SBOK235F0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 15/05/2023 11:23 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (15/05/2023 11:23 (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

15/05/2023 11:23 (SGT)

Both Policyholder and Actual Driver
13/05/2023 09:55 (SGT)

Arab St, Singapore

ARAB STREET

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 SBOK235F0005

SBH3030C

No

ONG PENG
S0073004A
no.one.op@gmail.com
(Phone) +65-96330890

Toyota
Harrier

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1900234458

WEE SWEE YONG
S0187231A
10/10/1952

Indoor
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Date Of Driving Pass 31/10/1974

Driving experience 48 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91378119

Alt. Phone Number -

Email Address WSYSUSAN1@GMAIL.COM
Address 16 SIGLAP LINK

Address complement #02-19

Postcode 448872

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 Side Swipe
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 ONG PENG
Gender Male

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 SGT625J
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

LIM CHWEE KHONG
S1674673H

(Phone) +65-94567620
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2:
3.

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

This Form must be completed by the Pelicyhelder and/or the Actual Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.

The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties.,
By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

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

I undersland, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infermation 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 all insurer(s)
who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyersiflaw fiems, the Monetary Authority of Singapore and any relevant

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

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

(ii) investigating the accident andlor my claims;

{iii} carrying out and/or dealing with my instructions cr respending to any enquiries by me;

{iv) administering my claims (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 envelopes/mail
packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or dealing with my ¢laims,

(collectively the "Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare permitted jo collect,

use, disclose and/or 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 and/or GIA to their third-party service providers m! Gent

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

Policyholder's Signature / Date & Time Drivers Signature (4 diver is ndt the holder) / Date Wienessed by Reporting CL r(ue Personnel

Sketch Plan

e el

& Time (Name as in NRIC/ID card

!

@Accident report SBOK235F0005
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect,

s (e

Jjs
\

Policyhoider's Signature / Date & Time Driver's Signature {if driver is not t.c polidyholder) / Date
& Time >
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Witnessed by Regorting Céntre Personnel
(Name as in NRIC/D card)
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Wee Swer Ye g

VEHICLE NUMBER . SRR 3020 C

DATE/TIME OF ACCIDENT . 13HA Wneny 23 ot avowd § ¥ an,
PLACE OF ACCIDENT D Hou c]\ffmb St ANprd, el ne Keef |
THIRD PARTY VEHICLE (IFANY) :_ SS 1 [o €7

KRR KRR K IR A TR AL AR A R AR R A AR RN AR AR R AR R A AR A AR AR IR AR IR AR A AR A ARRAARAARNANRAAN AR A ARk K

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

tral, SE+v |4 pwnnl (C((«(,c(g ﬂu‘cteua_,,\

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?

 Side swipe hiting Hae @RQUJ‘ C«) way UCMQ'-Q-
the catr War deduweger ©u o' ok cicla
‘ roun (You~ Yo 20kl dee J} s VvelGd /e

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

Ne lnjue S
O

Name: |7} o w oo B

I Affirmed The Above Informationi IS Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANC

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : ONG PENG Vehicle No. : SBH3030C

Period of Insurance : 29 Oct 2022 To 28 Oct 2023 Policy No. 1 1800234458-03

Engine No. : BARZA75705 Endorsement No.

Chassis No. : JTEZB3GH40J005173 Issued Date 1 26 Sep 2022 9:22
Make/Model : TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Policyholser

b) Any oher porson who IS defving on the Polcyhoider's order of with hisher parmission.
This Policy wil indemnify $he Policyholder or any authorsed criver coly if haishe meols e specdiod age condiion.

You have to pay an addnonal sum of $$53,000 as "Young andior imexparianced Driver Excess® ("YIOR™) I You ate or Your Authorised Driver (named of unnamad) i undor tho ago of 23 andior has less
OXPEHONLD,

than 2 years' driiving

Age Conditicn : All Age Conditicn Mileage Condition : Unlimited Mileage
Limitation as to use®

Use only %or social, and ana for the

Paolicyhaldor's business.
This Policy coas not cover use for hico o roward, driving tuiton, deiving test, racing, pace.making, relabily tial or spaed-103ting, the carriago of goods othor than samples in connection with any trade o
busingss or uso for ary purpose in connoction with Motor Trade.
Loss of Usa 1500¢ce - 1600cc

* Limtations rendered inoperative by Secsen 8 of the Motee Viohiclas (Thise-Party Risks and Compensation) Act (Cap. 189). Soction 95 of tho Road Transport Act, 1887 (Malay$ia) ang Road Teanspee
(Amandment) Act 2019, ate rot 1 be inciuded uader these hoadings.

EXCESS

Section 1
Firo - $0 Own Damage - $1300 Theft - SO Fiood Cover - $1300

| Section2
Property Damage - $0O

Windscreon ; $100

Named Driver and EXCess (wheco appicatio)
ONG PENG - $1300 {Own Damage). $1300 (Flood Cover)

I

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

| 1.Yoyots 8Bedycace Contre (For nccidont repair & accident ropomting) Add. 2 Pandan Croscent Singapore 120462 Tot 6431 1188
. 2Yoyots Bodycare Centre (Foe repar & porting) Aga 17 Ud Rasd 4 Singapore 408611 Tel: 6631 1688

For othor Approved Reporting Contres/AIG Authorised Roparors, please contact out 24-houe acckdont omergency hotine ot +65 6333 6200. Altematvoly, you may refer 1o AIG wolisito www g 5 of
| AIG 5G Moblie App. Simply search and download "AIG SG” from iTuses or Googlo Play.

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: NA

b1

g VWo horoby conily that the palicy to which this Certiicate of Insuranco relatos ks lssued In accorcance with the provisions of the Maotor Vohiclos{Third Party Risks and Compensation) Act (Cap. 185, Part IV of
§ he Reac Yransport Act. 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vohiches (Thind Pasty Risks) Rulos, 1959 (Mataysia),

i P
: 8
2 b
9

| §
3 0504667258 AIG Asia Pacific Insurance Pte. Ltd.

g INCHCAPE AUTO TOYOTA - BSTUO3S This computer generated document does not require a signature.

§ 33 LENG KEE ROAD

§  SINGAPORE 159102

& Underwritton by AIG Asla Pacific Insuranco Plo, Ltd, ssees

PRI TN
LAY B0oHIS s CrancnlF .

78 Shisdion Wiy #0516 ATG Buiiding 8078120 § T-+65 £418 3000 | W aln s
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