SBOK23680004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 08/06/2023 16:51 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (08/06/2023 16:51 (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

08/06/2023 16:51 (SGT)

Both Policyholder and Actual Driver

07/06/2023 18:37 (SGT)

Alexandra, Singapore

ALEXANDRA ROAD NEAR UOB ALEXANDRA BUILDING
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 SBOK23680004

SJW3511H

No

CHIN JU XIN

SXXXX842H
CHINJUXIN@HOTMAIL.COM
(Phone) +65-96460988

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
2070053825

CHIN JU XIN
SXXXX842H
29/11/1982
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SBOK23680004

30/08/2002

20 YEARS AND 10 MONTHS
Male

(Phone) +65-96460988

CHINJUXIN@HOTMAIL.COM
BLK 12 PAVILION GREEN

658297
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
Yes

SMZ1504R
Honda
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Vehicle Colour White

Vehicle Category Private car

Name of Driver MR CHIA

Contact Number (Phone) +65-90121988

Address -

Address complement -

Postcode -

Insurance Company Name Great American Insurance Company

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN2915G
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver LEE

Contact Number (Phone) +65-93392501
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident FRONT OF MY CAR HIT REAR OF THIS CAR
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJW3511H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly 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 possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy tability.

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
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by int ted parties.

7. By the lcdgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the
report being made available aferesaid.

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

I understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permilted to collect, use, disclose

andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me cr

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’ lawyersilaw firms, the Monetary Authority of Singapere and any relevant

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

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

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

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing 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, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclese and/or process my Personal Information for one or more of the abeve Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service proyfders or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposds,

Ct ZN\A-

Policyholder's Signature / Date & Time Driver's Signature (f driver is not the policyholder) / Date Wenessed by RMﬂnlg Centre Personnel
08 JImr 2013 LTSS & Yime (Name as in NRIC/ID card)

Sketch Plan

ALeExnANRA | | RigAD

MR CHIR (,f/‘t'&ﬂ

g
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SKETCH PLAN #2

Describe Circumstance of the Accident
1 wAS DAWING NORTHwARD RLOVNG* ALEXANDRA ROAD . AT AgowT
[8:37 , L WAS ST3PpinG  BeHivd  mR LEE'S AR (Stn 29156)
NGAR Tue U0B ALEXANDRA BUILPING . TAMEN MmA  CHI1A/'S
cpr Csmz 1504 R) HIT  THE RACK oF mv  CAR. Tue
FoRrRcCE PLRSHED Y/ CAR  LORwARD SO T~NAT  IT HTT
THE 8AC Kk oF MR LECE'S CAR- i € UAMEDIATELY GOT
GUT To _ ExAminG  THe PAMAGE , AND Jooxk A Féw PHOTogl
WE THEN movc D To THE SIpE Of TMc RoAD To  GxCrANGE
CoN TAcT 1NV FPo ¢
i
Declaration {
I1We declare the foregoing particulars are true in every respect. ’ )
(A 2
Pelicyhokier's Signature / Date & Time Driver's Signature (4 driver is not the policyholder) / Date Witnessed by Repdrting Centre Personnol
° 3 TJuUN 2023 & Time (Name as in NRI!:ID card)
19 : 4 # 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

AN

1of 3
Report No. D/20230608/7037

Date/Time Report Made
08/06/2023 15:36

Vide Report No. Station Diary No.

Name Of Informant Address
CHIN JU XIN 12 PAVILION GREEN SINGAPORE 658297
1D Type / ID No. Contact No.
NRIC NO / S8240842H Home/Office: Mobile:
96460988

Nationality Email Address
SINGAPORE CITIZEN CHINJUXIN@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Other computer network, infrastructure and  [Male 40 29/11/1982 Chinese
platform professionals
Institution/School Name Language

English

Date/Time Of Incident
07/06/2023 18:35 - 07/06/2023 18:40

Location Of Incident

ALEXANDRA ROAD

Brief details.

On 7 Jun 2023, | was driving my car (SJW3511H) Northward along Alexandra Road

At about 18:37, | was stopping behind Mr Lee's car (HP 9339 2501 / SLN2915G) Grey Toyota Wish, near

the UOB Alexandra Building

Mr Chia's car (HP 9012 1988 / SMZ1504R) White Honda impacted my rear. The force pushed my car

forward so that | impacted Mr Lee's car.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/06/2023 15:36

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SBOK23680004
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ RTTTT
0
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20230608/7037

The force was so great that Mr Chia's front license plate fell off onto the road. The rear of my car was
quite badly damaged.

We immediately got out to examine the damage, and took a few photos. | have a video from my car
camera at the time of impact, but it is too big to upload into the SPF system.

We then moved to the side of the road to exchange contact info. After that, | left the scene of the
accident.

Ataround 20:30, about 2 hrs after the incident, the back of my head started to feel numb. | also felt
slightly dizzy.

Ataround 10pm, | left for TTSH A&E to check it up. The doctor sent me for a neck xray, and nothing
wrong was observed with my neck bones. My movement also seemed normal.

