SBOK236Q0005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 26/06/2023 14:20 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (26/06/2023 14:20 (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

26/06/2023 14:20 (SGT)

Both Policyholder and Actual Driver

24/06/2023 14:50 (SGT)

Blk 429, Singapore

BLK 429 PASIR RIS DR 6 (S)510149 CARPARK
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 SBOK236Q0005

SNJ7726A

No

SARAVANAN S/O NAGARAS
S8525964D
saravanan_nagaras@hotmail.com
(Phone) +65-84682174

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7230020016

NAGARAS S/O KARUPIAH
S0220102Z

03/02/1952

Indoor
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Date Of Driving Pass 30/12/1985

Driving experience 37 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81282527

Alt. Phone Number -

Email Address saravanan_nagaras@hotmail.com
Address BLK 149 PASIR RIS STREET 13
Address complement #05-54

Postcode 510149

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Hit and run / Vandalism / Damaged whilst parked
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 SHF105E
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver TAY SAY BONG
NRIC No S1193019J
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Contact Number R
Address BLK 520C TAMPINES CENTRAL 8

Address complement #07-67
Postcode 523520

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

2. This Form must be completed by the Palicyholder andlor the Actual Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admissien 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 ledgement 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 aforesad.

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 permitted to collect, use, disclose

andlor process my persenal dataipersenal 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) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out andlor dealing with my instructicns 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 envelepes/mail
packages): anc/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 Insurers' lawyers/law firms, may/are perghilted to collect,
use, disclose andlor 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 and/or GIA 1o their third-party service providdrs or agents
(including their ersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

JéluN/ 3 1urS W g(,juul 1132408
Palicyhojtr's Signature / Date & Time Driver's Signature (INgriver is not the po;ncyholde.‘) { Date Witnessed by Reportirig Centre Personnel
& Time {Name as in NRIC/ID pard)
Sketch Plan
C aronpc
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SKETCH PLAN #2

e-brako

Describe Cir tance of the Accident
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Declaration //
I'We declare th

/ //,1 26323 l

3\

'regoing particulars are true in every respect.

% \aoizm’lB/ 1131 bt

/-

“51“5 & Time

mwzw 1 Date & Time

Driver's Signature (i&vm is not the po(icyhol:lor)/ Date

Witnessed by Reporfing Centre Persannel
(Name as in NRIC/O card)
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IMAGES #7
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : SARAVANAN S/O NAGARAS Vehicle No. : SNJ7726A

Period of Insurance 1 24 Feb 2023 To 23 Feb 2024 Policy No. : 7230020016

Engine No. : 1ZR0J24507 Endorsement No,

Chassis No. : MR2BE3BE400020409 Issued Date 1 23 Feb 2023 12:58
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tho Poscyholdor
b) Any other person who is derding on the Pollcyholser's order or with hisher permisson.
This Policy will indemnity the Policyholder of any authotised deiver only il helshe meets the specfiod ago condSon,

You have 10 pary an addtional sum of $583.000 as *Young andior Inexperienced Oriver Excess” ["YIDR™) if You are of Your Authonsed Diver (anmed of uemamod) is undor the age of 23 andlor has less
than 2 years' dnving experionce.
Age Condition : All Age Condition Mileage Cendition : Unlimited Mileage

Limitation as to use*

Use only for sooad, domestic and pleasure purposes and for the Policyholder’s business.,
This Policy doos not comar use for hire o roward, driving 2ation, diving tes!, racing, pace-making, rolabilly tial or speed-losting, T carriage of goods other than Sampios 1 CONNECtion with any ¥ade of
DUSINGSS OF USe ff vy PUIPASE in CONNECTCN with Motor Trade,

Loss of Use 1500¢c - 1600cc

* Umitations rondored moperative by Section 8 of the Motor Viehiddes (Thied-Party Risks and Compensation) Act 1960, Section 55 of the Road Transport Act, 1587 (Malaysia) and Road Transpont
{Amendment) Act 2019, are not to be included under theso headings

EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - SO Fiood Cover - $E00

Suction 2
Property Oamage - $0

Windsecroon : $100

Named Driver and EXCeSS (where appicatie)
SARAVANAN SI0 NAGARAS - $8600 {Cwn Damage). $600 (Flocd Cover)

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

1.Toyots Bodycare Centre (For accident repair & acadent reporting) Add: 2 Pandan Crescent Singapore 128462 Tel 6634 1133
2. Yayota Bodycare Centre (For acckdont repair & acadent reporing) Acd: 17 Ubl Road 4 Singapare 408611 Tel 6531 1688

For other Approved Reporting Centres/AlG Authonsed Repairers, please contact our 24-hour accident emergency hotknn at +65 63338 6200. Aernatively. you may refer 10 AIG webste www.alg.sg o
MG 5G Mobile Agp. Simply search and download “AIG SG” froe Apgle App Store o Google Play Stoce,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Wo haredy comfy that the palicy 10 which this Corficate of INSurance refates is issusd in SC00M0ancH with the provisions of the Maotor Vebicies (Third-Party Risks and Compensabion) Act 1960, Past IV of the
Road Transport Act, 1887 (Malay=ia), Road Transport (Amendment) Act 2015 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysa),

0504667209 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO18 This computer generated document dees not reguire a signalture.

33 LENG KEE ROAD
SINGAPORE 158102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Hwed Jon Jeanrie Arg
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : N siirag g/lo E\A-&u(’ W\ M

VEHICLE NUMBER . ANY FF26A

DATE/TIME OF ACCIDENT . 2H Jor 23 / HSO UMK

PLACE OF ACCIDENT : %L R H29 Pﬁ&\& Kis RO Caerar
THIRD PARTY VEHICLE (IF ANY) : SHFI05FE

R e T e R R R R T I I™

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

CaeraRt. To Cumrge ylport'w‘j let<

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?

NS ¢

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
creraglr Cocl(S1o0N.

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERH%%’I‘AKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

r

Nww\r\s S?o ﬁa\«bmW-

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

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

AIG Asia Pacific Insurance Ple. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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OTHER DOCUMENTS #3

AUTHORIZATION LETTER

Date: 96 Jom 2.2

To:

Cc: Borneo Motors (S) Pte Lid
Afln:  To Whom It May Concern

Dear Sir / Madam,

RE:  Authorization to Act on Behalf for Insurance Claims Documentation

Ifwe. (iUl name) Vs eanmpontd g’b Nuvre < NRIC No. S 8525 ﬁ,‘?_"*'@
hereby auihorized myledr (relationship) j’ \r H_E_ﬁ_» {full  name)
Nawarns o EaromidN e no.80220162 1o aive my

vehicle af time of accident.

He / &€ is also authorize to exercise and execute to sign all / any necessary transaction
documentation pertaining to my registration vehicle number 8@ 3:3'}9—6 A as | am
currently having tight official business schedules /_oway from Singapore on duty oversea travel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You
Yours truly.
N
Signature : e S
Name : SW’N\&N % (‘ warg

ContaciNo __&Hﬁéggzl_’__&'_{’L_
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