SBO0K2352000G-01 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 03/05/2023 08:30 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 2 (08/05/2023 09:34 (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

03/05/2023 08:30 (SGT)

Both Policyholder and Actual Driver

28/04/2023 14:10 (SGT)

Bukit Timah Rd, Singapore

BUKIT TIMAH ROAD (OUTSIDE CHURCH OF JESUS CHRIST)
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 SBOK2352000G

GBK9529B

No

YAP BOON YONG

S6880229F
YAPBOONYONG4860@GMAIL.COM
(Phone) +65-93592126

Toyota
Dyna

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
7210154642

YAP BOON YONG
S6880229F
13/02/1968
Outdoor
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Date Of Driving Pass 22/05/2002

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93592126

Alt. Phone Number -

Email Address YAPBOONYONG4860@GMAIL.COM
Address BLK 836 JURONG WEST ST 81
Address complement #07-59

Postcode 640836

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 NG Al LAN
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 SKETCH PLAN.
ADDENDUM FORM ATTACHED.

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 SMP1312E
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver JASPNEET KAUR

NRIC No S7477116E

Contact Number -

Address BLK 109 CLEMENTI ST 11
Address complement #03-25

Postcode _

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCX808A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

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 possibie. Any wilful misrepresentation or withhalding 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 Hability 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 10 copies of the
report being made available aforesaid.

8. Consent 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 precess my personal data‘persenal infermation set out in this [form] and any olher personal information provided by me or

possessed by my insurer (collectively the *P I 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' lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of;

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

the claims;

(if) investigating the accident andfor my claims;

(ilf) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;

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

disciosure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andfor

(v) complying with applicable law in administening. processing, handiing andlor dealing with my claims.

(collectively the “Purposes”)

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

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

(¢) my Personal Infermation may/can be disclosed by any of the Insurers andler GIA to their third-party service provicers of agents

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

Francis Ches
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Pclicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personned
& Time (Name as n NRIC/ID card)
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SKETCH PLAN #2

Poscribo Circumstance of the Accident
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Declaration
IMWe dedare the foregoing particulars are true in every respect.

i e Ve

Francis Cher

I | Motor Claims Assessor
Borneo Motors (S) Pte Lid

Policyholders Signature / Oate & Time Driver's Signature (¢ driver is not the pelicyholder) / Date
& Time
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Witnessed by‘Ropomng Centre Personnel
{Name as in NRIC/D carg)
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YAP BOON-YONG

A (‘.AMBRlDGE ROAD
| “W\ 63(S):211041

L\CENCE: CRI068003 )
&KE%RIVER OTHERS. &
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENTY CENTRS

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: %& 0 K'IES'M) v 0 %\ Vehicle Registration No: é‘ FDK a" >c}o\ &
Name (as shown in sric): \\‘*(" Bopn i MR nric/rinypassport no: SLAR X 224 F

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

address: __ UL B2L  Suopnn eSSt g sted - ¥4 singaiors (hO R
Contact (Tel): Mobile No.: ____ 134 HVb

Email Address:

Date of Accident: 18 [ b l‘ W Time of Accident:  L\F(OHQAS *

place of Accident: ___ Bk “tuwtal  \ead

Insurance Company: Au I5\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

B Cags Chdic (\)\/ LU Sl

28 Z

‘Policyholder / Dtiver's Signature Reporting Centr
Date: o 2 '\ Name:
v gl 'rl NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

COMMERGIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : YAP BOON YONG Vehicle No. : GBKS5298

Period of Insurance : 28 Jan 2023 To 27 Jan 2024 ~ Policy No. . 7210154642-01
Engine No. : 1KDB069728  Endorsement No. ‘
Chassis No. = JTFAT35Y00K216311 Issued Date : 19 Dec 2022 16:39

ABOUT THE COVER

Make/Maodel : TOYOTA DYNA 150 [Lorry]

Engine Capacity/Tonnage : 1.75 Tonnage Sum Insured : Market Value First Year of Registration : 2021

