SBOK233L0008 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 21/03/2023 16:06 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (21/03/2023 16:06 (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

21/03/2023 16:06 (SGT)

Both Policyholder and Actual Driver
21/03/2023 08:54 (SGT)

Singapore

KJE TO TUAS

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 SBOK233L0008

EV515G

No

TOH CHENG SOON
S2566349G
TOHCHINWEI@GMAIL.COM
(Phone) +65-90188669

Lexus
Es300h

Yes
Private car
Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
7210135906-01

TOH CHENG SOON
S2566349G
01/12/1948

Indoor
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Date Of Driving Pass 13/04/1971

Driving experience 51 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90188669

Alt. Phone Number -

Email Address TOHCHINWEI@GMAIL.COM
Address 87 CASHEW ROAD #04-02
Address complement -

Postcode 679658

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 - Head to Rear
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 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 SMU126G
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.

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 1o repudiate policy liabdily,

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 o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaitable upen 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 te copies of the
report being made available aforesaid.

8. Consont under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association 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 persenal informaticn provided by me of

possessed by my insurer (collectively the “Personal Information”) and discliose and transfer such Personal Information to al insurer(s)

who have insured vehicle(s) involved in this accident (all inswrer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant

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

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any nec y investigations relating to

the claims,

(il) investigating the accident and/or my claims;

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

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

disclosure eof certain personal data about me 1o 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, processing, 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’ lawyersiaw firms, may/are permitted to coiect,

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

{¢) my Personal Information may/can be disclosed by any of the Insurers andfer GIA to thelr third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

(Ll

o&wnoidors Signature / Date & Time Driver's Signature {if driver is not the policyhelder) / Date ‘Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/AD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Mong KJE 4\‘1\‘0&/&; Tuas (’(‘(@ﬂl was heava (;&v@'
\ o

Thr cav wivent of SO 12(§  move J?o(voan; ows e

Imy 126G SW&&Q»J‘& E-bralth A T itncddel) q,\—o? fn ANuas-

av\& C.a.u-g.a-é‘ Aaa (‘M‘Qa.c.)i‘.

Declaration
I/We dedare the foregoing particulars are true in every respect.

fL K

r/SaanawroI Date & Time Driver's Signature (¢ driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : TOH CHENG SOON Vehicle No. : EV515G

Period of Insurance : 12 Dec 2022 To 11 Dec 2023 Policy No. 1 7210135906-01
Engine No. : A25A5091229 Endorsement No.

Chassis No. : JTHB2181202018372 Issued Date 1 08 Nov 2022 17:52

ABOUT THE COVER

Make/Model : LEXUS ES 300M

Engine Capacity/Tonnage : 2,487.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insufing with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Polcyhokier

B) Any other person who is deiving 00 the Policyholder's onder o with hiser sanmission.
This Palicy wil indemndy he Polcyhokder oe any utharised doiver ooty if ha'she moots the soedfied ago condtion

Yo have 10 pay an acaisonal sum of $$33,000 as Young aeadar Insxperkenced Driver Ercess® (YIOR®) if You are o Your Authonsed Oriver [namad o usaamead) is undar the 3¢ of 23 ancee has less
thas 7 years” diving experence

Age Condition : All Age Condition Mileage Condition . Uniimited Mileage

Limitation as to use*

Use only for social, domestic And pasumm purDoses and for e Policyholdor's business.

This Policy does not cover use 1o hite o reward, Arving tution, cving Ses!, sacing pace-maiing, rolabifty tna or Spesc-teating, the CHMIage of Goods OTWe than Sampies 1 CONNBLLIos wih 2y rade of
busicess o use 106 any CUIPCSE 1 CONMRCToN wih Motor Trade

* Limitztons rondered noperative by Section 8 of the Motor Vehides {Thee-Party Raxs and Compensation) Act 1950, Section 95 of the Road Transpom Azt 1987 (Malaysia) and Road Transpod
(Amenament) Act 2019, are not 10 be Nakuced under Tase haadings

‘ Section 1
| Fire - $0 Own Damage - $1300 Theft - $0 Fiood Cover - $1300

| Section 2
Proparty Damage - $0

Windscreen - $100

| Named Driver and EXCESS twaae appicatio)

; TOH CHENG SOON - $1300 {Own Damage), $1300 (Fioos Cover)

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

Approved Regoning Conves’ AlG Authorised Repairers (For claims related fepaisjAny accident repairs 10 the Vehichs can be camed out at the repaiee of Your chowe (uniess specticaly excluded by
Us} For Approved Reportng Centros'AlG Autharised Ropains. please contact our 24-hous accident OMOGEnNCy hatiae at +65 6338 6200. Altematvely, you may rofer 10 AIG welale www.aiy 33 of AIG
SG Motie App. Samply sea~ch and downioad "AIG SG* £om Acole App Store o Googe Py Store ¥

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan; NA

UWe hevoly conity that the poficy 1o which this Cent¥icatn of insurance relates is Baued i acoorance with the peovisicas of the Motor Vehicles (Thisd-Party Risks and Compensation) Act 1960, Pact IV of the
Road Transport Act, 1587 (Mafaysia), Road Transport (Amendmant) Azt 2019 and Motor Veuclos {Thid Party Risks) Roles, 1959 (Mataysia).

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This compuler generated document does not require a signature,

22 SIN MING LANE #05.78 MIDVIEW CITY
SINGAPORE 573969

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, Nur Anzha Amvan

o, Ry Mo 207000404\ | Copyright © 2019 AXG Aals Paciic hairsace e, L2

78 Shienion Wy 805-16 AIG Bubking SOTOT20 | T:+55 8419.3000 | ww:3%0.50
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Toh Cheng Feosa
i U
VEHICLE NUMBER : EVEIS G
DATE/TIME OF ACCIDENT : P {3 } 2022 OfSWhes
—~ -
PLACE OF ACCIDENT : leie 4o Twas
THIRD PARTY VEHICLE (IF ANY) : SMu 126 &G

R R R R R R R R R R R R R R W M W R R R R R R R A R R R R R R R R A A R A A A A A AR AN AR A RN RANAARANRNARANNAN

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

oW 2 b Tas -

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?

)

2

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

A Ray -

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

?‘— ........... 7 T e
4me: Tok C-L\ng Seon

L Affirmed The Above Information Is Given To Mv Best Knowledge.

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