SBOK23530001 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 03/05/2023 08:49 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (03/05/2023 08:49 (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 08:49 (SGT)
Actual Driver

01/05/2023 16:00 (SGT)
JIn Boon Lay, Singapore
ALONG JALAN BOON LAY
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 SBOK23530001

SLT876S

No

ER BONG YEO

S0166180I
ANTONIOTAYKENGHUI@GMAIL.COM
(Phone) +65-90126493

Toyota
Wish

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
7220074354

TAY KENG HUI
S8743534B
28/12/1987
Indoor
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Date Of Driving Pass 15/08/2007

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91784195

Alt. Phone Number -

Email Address ANTONIOTAYKENGHUI@GMAIL.COM
Address 9G YUAN CHING ROAD
Address complement #08-76

Postcode 618649

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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

PLEASE REFER TO SKETCH PLAN.

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 SMU4002D
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Black
Vehicle Category Private car
Name of Driver TAN TECK LEE
Contact Number (Phone) +65-81281513
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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 detalis of the accident to speed up the claims process.

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

3. Information provided must be as fruthful and accurate as possibie, Any wilful misrepresentation or withholding of malerial facts may aliow
insurance companies to repudiate policy liability.

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 to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

&. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

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

andlor 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 at ingures(s)

who have insured vehicle(s) involved in this accident (afl insurer(s) who have insured vehicle(s) inveived in this accident shall be

collectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the Menetary Authority of Singapore and any relevant

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refaling to

the claims;

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

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

(iv) administering my claims (inciuding the maiing of correspondence, statements, inveices, reparts or notices to me, which could involve

disclosure of certain personal data aboul me 10 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 andfor dealing with my claims.

(collectively the "Purposes”)

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

use, disclose andlor process my Personal Informaticn for one 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 lawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

Nocow s 2 C['tllk’\ WT:"‘ /\

) o o 7 - \
Policyholder’s Signature / Date & Time Driver's Signature (HW rat the policyholder) / Date Witnessed by Reporting Ceﬂ:fo’Pemﬂd
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accidont
# WCeoHRS | e &hwm.,.\ a\ovo\ Jq\em Beoon \’o“"/

ar e el l\e\‘ff\' el b¢0\ o&o\ i g*op a"d /
m.'{ ?or "“—( “V«W A ey awh\ll . *LL mc \\ﬁk‘
Yorm Qraen aved \ Y e\ L -?or\pav&\ andd QMV\L7
o Car v pas collichedd  onmte Wy wehele
| was vergy  Sute et e dallic \'qk\' s "f\-m\'v«c\
g2 ad |l vt Siewadd . Thee  wuas vcboaly e
(n s aco'dey | J‘?“(\f l‘l’ we  &xdave e PAH Cda\r \M.&L}
the  third PO"(\{ crivey . 1‘«9':\ (o 'po\\ce g~ EMAS Lol
Comg  dowin . bt we police mpov-} Viecd  beerr  edls
Declaration

IWe dedare the foregoing particulars are true in every respect,

Y at

CWMQL\/-!( Tl‘uﬁ Q

Policyholder's Signature / Date & Time
Z Time
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Driver's Smnswre (d criver is not the policyhoider) / Date

Wimessed by R‘e'poﬂmg Centre Pcvsom}l =4
(Name as in NRIC/D card)
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . TEN KENG WL

VEHICLE NUMBER . T 8>6 S

DATE/TIME OF ACCIDENT . o1les /2023 k0O

PLACE OF ACCIDENT : Rowa Tmas Gos Ly RO PLHOVEE

THIRD PARTY VEHICLE (IF ANY) : SV u20290

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

Home —> |\ Suwovied o &

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?

No

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

3(0@ 600.\-\5\0-.) (e e o IMM)

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

Name: “Tad kool

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

AIG Asia Pacific Insurance Ple. Ltd.
AIG Building 78 Shenton Way 807-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

Vohicle No. : SLTB76S
Name of Policyholder : ER BONG YEQ s i b
Sep 2022 8 sop 202 :
Pericd of Insurance 1 19 .1 {:“n 2 To 18 Sop e i N :
27IROA09268

Engine No.
Chassis No.

