date ‘Witnessed by Reporting Centre Personnel
2 Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

.

Pescribe Circumstance of the Accident

I way dr\vw\q d\oﬂq AYE on Hhe 'Q\f‘S‘\' lave . Nearing e
Mlex andea Road Qm* the Avallic was elowmq doan and
| sl-qh-! depress +he bml”? 4o Slow dewn m C‘Af e car » —qu:\»_
S'+ow\-s 4o  brake and ) press depress e bral:? harder Yo
S")'on Ccolligion and mv\a@d +o *?*bp W Ywe. The oar beh:ncl
Cvx SLEA2D)  did ot S‘\'va\} in_tme _and collided nifh my cov
CHaUSING my Car 1o wmove %rwarcl and  colllde ‘witro the 5:»—

In «Q«c,nr (@ 5'73: HEo34 L)

Declaration
I'We declare the foregoing particulars are true in every respect.

Francis Cher
Motor Claims Assessor

|
0‘/3\‘\’\»9(.—«- 22 Fel 2023 oy @\ Borneo Motors (S) Pte Ltd}

Policyholder's Signature / Date & Time Driver's Signature {if drever is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD carg)
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ADDENDUM FORM

“GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ S0 i< 232 m 900 > Vehicle Registration No: ___ © "™ 7 7304P -

Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

9

Date of Accident: 220D - XD Time of Accident: 88 o

~ 2 =i Yo
Place of Accident: Alooy fw & Near Mexander &
)

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

‘QL\'. (v‘d.. R_ch | d ot :r-(\ rxl‘.vl')c'( S k‘)\_‘_\. cl ‘})_L < 'Nl?' 73\.}{]] P
1

rastens! of s 7304 D

J s

Policyholder [ Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
52\ v\ 2>
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OTHER DOCUMENTS

R AT R S A

AIG |

¥ YRR

NE INTERVIEW PORM

HAME QRIVER) 3 i Png Hueq Yee

VEHICLE NUMBRER Smp F3209P

. DATE/TIME OF ACCIDENT 23 Few 5033 08:09

PLACE OF ACCIDENT

Rlo'an AYE near Alexardra R4 exit
THIRD PARTY VEHICLE OF ANY) : SNHS034 L | S169qx1 by

Slivei

.
ﬁﬁﬁ*ﬁ*kk*ﬁ#*ﬁﬁk*kk*ﬂ*ﬁk*kﬁﬁtt*k***kkﬂk#***&k#ﬁﬁ*k*k*#ﬁﬁkkkkk#*k#**ﬁhk***ﬂ*kk&

WHERE BID YOU START YOUR JOURNEY AND WHERE YWAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Te h Ching Road T Bader Seaudw A\l-?huel
~d

3

* DEID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU BRYVE ON THE DAY OF
THE ACCIDENT? ¥F YES, DID THE TRAFFIC

POLICE CONDUCT ANY BREATHIE.
ANALYSER TEST ON YOU? ¥F VKS, WHAT IS THE RESULT?
No. ‘

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGIES
TO ALL VEEECLES INVOLVED? )

2 cor chain CoWigien

WERE YOU OR VOUR PASSENGER/S INJURED? # ERUILIR D, WO

BOSPET 4K
WEEE VOU TAKEN TO THE TRANSIC POLICE POR TRVESTICATION?
No. T

Frg—Hu d?j@.o\ 22[3]23 :
Ty n‘r‘!ﬁ Yea

Huiewy

1) Y - s 3% 33 P -1 = st e S3vicas B %3 EX o b 27, 1
qostiieines Fhe Sbhove fnftemavien fo Given To My Beat Sagy

Page 36 of 38
@’Accident report SBOK232M0003



OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : SATHISH S/O SRITHARAN Vehicle No. : SMD7309P

Period of Insurance : 01 Sep 2022 To 31 Aug 2023 Policy No. : 7220066000

Engine No. 1 ZNRX362685 Endorsement No.  :

Chassis No. : MHFZ28H3500056633 Issued Date 126 Aug 2022 1546
ABOUT THE COVER

| Make/Model TOYOTA SIENTA 1.5

| Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018

| Driver Reslriction NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entitled to Drive*

2) The Poleyhoider

b} Any et persen who (3 drving on the Palcyholder's 0r0er Of with haher permsson

Thes Poicy wil incemantty the Poltynhoider o 34y athonsed d-ves ooy (1 2aihe meets T specded 334 condtion

You have 10 pay an 2a0t0nal summ of 5333000 a8 “Young asd/or inaperenced Daver Excess™ (TYIDR') It YOU are of Your Auhorised Daved (naemed Of unnarred) I3 under the age of 23 andior has less
an 2 ysary driving eapenence

Age Conditicn All Age Condition Mieage Condition Unlimited Mileage

Limitation as fo use*®

Use only for socal, comestic and pleasure purpites a0c K¢ the Palcyhoder's Sutiness

This Polcy Soes rot S5ver usa 197 hire o rewand, Briving tulion, Grving st raong. Pace Mmaking, rehadity Inal of 1LE63-1050G 1he £3/11350 of GOOEE OLHEr IAIN SAMPIeN 1 CONNOCHION With vy trace of
Butness of uke 127 any Purpose In CONnRECon with Matr Trade

Loss of Use 1500cc - 1600¢cc Optonal

© LMLIONs 1enceed noperive Sy Secicn 8 of e Motor Vetscies (Third Party Risks anc Compensanon) A2t (Cap 159, Secuse 95 of ne Read Trasiport Act 1587 (Malaysa) and Road Transport
(Amenament) Act 2015, are not 1o be included under Tese Deadings

e = =3 ———

Section 1
Firo - $0 Own Damage - $200 Thef - $0 Fiood Cowee - $200

Section 2
Property Damage - $0

Windscreen : 100

Named Driver and EXCESS twhere sppicaie)

SATHISH SJ0 SRITHMARAN 200 (Own Damage). $200 (Fioos Caver)

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

Apsrovec Regonting Cantes/ AIG Aunonsed Repalrers (For Canms relsted regarsjAny accudest rezain 10 the Vencio mus! be camed out by one of our Authorsed Repairers Within the et ) years of
the it regatration of the Vehicie in Srgapore, You have I Opton of Raving Ihe Accddent ropars camied ot it the 5000 AQEnt's workshod For oiher Approved Reganing Certrew/AXG Authorised
Repairecs, ploase contact our 24-how accdent emergency hotine at +55 G338 6200 Alernatvely. You rmay sefer 10 AJ0 wobste www 29 35 of AJG 5G Moblle App. Simoly search and downlead “ANG
SG" from iTumes o Google ey

IMPORTANT NOTES

Hire P\Jrcraisg_ QQmpeﬂiEmployers Loan: NA

8 cdenis) — - m—
2 Ve hereby certdy thal the poicy 1o which this Certficate of i=swrance refates is issued 1 accordance wih the provisices of the Maoter Vohicies(Third Pady Risks and Compensation) Act (Cap. 189), Part IV of
~ the Hoac Transpor Act, 1957 (Malaysa), Road Trasspen (Amandment) Act 2019 and Motor Vehicles (Third Party Risks) Rules. 1955 (Malaysia)

5

o

2

2

3

ol

§

g 0K AIG Asia Pacific Insurance Pte. Ltd.

§ ARK - PT{A) This computer generated document does not require a signature

5 3MOYFATTROAD

¥ SINGAPORE 158504

£ Underwritten by AIG Asla Pacific Insurance Pte, Lid ANGICMOSLEAM
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OTHER DOCUMENTS #3
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