SBOK237HO000H / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 17/07/2023 18:53 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (17/07/2023 18:53 (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

17/07/2023 18:53 (SGT)

Both Policyholder and Actual Driver
15/07/2023 13:55 (SGT)

Singapore

ORCHARD ROAD

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 SBOK237H000H

SLJ2249S

No
THANALETCHIMI D/O KATHIRVEIL
SXXXX151C

Toyota
Corolla

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
7220140776

ASHVINI GANESON
SXXXX553I

Indoor
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Date Of Driving Pass 30/12/2015

Driving experience 7 YEARS AND 7 MONTHS
Gender Female

Mobile Number

Alt. Phone Number -

Email Address

Address

Address complement -
Postcode

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child
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) 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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REF ATTACH / POLICE REPORT

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 SMB5030R
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SBOK237H000H

Bus
ZHAO HUANFA
GXXXX040N
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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 Policvholder andlor the Actual Driver.

3. Information provided must be as tndhfyl and accurate as possible. Any wilful misrepresentation or withbolding of material facts may allow
insurance companies to repudiate policy Hability,

4. Theissue and acceptance of this 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.

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 repent 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 Persenal 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 1o collect, use, disclose

andlor process my personal data/personal information set aut 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

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

the claims;

(i) investigating the accident andlor my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repeds of nolices to me. which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal 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 Insurers' lawyers/law 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 disciosed by any of the Insurers andfor GIA 1o their third-party service providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

W.nh\un 33Tpm W 1T3uly 5003 | 33Tpm \D«vx o e~

Polucyb;‘gn Signature ! Date & Time Driver's Signature (if driver s not the pelicyholder) / Date Witnessed Ly Roémg Centre Parsoanel
& Time {Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

&,_(-,, h Roliw \Lq)ol-}- Tl"‘—“&ﬂ'wl%zg

Declaration
I/e dedare the foregoing particulars are true in every respect.

} ) W ‘4@“‘-1 Wi ze

P ¢s Signature / Date & Time Driver's Signature (f drver & not the palicyholder) / Date Witnessed byReporing Centre Personne!
& Time (Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1of4
Report No. T/20230715/70358

Date/Time Report Made: Vide Report No.. Station Diary No.:

15/07/2023 20:10

informant's Particulars

Name of Informant: Address:

THANALETCHIMI D/O KATHIRVEIL | ‘

1D Type /1D No.: Contact No.:

NRIC NO / Home/Office: Mobile: .

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 58 Vehicle Owner

Race: Language:

Indian English

Occupation: Driving Licence Information:

Primary school teacher Class: Date of Expiry:
General Information of the Accident

Type of Non-Injury , Drink Datg/T ime of Type of Location:
Acidant: Government Vehicle Drive: Accident: Bend
No 15/07/2023 13:55

Location:

ORCHARD ROAD

Weather: Road Surface:

Clear Ory

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLJ2249S | Car TOYOTA Corolla Altis | White Slightly 1

Damaged
SMBS5030R | Bus/Coach/Mi| ALEXANDER 0
nibus DENNIS

Details of Vehicle Insurance
Vehicle No. [ Insurance Company l Insurance No Effective J Expiry Date

@,Accident report SBOK237H000H
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POLICE REPORT #2

APORE e A
I POLICE FoncE [WRTRRTRR
Polie tation Of Origin: 20f4
Traffic Police Report No. T/20230715/7035

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLJ2249S | AIG ASIA PACIFIC INSURANCE PTE. | 7220140776 01/12/2022 | 30/11/2023

LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA

\/ehicle Owner

Name THANALETCHIMI D/O KATHIRVEIL ID No. T

Related Vehicle | SLJ2249S (Car) Contact No. :

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver

Name ASHVINI GANESON ID No.

Related Vehicle | SLJ2248S (Car) Contact No.

Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver

Name ZHAO HUANFA 1D No.

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: 3.4A
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Date NIL

No. of Days granted Medical Leave | NIL | Degree of NIL
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POLICE REPORT #3

SINGAPUHE ML AERE A
I ! § !
POLICE FORCE Ti20230715/7036
Police Station Of Origin: Soi4
Traffic Police Report No. T/20230715/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

My car (SLJ2249S) was waiting at a slip road turning left towards orchard road. | was waiting for the cars
going straight to clear before turning left when an Smrt bus (SMB5039R) hit my car at the back. Nobody
was injured and no government property was damaged.
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POLICE REPORT #4

i RN
POLICE FORCE T1202307157036

Police Station Of Origin: bk

Traffic Police Report No. T/20230715/7036

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 applicabie 15/07/2023 20:10

Officer In Charge Of Case: Classification Of Case:

TRPITPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; A shviag VGAM& o
VEHICLE NUMBER i CLI 224928
DATE/TIME OF ACCIDENT : (¥l very @ \'érr'pf«
PLACE OF ACCIDENT ; Ofchart  flosch

SmB Coto .

