SBOK234A0003 / Borneo Motors Pte Ltd
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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

10/04/2023 11:06 (SGT)

Both Policyholder and Actual Driver
07/04/2023 14:20 (SGT)

Singapore

WATERVIEW CONDO CARPARK
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 SBOK234A0003

SLL8341H

No

WONG ENG SIANG
S7669775B
WES_26@EMAIL.COM
(Phone) +65-97261523

Toyota
Corolla
ALTIS

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7230000108

WONG ENG SIANG
S7669775B
22/09/1976

Indoor
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Date Of Driving Pass 01/09/2009

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97261523

Alt. Phone Number -

Email Address WES_26@EMAIL.COM
Address BLK 89 TAMPINES AVENUE |
Address complement #14-33

Postcode 528689

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 Collided into Parked Vehicle
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) 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

REFER TO SKECTH PLAN & ATTACHED STATAMENT

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 SDW16L
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver RICK
Contact Number (Phone) +65-96820223
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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 1o speed up the ¢laims process.

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

3. Informaticn provided must be as truthful and accurate as possible, Any willul misrepresentation or withhoiding of matenal facts may allow
insurance companies to repudiate policy liabdty,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companées.

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 1o copies of the
report being made available aforesaid.

8. 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 coliect, 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 (coflectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

coiectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the Monetary Authority of Singapere and any refevant

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

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

the claims;

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

(iily carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my clams (including the mailing of correspondence, statements, invoices. reports or notices to 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 envelopesimail

packages): andfor

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

(collectively the "Purposes”)

(o) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiftaw firms, may/are permilted to collect,

use, disclose andfor 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 senvice providers or agents

(including their lawyers/aw firms), which may be sdted outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

| waqs dOEMQ q _?-fo‘mr +lm ond wNL( reW’.fl}:\P , Y vehs e
SLLS34  pollicded jnfo o porked cor §pul g Loa] Tha Vatejow
Cospask @ | found ccrefenes on my whidde papfer (lonxs.
| B ot ) and fIet bepor (fover (ofif) on Fhe poded
velidp - | kave lYf 0 note Fo fhe ovmer of fhe
;wax—.ed vebide  uad 2‘/\23 hepe confoded me |

Declaration
WWe declare the foregoing particulars are true in every respect.

\w@ ' Pﬂ \ue Uk

Palicyholcers ignow Date & Time Driver's Signature (f driver is not the palicyhoider) / Date Wessed by Reporting Centre Personnel
Time (Name as in NRIC/D card)

| O/Olf/eoz; ’ 5
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ WONG ENG SIANG Vehicle No. : SLL8341H

Period of Insurance 1 13 Mar 2023 To 12 Mar 2024 Policy No, : 7230000108

Engine No. t 1ZRY333794 Endorsement No.

Chassis No. : MRO5S3REM 104558334 Issued Date : 07 Feb 2023 8:00
Make/tMedel : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Oif Peak Car : No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled to Drive”
3) Yhe Polcyhoider

) Ary clher person who Is drving on the POlcynaider's erder o with hisiher permission.
This Pty wil indernnedy the Pelicyhalder of any duthansod cnves only if helshe meats the specfied age condten

You have 10 pay 30 addnonal sum of SS53.000 &3 “Young anditr Inexpancnced Driver Excoss” (CYIDR") 3 You 518 o Your Authonsed Doy (namad of Lenasnid) 4 ueder 1he 390 of 23 andr has 4ss

N 2 yoars’ dning experence.

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use crdy for socian and 6% fox tha P 13

Tris Posicy 9008 not coner use foe hire of rewivd, Ging Tution, Griving Test, racing, pace-maiier. rEIAbILy ¥ial Of Sp00-108NY. T Caiage of Goods KIIY than LIRS 1 Canrecton wit any trade o
Busngss of use 1o dny PUIPOSE in CONNECHoN with Motor Teade

Loss of Use 1500¢e - 1600cc Cptionat

* Limaasons fencelos seperatve by Section 8 of the Mot Vahiclos (Thed-Party Risks and Compensation] Act 1950, Section 95 of the Road Transpon Act 1937 {Malysia) and Roas Transpost
(Amendront) Act 2019, are not 1o be Indiuded Lnder these hoadngs.

IStanni
| Fice - 80 Own Damage - $600 Thot - SO Flood Cover - $600

,] Sectien 2
| Property Damage - $9

| wandscreon : $100

Named Driver and EXCESS (where sppicasio)

WONG ENG SIANG « $600 (Own Damage). $600 (Flood Cover)

|
AEEROVEDIREEORTINGICENTRES/AUTHORISEDIREPAIRERSHEORICEAIMSIREPATEDIRERAIRS)
|

Approvec Repontang Centras! AIG Authorised Reparers (For ciaims relased repais)Asy setdont (opars to the Vehicie must be caried et Ly coe of cur Authonsed Repairers. 'AEhin the 123t 3 yoars ¢
1he fiest requstration of the Vehicly i Singapord, Youw have the option of having 18 S0C5ent (Epas caried oul at the Scle Agents 0D For ot App R 9 g
Repairers, piease contact cur 24-nour aceident emergency hotine at +65 6338 200, Atematively, You may fefer 10 AlG website w339 59 & AIG SG Mebie App. Simply search and downasd “AlG
SG” rom Apple App Stece of Googho Play Stote

IMBEORTANTINOTES

Hire Purchase Company/Employer's Loan: NA

UNa hereby certdy that the podcy 10 whech %33 Cerdficate of Insurance cclatos 15 55094 In BOCONEBNGE with 1he Frovisions of tha Mascr Vabsclos (Tred-Pany fsks and Compensation) Act 1680, Pant iV of the
Road Transport Act, 1687 (Malaysia), Rosd Taanspoit (A ) A<t 2019 2 Moter Vehicles (Third Paity Rusks) Rufes, 5650 {Malaysa)

Co Peg 2o 2010024040 | Copynght 02019 AIG Asa Pactcimurance Fae 484

0804576010 AlG Asia Pacific Insurance Pte. Ltd.

ARK - PT(A) This computer generated document does not require a signature.

3 HOY FATT ROAD

SINGAPORE 159504

Undorwritton by AIG Asia Pacific Insurance Pto. Ltd, HGLOUOSILEAPD

78 Sheaion Wty #08-16 AIG Buikdiing 5079120 | T:+55 6418 3000 | wwiw.cig 2
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