SBOK232N0001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 23/02/2023 12:30 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (23/02/2023 12:30 (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

23/02/2023 12:30 (SGT)

Both Policyholder and Actual Driver

22/02/2023 18:33 (SGT)

Singapore

JALAN TOA PAYOH RIGHT BESIDE ST. ANDREW'S VILLAGE
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 SBOK232N0001

SLC8569R

No

KOH MANG HOE

SXXXX643H
SUSANKOHMH55@GMAIL.COM
(Phone) +65-96617311

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100468556

CHUA CHWEE KAY
SXXXX097F
01/07/1952

Indoor
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Date Of Driving Pass 26/02/2004

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-96617311
Alt. Phone Number -

Email Address SUSANKOHMH55@GMAIL.COM
Address 258 WOLSKEL ROAD
Address complement -

Postcode 358041

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 ELIZEBETHCHNG PEI YONG
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 SJQ316G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
KHOO EAN LIN
SXXXX872G
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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 pelicy labdity.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 (GlA) 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 Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consent that:

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

and/or process my personal data/personal information set out in this [form] and any other personal information previded 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/law firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident andior my claims;

(iif) carrying out and/cr dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal 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 and/or 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 permitted to collect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service prgniders or agents
(inciuding ?oir lawyers/law firms), which-may be sited outside of Singapore, fer one or more of the above Purpo

\

4
T~
Pclicyholders Signature / Date & Time Driver's Signature (-)dnvm is not the policyhaolder) / Date Witnessed by Re ng Centre Personnel
& Time (Name as in NRIC/K) card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

on 22|02|23 @ 6=33pm
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Declaration
1'We declare the foregoing partifulars are true in every respect.

(- f

———

Palicyhollers Signatwre / Date & Time Drivers Signature (f driver is not the policyholder) / Date d by Reportifig Centre Persennol
& Time {(Name as in NRICID|card)
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OTHER DOCUMENTS

-~

: Koh Mang Hoe

: 27 May 2022 To 26 May 2023

: ILRYZIIUsY

: MROS3REH 104549071 18 May 2022 938
; Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
.| Engine Capacity/Tonnage : 1,698.00 CC Sum Insured : Market Value First Year of Registration : 2016
': Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : No
|| Parson or Classes of Persons Entitled to Drive® :

| *) e
L) G partetn whO i Sving 0n P Polcyhciders osder of wilh feaier Dee vl seon
T ol ndenndly B PoboyholSer of arry suihormed S ordy @ Palulie rreets B spacled age Condition

Yiou Nave 10 pay 80 addBonel sem of $553.000 a8 “nerperenced Onver Cacess” (MOR") # You tre of Your Authorsed Driver (ndmed or unnarmed| has lest than 2 years’ fiving ssperence

Age Condiion : 30 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*®

Ue ey Sor 800l Gomestic and pladmre Drposes and tor T Polcytuider s busness

F, This Poicy doms nut cover use b hee o freird S0dWng Bllon Sving tesl racing. Dte Twiing. relabity Il f speed tedtng. The Camage of QOOSS 0wy Than tamgies I connacion with any Wade of
Demanass o wie Ior 8y Purpose i Cormecion eith Mot Teade

Loss of Use 1500¢c - 1600cc Optional

L [ Ly Secton § of D Moo Vetuces (Thre Pasy Rsks and Corpentation) At (Cap . 18%), Section D5 of the Road Tranuport Act 1087 (Matsywia) and Road Transpont
(Ammadeserd) Act 2010, are ref Lo be wickoted unde Prese Twadegt

[EEXCEBB e S N S A R R RN |

Bection 1
Fire - 50 Own Darmage - $5600 Theh - 50 Flood Cover - 5600

Section 2
Propecty Damage - $0

Windscreen : $100
| Named Driver and EXCess s mpscme
I Koh Mang Hoe « $600 (Own Daasge ) S000 (Fusae Covwr

APPROVED REPORYING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Aty S0OGN repairs 10 B Vetuhe must b carmmd oo by wrw of 0 Auiansnd Ragpaews Wl e a3y of B Tral regataton of B Vehude o Sogapore, You Rave B oplon of hang Se

BTN IROANS Carind ot &l Bue Sl Agecf s woates 3
For 08wt Apgvoved Iteportng Cortres Al A usitd Hapamen jiweem corta) ws 14 o moided whmegeny bolie o +63 €138 0200 Adarviavely Yo may vier 59 AG webiie wiww 5 %) o

NG 50 Mot Agp  Samply search and dowrsasd NG B0 tum [Tuws o Guoge Py

I

! Approved Repatey) Conves AJQ Aormed Reparons 7o Gaurre s | wpds
i

1

I

E' Hire Purchase Company/Employer's Loan: DBS BANK LTD

&M-ﬂnnmumnc‘-u“-—.——n -tie of e Mckor {Tiwd Party fshn and Compmrnation) Act (Cap. 185). Part IV o
e Road Tiwrmgont AL 1HLT (Maisyna | Roas Trares At 2010 et Motr Vetucies (Thed Pany Rusks) Pules. 1958 (Mateyss)

AIG Asia Pacific Insurance Pte. Lid.
This comguter generated document does Not MOGUire & sgnatune.
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s Claga S R \q«u/\/

VEHICLE NUMBER gl B,

DATE/TIME OF ACCIDENT : 23\07—\ 23 / 15235 he”

PLACE OF ACCIDENT Aong, B Py Ngpet ok ST Aok

we *‘st ) A Cnr ‘3 oA <TG -
THIRD PARTY VEHICLE (IF ANY) : SO 24 b &

HRAARAARRAARAARAARAARARAAARAARANRRARRNRR AT RN RN RR N R R A RN 0RO 00 5030 o e e o e o o e ol o e e ke e e e e i

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DFSTINATIOI\ BEFORE THE ACCID I\T"
S&H o (yoslke

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

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? ;
G cod wr fon e becke—

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

~No

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

Name:

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
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