SBOK235V0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 31/05/2023 14:17 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (31/05/2023 14:17 (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

31/05/2023 14:17 (SGT)

Both Policyholder and Actual Driver

30/05/2023 21:00 (SGT)

JIn Limau Bali, Singapore

JUNCTION OF JLN LIMAU BALI AND JLN LIMAU BALI
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 SBOK235v0003

SMY8642J

No

TAN KOK SENG
S0152163B
KOKSENGO08@GMAIL.COM
(Phone) +65-98347417
+65-96781825

Toyota
Harrier

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7210029648

TAN KOK SENG
S0152163B
08/05/1953
Indoor
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Date Of Driving Pass 08/12/1970

Driving experience 52 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98347417

Alt. Phone Number +65-96781825

Email Address KOKSENGO08@GMAIL.COM
Address 1A LIMAU GARDENS
Address complement -

Postcode 466078

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 - 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 SHB922J
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Taxi

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.
2,
3

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

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

The issue and acceptance of Ihis 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 (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties,

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.

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

I understand, 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
andfor process my persenal 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 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’ lawyersfiaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of;

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

the

claims,

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

(iii} carrying out andfor dealing with my instruclions or responding 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, processing, handling andfor dealing with my claims,

{col

llectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or 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 andfor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{13 A
L) 3/s]23
e
Policyholder's Signature / Date & Time Driver's Signature (i ériver is not the policyholder)/ Date  Witnessed by Reghfing Centre Porsonnel
0 g\\" & Time {Name as in NRICAD card)

Sketch Plan

e

—

| A
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SKETCH PLAN #2

escribe Circumstance of the Accident

D dfwnny aleny Ty Dimow Sl fywoads Neme

AT Ve yanclas o7 JTa botam 20T and Tin Lwow et

" Tuered TeTF 60 T & Aot 26 SHE 9533 GE 7
(T Fean Side .

Declaration
I/We declare the foregeing particulars are true in every respect.

((may pd

Policyholder's Signature / Dhte & Time Driver's Signature (If driver i not the poticyhalder) / Date Witnessed by Reporgfg Centre Personnel
(Name as in NRICAD card)
2 }/\\' 6.7 2
XAY
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

=
NAME (DRIVER) /AN o § ENG .
VEHICLE NUMBER : (S } 1]9 &4 3
DATE/TIME OF ACCIDENT L S0N)2e02 o0
- - 1 Lima
PLACE OF ACCIDENT : ‘J WOCM OF T Limay @ar & i ,\@%‘1-
THIRD PARTY VEHICLE (IF ANY) SHR G255

WHERE DID vou START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEF ORE THE ACCIDENT?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY or
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

A

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

1107 FaGmn, 1€ BF 1AKT. JENT AT KenTShe e ‘E & [
DANAGED A, sl FGHT

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

NO

///\[Y et Jeng

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

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

AlG Asia Pacific Insurance Ple, Lid.
AlIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 8419 3000
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OTHER DOCUMENTS #2

UNDERTAKING
7

“IAN 1Bk SENG , (NRIC No._gc/g;,gge )

1, hereby confirm that the

o) "7 2 o~
Singapore Accident Statement lodged by me on -->f { 5 l 1023 at 16 53 hours pertaining to
"mv! §493-5
the accident involving motor car Reg. No: 5 } é J"’) in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

I acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is (a) a breach of policy terms and conditions and/or (b) cover under the policy is

excluded due to the operation of an exclusion(s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) there is a breach of policy terms and conditions; and/or
b) cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absolve my insurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers

Sinaturs | / m\\:_)i/\

7 = e
Name of Policyholder ¢ € AN R SeNG, - %5

DE 5 rL3]03

NRIC No. : 5

Date : 3}/5):)@‘} g

L
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OTHER DOCUMENTS #3
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5
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:
:
]
!
i
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TAN KOK SENG Vaehicle No. : SMYBBA2)
Pariod of Insurance + 29 Mar 2023 To 28 Mar 2024 Policy No. 1 7210029648.02
Engine No. 1 A25A5555965 Endorsement No :

+ JTEADIBHE0N00332 Issued Date 1 06 Fob 2023 10:11

Chassis No.

ABOUT THE COVER

l MakeModel TOYOTA Hamor Hybed
Engino Capacity/Tonnage © 2.487 0 CcC Sum Insured : Market Value First Year of Registration - 2021
: NA Off Peak Car : No Insuring with COE/PARF  © Yes l

| Driver Restnction
Porson or Classoes of Persons Entitled to Drive®
#) Tha Pt yhodwe
| 50 Ay ot punes wiss i g oo P PAACYIRINS (0 7 it Puthar parowiaan
Tres Py il indomedy T POBcyhokSer o Brvy suorend Oriver oy £ Pt mensts The Awofen] b (ondBon
You Nave 10 Py a0 a0l s of 5353 000 e “Yourg e asperaresd Dvver Cscon”™ (VIONT) £ You are o Your Aharasd O & A 4 ) 1 e e 000 ol 7Y e Nm e }

T T yea B sapesenn

Age Coadition
| Limitabon as to uso®

Une oy v S00wd, Gomestic S ploasrs Durgoset a0 e De Poloholieds tuawess
The Podcy Gows md Cover Une B S o remarld. g M. Gviving el caong. pce-iung, relabdily Ml o oS Sedtng. T Camage of QU OFr Tuan LaTEeS N CONRECIOn W Wy Fadn o

Bassrvons O wne v arry DUFTOR o CONCROn, with Mot Trade

: Al Age Condition Micage Conddion : Unlimited Mileage

| Loss of Uso 1500k - 1000c
v by Secton § of B Mokor Vetvcies (Thes Party Rista and Compensation) Act Y0, Secton §5 of 0w Road Traneport Act, 1907 (Mataysis) et Roed Trwgon

* Liiaton rendennd ©oper:
rarnament) Act 20V v et b e Wnadend wenlor Bane

EXCESS

Section 1
Firo - 30 Own Damage - $300 Thatt - $0 Flood Cover - $800

Saction 2
Proporty Damage - $0
|

Windacreen : $100
Named Driver and Excess (e acphcatse )
| TAN KOK SENG - 3800 (Own Damagel. $800 (Food Cover) i

|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

|
| 1 Topota Bodycare Cantro (F 0r actadend tepair $ scckdent sepastng) Add 2 Paodan Creecent 125462 Tet 6831 1128 |
| 2 Toyota Bodycas Cengre (For accadent rapar & accdont reporing) ASd 17 Ut Road 4 Sngagore 400611 Tel: 661 1038
|
For o Approwed Reporiry Corfres MG Ao Recarens, pleawe 2800 BUOdeed eroeipordy NOBed 68 <65 6333 6200 Alaenatively, you iy tefiee k3 AXD welmin www e 3 OF 1
NG S0 Mot Ay Sargty search and dowrsoad mwmwmmammm |
|

Hire Purchase Company/Employer’s Loan: NA
mmmmmw-mumammumnm mc!uummmawmmwmmmudn
Rows Tranepont Act, 1987 (Maley Road 7 “wmu-nvmm-um Rodes, 1990 (Malaysa)
ediasss mmmmc insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTUNOS puter g o t does not require a signature.
33 LENG KEE ROAD
SINGAPORE 156102

NCATNOINY

Underwritten by AIG Asia Pacific insurance Pre. Ltd.
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