SBOK236C000A / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 12/06/2023 15:11 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (12/06/2023 15:11 (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 15:11 (SGT)

Both Policyholder and Actual Driver
10/06/2023 15:50 (SGT)

Hill St, Singapore

HILL STREET BEFORE LOKE YEW ST.
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
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SMA5525K

No

LIM SIOW CHENG

SXXXX948E
SIOWCHENG.LIM@GMAIL.COM
(Phone) +65-96330189

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

Great Eastern General Insurance Limited
V8010330

LIM SIOW CHENG
SXXXX948E
22/03/1965

Indoor
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Date Of Driving Pass 20/05/1992

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96330189

Alt. Phone Number -

Email Address SIOWCHENG.LIM@GMAIL.COM
Address BLK 734 TAMPINES STREET 71
Address complement #12-101

Postcode 520734

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 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 HO SIONG YIN
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
Vehicle Registration Number SJG1008S
Vehicle Manufacturer Mercedes
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
ANG SZE HONG JANNIFER
SXXXX477D

Allianz Insurance Singapore Pte.

2

Ltd.
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims precess.
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 withholding of material facts may allow
insurance cempanies 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

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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted 1o collect, use, disclose

andlor process my personal data/personal infermation set out in this (form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclese 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’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:

(i) precessing, hancling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(ifi) carrying out and/er dealing with my instructions 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 adminstering, processing, handling andlor dealing with my claims.

(collectively the "Purposes®)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersilaw firms, may/are permittedpto collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers pf agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.
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Pobc‘;holders Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID dard)
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SKETCH PLAN #2

Describe Circumstance of the Accldent

0n 103un 2023 at aaund 1 Dpmi, T L SO Chey, vy
Vehide SwASS2KIC jhas daviy Hill Streck East-bawad.
O h'le aﬂmmtc,.j Lolce Yeo Shrek o fhg Left | Hhere prerc ne plides
bt o me | whide oatly lode Jan the vehide S$Zu S3G10BS
bohithh  Wan Comoy €5 slow sty Grfhen Ja» amethe Car alead o8
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of Ay tor Huw T realin 1 bocl loft du~r OF mj (o han o CLQ,\S}»‘

Declaration
I'We declare the foregoing particulars are true in every respect.

&!"({Q (1T 0> /\'

Policyholder's Signature / Date & Time

Driver's Signature (f daver is not the policyholder) / Date Witnessed by R ing Contre Personned
& Time {Name as in NRIC/I} card)
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OTHER DOCUMENTS

Great .
Eastern

& member of the OX8C Grown

CERTIFICATE OF INSURANCE

The Motor Poiicy to which this Certificate relates is issued in accordance with the provisions of the folowing Legislation:
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (of Malaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1959 (of Federaticn of Malaya)

Road Trangport (Amendment) Act 2019 (of Malaysia)

Policy Number V8010330

Policyholder LIM SIOW CHENG

Period of Insurance 29/06/2022 (COCOHRS) to 28/06/2023
Preduct Name Crive And Save Plus

Type of Cover Comprehensive Any Workshop
Vehicle Registration Number SMAS525K

Vehicle Make & Model TOYOTA - COROLLA ALTIS

Engine Number 1ZR0OB76109

Chassis Number MROSSREHE04584384

Hire Purchase Not Applicable

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(a) The Policyhoider only.
(b) Any other person who is driving on tha Policyhoider’s order or with his/her parmission,
{c) In the event of the death of the Policyholder;
i. Any member of the Policyholder's family, or a paid driver who has been driving the car during the lifetime of the
Poicyhoider & permission to drive had not been withdrawn prior to the death of the Policyholder.
ii. Any other person who has been given permission to drive the vehicie prior to the death & such permission had
not been withdrawn by the Policyholder,
* Provided that the p driving is permilted in accordance with the licensing or other laws or regulations to drive the Molor
Vahicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactrnent or reguiation
in that behaif from driving the Motor Vehicie.

And provided further that the Motor Vohicie is registersd under the Road Traffic Act and its registration under the Road Traffic
Act has not been cancelled at the time of the accident loss or damage.

LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and for the Policyhcider’s business.

The policy does not cover use for hire or reward, racing, pace-making, reliabiity trial, speed-testing or the carriage of goods
(other than samples) in connection with any cther trade or business or use for any purpose in connection with the Motor
Trade.

L o ive by Section 8 of the Motor Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Tmnspcn Act, 1987 (of Malaysia) are not to be inclided under these headings.

,Signed for and on behalf of the Company

e

Authorised Signature

Groat Eastom Genaral Insuranco Limaled (A wholly-owned subsdiarny of Great Eastom Hokings Limdod) | 1 Pickering Stroot, #01-01 Great Eastem Centro,
. * Singapore 048659 | Company Registration No: 1620 COO00IW | T: +65 6248 2658 | £, +85 6535 2835 | greateastemgenaral.com -

Foern MX1{

@’Accident report SBOK236C000A Page 15 of 15