ABOUTTHECOVER

0 YWOeDIN07R42 [ssued Date 24 Aug 2022 1T:45
JTOGG20WL0IN07 84

» fe! TOYOTAWISH 1.8 ) y r

( :"'Mk' “":M : NAGe "‘-\': o0 CC Sum Insured parket Value First ‘Year of F{(;q.f;!r,mf,r., - 2017

' f‘"‘:’- "“‘\ il i\l.‘\ . Off Peak Car @ No Insuring with COEIPARE @ Yes
Driver Reslaction 0

[ Classes of Persons Entitted to Drive* :

¥ o S = " god By £ hya'she meets s spealod age coedion
| T \ \

nalor peod Dot Excoss” (YIDR" M You aeo of Your Attatisod Greeae (eamed of umnarecd) o ue dor Vi 350 of 73 andior has less
SOr MEVgOrnCe of Eacoss” | ¥

Age Conditron

Mileage Cendition Unlimited Mileage

Linntation as t¢

e makng. talabddy taal of s{e

oy 106 curiage of Go09s Yher

IN SIS I LONNRZAGN With 2y trade o

Section 1
Fer-50 Own Damage - S800 Thefl - 50 Flocd Caver - $800

Sestisn 2
Prozeny Domage « $0

Wimdscreon : $100

Named Driver 2nd EXCESS tatere azpicatio]

£2 89

NG YED - 2800 (Own Bamage), $800 (Fizod Cover)

APPROVED REPORTING CENTRES

olysed r0pars)Ray Scideat tepaas 10 ho Vehicto must Bo catriad oul by 0no of one
eption of having the aodent ropaks d ot al e Sobr A shop Fee omee A
ctieo 3 +65 6333 G200, Alessatuely, You may rofes 19 ANG weboto www.alg 43 o0 A6 3G

IMPORTANT NOTES

1 |
|
EX!"; Purchase Company/Employer's Loan: DBS BANK LTD

o pby Carlty sk 0
Y1arsgrn Fes, 1

Carsiestt of Lnnrancs £oMlss o k4.0 in acoxdance win 4 srovsions of the Moler Vehalas[Thisd Pacty Riaks and Compansasan) At (Cap. 167  Pat N ot
Gt Traragent (Amandmars) Act 1019 and Mot Vietiches (Thid Pacty Rihs) fosles. 1059 (Maliyea)

sod
w7

i
2
3
3
7
¢
%
#
2
3
8

:ﬁiﬁ:(: AlG Asia Pacific Insurance Pte. Ltd.

This computer gonorated document does not require a signatura.
3 HOY FATT ROAD )
SINGAPORE 15950+ 2
Undoraritten by AIG Asia Pacic Insurance Pte. Ltd.
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OTHER DOCUMENTS #3

gomeo Motors {S) Pte Lid
Ces: (Bomed
Atin: fo whom It MY concem

Dear Sit / Modam,

RE:  Autherizetion to Act on Behalf for Insurance Claims Documentation

Ifwe: (Ul name) Yo ‘a°f ) _\%"_ = ~ NRIC No.

en (AR
_SeRh 2S UG A

S

autherized  my/cor  (relolionshin)

Ty tﬂc; Ho

heteby

vehicle ot time of accident
He / She is clso culhorze 1o exercise cnd execute o sign ol / ony necessory §rof

3 S =
documentation pertaining o my registzalion vehicle number S_\\ %:\E.

curently having tight officicl business scheduies [ away from Singapore on duty ovenea i

Please do no! hesitate 1o contac! me should you reguire ony further clanlicaticn cn the cbo

Thonk You

Yours fruly,

EBc Rorgy Teo
qer2eaad

Sigacture
Nome

ConlacliNo
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