SBOK236C000D / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 12/06/2023 16:04 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (12/06/2023 16:04 (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

12/06/2023 16:04 (SGT)

Both Policyholder and Actual Driver

10/06/2023 19:21 (SGT)

Middle Rd, Singapore

JUNCTION OF MIDDLE ROAD & QUEEN 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 SBOK236C000D

SMW9250K

No
OW WEI KUEN

SXXii i(IJGJ

Toyota
Sienta

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
2070174698

OW WEI KUEN
SXXXX706J

Indoor
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Date Of Driving Pass 08/10/1992

Driving experience 30 YEARS AND 8 MONTHS
Gender Female

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? 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 - Head to Rear
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) 3
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 GABRIEL TAN JIAN WEI
Gender Male

PASSENGER 2

Name GEMIMA TAN HONG JUN
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.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SHB762D

Green
Taxi
MR HOO
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the dlaims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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 interested parties,

7. By the lodgement of this report ta the insurers, you hereby censent 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)

| understand, acknowledge, agree and consent that:

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

andlor process my personal data/personal information set out in this [form] and any other perscnal informalion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insures(s)

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

coliectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the pelice), for the purpose(s) of:

(i) processing, handling andior dealing with my cfaims including the settlement of the claims and any 1 ary i ligations relating to

the claims;

(il) invesligating the accident and/er my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, Invelces, reports or notices to me, which could involve

disclosure of certain perscnal data about me 1o 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 and/or dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the | 1s’ lawyersflaw firms, may/are permitted to collect,

use, disclose andlor precess 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 oulside of Singapore, for one or more of the above Purposes.

C’\_M:
Palicyholder’s Signature / Date & Time Driver's Signature (if driver Is not the policyholder) / Date Witnessed by Reporuué Centre Personnel
& Time (Name as in NRICAD card)
SketchPlan

T
|
|
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SKETCH PLAN #2

Describe Circumstance of the Accident
I was  at dne drafpe bipive Juwdfah 0f Bmeen Streck an
MmAdle Road wahae to Huwrn  czr 40 Middle Road ,
Was_Starting 4o talke the righe durn when the dafte Lt
is_in_my favouv, Wien an o coming  veluele came hesd on
and 1 ‘5*0??60( Ao soon ac 1 Stopped |, the 4aw’ it
me Bom the bacdl.
Declaration

1/We declare the foregoing particulars are lrue in every respect.

e

Policyholder's Signature / Date & Time
& Time

@’Accident report SBOK236C000D

Criver's Signature (if driver is not the policyhalder) / Date

Witnessed byReporting Centre Personnel
(Name as RICAD card)
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . oW WE| kuew

VEHICLE NUMBER . Smw 4250k

DATE/TIME OF ACCIDENT : 10 JunE 2023 / F:2( PWM

PLACE OF ACCIDENT : TUNCTON O0F MIDDLE ReAD ¥ QMEEN ST
THIRD PARTY VEHICLE (IF ANY) : TAx|  SHB A2 P

****************************W************ﬂ***********'W*********ﬂ'k\k**********i***

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

FRom  QUEBEN STREE] AvD oN THE WAY To TAMPINEC

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?

, Dyt
Hecd To  Keor (7P BT (A3<ésD )

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

N2

-------------------------------------------

Name: &wW WE KueN

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

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenten Way #07-16 Singapore 079120
Tel: 6418 3000
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OTHER DOCUMENTS #2

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ow Wei kuen Vehicle No. : SMW9250K
Period of Insurance : 17 Dec 2022 To 16 Dec 2023 Policy No. : 2070174698-0
Engine No. : 2NRX564229 Endorsement No.

Chassis No. : MHFZ28H3100068925 Issued Date : 16 Nov 2022 22:30

ABOUT THE COVER

Make/Model TOYOTA SIENTA 15

Engine Capacity/Tonnage : 1.496.00 CC Sum Insured : Market Value First Year of Registration . 2020
Driver Restnction NA Off Peak Car . No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

a) Tho Poteyrobdes

b3 Ay Othar pacson who 1 Srving o0 e Polcyhokders ¢ o with haaher permascr

Tha Potcy wi waemndy the Pobcyhalder of Ay 8%

iy # ho'vhe meats 110 specdad 320 condon

L have 10 Py e addtony s of S$51 000 as *Young anacs mesperenced Dever Earass’ (VIDHT) @ You aee or Your ANCrsed Dirves (named of unnamed|  under the 30 of 23 ana o Ras s

I 2 PPN v € e parees

Age Condiion All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*

3 1Aty DAl O 40064 TEAING THE CAnage Of UOdS SIHhet TAAN A=glos @ COMECtOn Wit vy ¥ ade of

Secnon B of he Wotor Vencios (Thed Pady Raks and Compensation] Act 1900 Secton ¥% of the Roaa Tranaport Act. 1987 (Malaysa) and Road Tramsooet
=] e se Neadngs
EXCESS

Section 1
Fre - S0 Own Damage - S600 Thett - SO Fiond Cover - 600

Section 2

Progerty Damage - $0

Windscreen : 5100

Named Driver and EXCESS (whers appacatie

Ow Waoi huen $600 (Oan Damago . $S600 (Fiood Cover

y Sty ace Yor do 7 Pardan Croscont Smgapieo 128867 Ted G431 1184
Toyots Bodycare Contie (1 or accdent repat & acOdent repartng] Add 17 Uts Hoad 4 Sengapore S04 11 Tel 46)Y Y0ae
' 2l Our Potne at +65 6338 6200 Anecratively. you may refer 10 ANG webute waw 3 19 or
AN tore o (

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: Toyota Financial Services Singapore Pte Lid

e herelyy cenfy Maat the poicy 10 whech thes Centficate of Insurance refales 15 ISuad 0 ACCONSance with the provisons of e Motor Velscles (Thwo Party Riaks and Comgensaton) Act 1560, Pant IV of the
» Roas Transponrt At 1997 (Malayea) Road Tramgon (Amenament) Act 2019 and Motor Verscies | Thard Party Rabs) Rules 1949 Malaysa)

0504667209 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO1E This computer generated document does not require a signature

S JOMOAN

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGIOMODL LA

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

What can the 24-hour AIG Auto Emergency Motline provide for you? What should 1 do in the event of an accident?

0 & safe place

. e date snce after an ccidont . Keop Coln and move yout ca

o £ mermency Beakdoan senacn . [0 At A 06 ARCULS 1AUR OF BT With The OINGT DAV S
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