THIRD PARTY VEHICLE (IF ANY)

R R R R R R R R AR R A R AR R R R LR R R AR AR CRRRAR IO Ao i #

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?
dme Wheant

)

W\ ea )

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHI-

f\N,\\l(\’SER TEST ON YOU? IF YES, WHAT IS THE RESULT?
™ e

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO AH._L\ ) "l(_l F§ lN\/OI VFD"
Co«( ' \\u-—\

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

N
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Thanaletchimi D/O Kathinveil Vehicle No. 1 SLJ22498
Peried of Insurance : 01 Dec 2022 To 30 Nov 2023 Policy No. 1 7220140776
Engine No. : 1ZRX571487 Endorsement No.
Chassis No. : MROS3REH104550412 Issued Date 128 Nov 2022 14:58
ABOURIHECOVER
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tennage © 1,598.00 CC Sum Insured | Market Value First Year of Registration : 2016
Driver Restriction NA Off Peak Car - No Insuring with COE/IPARF  : Yes

Person or Classes of Persons Entitled 1o Drive*

3) The Poigyhoiter
D) Asy ST PISON WD 18 B1eamg 60 Ihe PObiyolders oftee O with hisihes permssion
Tha Potey wil meamnty the Poicyhoiear o¢ an77 authorised drver ondy € halshe maeels the spechied age conason

Yées haveg 10 Py 3n 3CaA0a3 sun of 552,000 33 ~Young anaiot Inexpensnced Diver Excess” {YIDR") € You are of Your ALthoraed Crae? (R3Med of wsamea) 5 ussof 150 309 of 23 andior has less
Than 2 yoars” drving experenie
Age Condition . All Age Condition Mileage Condition Unlimited Mileage

Limitation as to use*

Uso onty foe 3003, ComEsts Ind piedsure puiposes and fof the Folicyholder's busness
Theg Pely CO0S 1Ot COvRE LA 10 B OF ewaedd S¢ving Ion, crming 5881, T30ng. PICA MakING. relabaty N3l of SPeecIesung the COIMApE of GOOUS CLNCT IRAN SAMEES & CONNIELAN vk Aty T3de OF
TUsna$s O UL 160 any purpese m conntelna wih Weter Trade

Loss of Use 1500:¢ < 1600cc Cplicnat

* LIMiatons cenaered incpenative by Secton & of Te Motor Vehekes (Thee-Paty Rals ans Compensation) Act 1960, Secten 04 of the Roao Trarspor Act, 1687 (Malaysa) and Roae Trassaen
{Amenamert) Act 2010, 210 002 10 DE MNCLDET LWRT R SE PIANGS

EXCESS

Section 1
Fue - SO Can Damage - $500 Thelt - SO Floed Cover - S500

Section 2
Propesty Damage - SO

Windsceeen - 5100

Named Driver and Excess (where appicavie)
Tranalewhime DO Kathirvedl, Dennashioe Ganesta - $500 (Own Damage), 200 (Flocd Cover), Ashivini Ganeson « £200 (Own Damage). S500 (Fiocd Cover)

AREROVEDIRERORIINGICENIRES/AUTHORISEBIRERAIRERSHEORICEAIMSIREIATERIRERAIRS)

Approved Reportng Centrey AIG AL rsed Reparers (For caims 1elted 1epars)any 3CCISent repans 16 1he Vehsle must b ca1ed ol by 0ne of oue Authorsed Regal ee; it Iho test 2 years of
1he 32 (eE$72%00 of tha Velsie o Sngapere, You have the option of haying the accient repars camed out at the S Agent's p FO1 Other

Repaiors, phedse contact out 28:howr acccant eraipency hotine at «64 G332 6200 Azcrnatively. You may tefef 10 AIG websne waiw g sgec AIG SG Mool Aoo Sﬂ‘w $rarch ang doaniosd “AIG
SGTiom Apple App Store of Google Py Store

IMBORTANENOIES

Hire Purchase Company/Employer's Loan: NA

e batety oMy 1hal T pobey 19 which this CentAcate of Insurance relates I3 530D i ACCOTCaNce with the proveiees of the Motor Vercles (Thed-Pasly Rais ane Corgansaton) At 1960, Pan v of me
Ro3d Transpott Act 1907 (Maliysa), Road Transpart (Amendment) Act 2019 ard Motor Verucies {Trerd Panty Risks) Ruos 1959 (Maaysa)

0504405000 AlG Asia Pacific Insurance Pte. Lid.
JZ ASSURE PTELTD This computer generated document does not require a signature

BLX $008 TAMPINES STREET 3 #02.41

SINGAPORE 528343
Underwritten by AIG Asia Pacific lnsurance Pte. Ltd. 502425000
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