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Perscens Entitled to Drive® :

| 8) The Poscyhoioer

1) Afty OIC PRFSOn WO IS Criving on the Pobicyhokiar's Craer o with NS parmission
This Policy will ndemndy e Poiicyholder of any suerised civer only #f Ma'she meots the specifiod age condaon

You have 1o pay an addtional sum of 5553.000 &3 “Young andir Ingxpecenced Driver Excess” (TYIDR™) #f You are or Your Authorised Driver {named of unnamed) s under (he age of 23 andior has less
han 2 yea's' dv/ing oxperience
Age Condition All Age Condition

Limitation as to use”

1) Use in connction with the Polcyhoider's busiaess.

2} User 10r 1ho Carmiago of passenger (0Ter :an for hie of rewad) in Connacson with the Policyholder's busnoss

3) Usa for social, Gomesta of pleasure purposes. This Paiicy dois 0L Sover B) LS for hire of reward, driving tuition, deving 10st, racng, pace-making, relatilty 113l of $peod-testing, b use whist drawing
trakor 0xcept the 10wing (other than for reward) of any one disabled Mmechanically propelied velecie; and <) use for any purpose in connection with Motor Trade

Loss Of Use {10 Days) Commercial Auto

* Limzations rendered inoperatve by Section 8 of the Moter Varicies (Third-Farty Risis and Compensation) Act 1660, Secton 95 of 1he Road Transpon Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2019, are not 10 be INCREAS Wrder these Neadings

Section 1
Fire - $0 Own Damage - $500 Thett - $O Flood Cover - $0

Section 2
Property Damage - $0

Windscreon : $100

Named Driver and EXCess whare appiicatie)

YAP BOON YONG - $600 (Own Damage)

- e—— T e a— - TN |

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

Acty Botident copins 10 the Vehicle must be carmied out by one of cur Authonsad Repareds. VWiehin o first 3 years of the fest regisiration of the Viehicle in Singapore, You hawve the opton of having the {
oSNt (opErs Samad ot 3t the Sole Agent's workshop |
For othar Apgravod Reporming Centres/AlG Authorised Repsirers, piease contact our 24-H007 053t amergency hotine at +65 G338 £200. Altematvely, You may rofer 10 AXG website www.alg sg of

AIG SG Modile App. Simply search and download "AIG SG” from Applo App Skive or Google Py Stre

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MCT TRADER LLP

LiWo barety Cordty that the policy 1o which this Certficate of Insurance relates (s issued in arCancs with the provisions of the Mot Vehicles (Third Party Risks 593 Compensanon) Act 1960, Fart TV of the
Road Transpon AL 1087 (Malaysa), Road Transport (Amendment) Act 2019 and Motor Viehicles (Third Paty Risis) Rudes, 1959 (Malaysia)

Co Mg No 20100MMM | Copyright © 2019 A Asia Pansc inaurance Fle. Ly

0502368000 AIG Asia Pacific Insurance Pte. Ltd. '
TH INSURANCE SPECIALIST AGENCY This computer generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11.07 PRESTIGE CENTRE

SINGAPORE 683071

Underwritten by AIG Asia Pacific Insurance Pto. Ltd, Yip Ug Bieen: Gcts

78 Shenton Way #09-16 AJG Buiding S079120 | T:+65 6419 3000 | www.aig 50 AlG Asta Pacific lasurance Ple. Lid.
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OTHER DOCUMENTS #2
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MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . \\&?‘ Boow. Y\ VA
VEHICLE NUMBER ; bew AXA R
DATE/TIME OF ACCIDENT . 28 0%-2% LW (oWl -
PLACE OF ACCIDENT . A U Q'e R
THIRD PARTY VEHICLE (IF ANY) : QMV LA

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

@’Accident report

X WA Caw'y(‘véug& Uk o Jura et l'.&sw;‘)

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?

ND. B -

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

AKX T X Wk [giiTaA

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

\/4\"’

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

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

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