They gave me some medicine for dizziness. They observed me until 8 Jun 01:30, and seeing my
symptoms did not progress, they discharged me with 3 days MC. To follow up with Neurology in
approximately 2 weeks.

Subjects Involved
\Victim
Person Name |CHIN JU XIN

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 08/06/2023 15:36
Officer In-Charge Of Case: Classification Of Case:
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POLICE REPORT #3

) SINGAPORE I
SINGAPORE _ TR
ol
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20230608/7037
ID Type [NRIC NO ID No $8240842H
Gender |Male Age 40
Race Chinese Language English
Occupation Other computer network, Address 12 PAVILION GREEN
infrastructure and platform SINGAPORE 658297
professionals
Mobile No 96460988 Is Informant A Yes
Victim?
Person Name |CHIN JU XIN (Informant)
Signature Of Officer Recerding The Report: Signature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required,

Signature Of Interpreter: Date/Time:
Not applicable 08/06/2023 15:36
Officer In-Charge Of Case: Classification Of Case:
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OTHER DOCUMENTS

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . CwiIN  Tx win

VEHICLE NUMBER . STw 3ISitl M
DATE/TIME OF ACCIDENT : 0F JunN 2023 1 &:3Z
PLACE OF ACCIDENT . AtexspyyprA  RoAap

THIRD PARTY VEHICLE (IF ANY) : Smz 1504 R

L L L T L B g Y g o apearapr gy HRAER KRR ERARRN RN ER KX XA ARRAARA RS A * &

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
STRRTe2 AT NAR BOWR FRow T CENTRE » DRiving TowARDSY
THorm SoN PLAZR  AReR

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?

NQ AL ComoL

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

F ©a n 60(1;5'50’1

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
I wnhs$ INTKACD - wéeEnNT TO TAN  Tock S€ENG  HogPirar 7O

CH G CIC wAhAS NOT  TAKeEN To FRAFFAIC  PoLICE

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

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

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

Co. Rog. No201000434M | Copyight © 2019 MG Ases Pactc Imurance Fe. L33

< (Amendmaent) Act 2010, are not 16 be included under thase headings.

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHIN JU XIN Vehicle No. : SUIW3511H

Period of Insurance 1 23 Mar 2023 To 22 Mar 2024 Policy No. : 2070053825-03

Engine No. 1 2NR5422407 Endorsement No. :

Chassis No. : MR2B23F3301199084 Issued Date : 05 Feb 2023 15:26
Make/Model :TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :
8) The Polcyholder

) Any cther person wha i derdng on the Policyholdor's order or with hisher permission,
This Polcy wil indemaly the Pelicyholder of any authorizad driver coly if heshe meets the specified age condion,

You have %o pay an additicnal sum of $553,000 a8 “Young and'or Inaxperienced Detvor Excoss® ("YIDR®) ¥ You 300 o¢ Your Authorised Driver (named o unaamed) is under the age of 23 and/or has loss
than 2 yoars’ driving experience.
Age Condition : All Age Condition Mileage Conditicn : Unlimited Mileage

Limitation as to use*

Use caly for social, comestic and pliasuro purposes and for $e Policyholder's busingss.
YN:Polcydouno(covolmolahho'M.Mw.mmum.mmw.nlawllnloummlhz the carriage of goods other than samples in connection with arny trade o
business o use for any purpdse In coenection with Motor Yrado.

Loss of Use 1500cc - 1600¢ce
* Umiations rendefed inopacatve by Section 8 of the Motor Vehickes (Thisd-Party Risks and Compensaton) Act 1960, Secticn 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport

Soction 1
| Fire - 30 Own Damage - $500 Thet - $0 Flood Cover - $600

| Section 2
| Propety Damage - $0

Windscroen : $100

Named Driver and EXcess (whoro appicabio)
| CHIN JU XIN - $600 (Own Bamags), $600 {Fiood Cover) [

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

1. Toyota Bodycare Centre (For ropair & pech 9} ASd: Z Panden Crescent Singapore 128462 Tel €631 1188
2.Toyotn Bodycace Centro (For accident ropair & nccident reporting) Add: 17 Ubl Road 4 Singapore 408611 Tel 6631 1648

Forother Agpeoved Ropantieg C Auhorsed Repal wnuwwa‘d-&mnowﬂ«tmwhmutﬁsomaoo»\nmumly.youmymlorwmcmuuwwwmsgu
»cscucoabm.smr,umwm-awcse'rmwms:muwmysm.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

vw.moy«nwmmmmmmc«mum-muwhmmwum«wmvm;mwﬂmmwcmmum)mnm.vmwum
Road ¥ Act, 1887 (Malayslo), Rood Transp (Amendment) Act 2019 and Matee Vohicles (Thind Party Risks) Rules, 1959 (Malayshs)

A

0504667237 - AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTL0O90 This computer generated document does not require a signature.
33 LENG KEE RCAD

SINGAPORE 159102

Underwritton by AIG Asia Pacific Insurance Pte, Ltd. - 5 AGEGUSURLASY

78 Shecion Way #05-16 AlG BUKSES S078120 1 Te+ 656419 3000, | Wi 0/0.59
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