SBOK237H000I-02 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 17/07/2023 19:11 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 3 (21/07/2023 11:12 (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 19:11 (SGT)

Both Policyholder and Actual Driver

16/07/2023 12:40 (SGT)

Singapore

HDB CP INFRONT BLK 381 CLEMEMTI AVE 4
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 SBOK237H000I

SFS946A

No

VINCENT SEAH YEE MEN
S0244605G
VINCENTSEAHYM@GMAIL.COM
(Phone) +65-98635140

Toyota
Camry

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1900013152-04

VINCENT SEAH YEE MEN
S0244605G

18/10/1948

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

CIRCUMSTANCES OF ACCIDENT
REF ATTACH
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SBOK237H000I

07/12/1970

52 YEARS AND 7 MONTHS
Male

(Phone) +65-98635140

VINCENTSEAHYM@GMAIL.COM
BLK 723 CLELMENTI WEST STREET 2 #13-174

120723
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHC4901M
Toyota

Taxi
ZULKEFLI BIN MAHFUD
S6945851C
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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 SBOK237H000I

Page 3 of 26



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 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 10 repudiate policy lability.

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 repart wili for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o 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;

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

andfor process my personal data/personal information set out in this [ferm) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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 Autherity of Singapere and any

government agencyfauthority (such as the police), for the purpose(s) of:

() processing, handting and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(i) investigating the accident andior my claims;

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

(iv} administering my claims (inciuding the mailing of correspondence, statements, invoices. reports or notices to me, which could involve

disclosure of centain personal data about me fo bring about delivery of the same as well as on the extemal cover of envelopes/mail

packages); and/or

(v) complying with apphicabie law in administering, processing, handling andior dealing with my claims.

{collectively the “Purposes”’)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted 1o collect,

use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

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

<
A Chara Cssen Tﬁ')
= < oy . . - 7
Poﬁwhédv;/ Signature / Date & Time Driver's Signature (f driver is not the policyheider) / Date Witnessed by Reporting Centre Personnel
cof P & Time (Name as n NRIC/D card)
3.3

Sketch Plan
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|
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SKETCH PLAN #2

B my vehiets SES 464

‘R’ Taxs [HC 490/ M
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SKETCH PLAN #3

Describe Circumstance of the Accident

-~
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S perectecte kT Ke ottty n & teal 1o Au
Cotaslocmea /

Declaration
IWe declare the foregoing particulars are true in every respect.

Chaey Latt Ty Q

PMW: Date & Time Driver's Signature (i criver is not the policyhelder) / Date \WWitnessed by Reporting Centre Personebl

>, & Time (Name as in NRIC/AD card)

-
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ADDENDUM FORM

GENERAL
INSURANC
ASSOCIATION

AOS MANAGEMENT CENIDE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
3 PR Vs "
Original Report No: $ok2 é 'Zfﬂ'(’(l / Vehicle Registration No: S7< LA
Lincehy S&i4 1t ”z%(XIFIN/PasspOIt No: § XX x x Lo G

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Name (as shown in NRIC):

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

1€ fot)>ex3 12« Yer A,

Date of Accident: Time of Accident:

HOB O inFesNT g pu) CCEMENT) AE G
416

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information ar
make the following amendments:

pLEUVE ;a7 % BEPOLTING

-

-/_37/(\

Policyhffider [ Dver's Signature Reporting Centre Personnel's Signature
Dote: Name: o o Cvod T
NRIC/FIN No.:™ g

Date:
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OTHER DOCUMENTS

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : /%'Véf’l”r‘ S?‘S‘N/ EE /775/
VEHICLE NUMBER § SR QX4

DATE/TIME OF ACCIDENT ¢ /5/ 7/; 3 & #Ot

PLACE OF ACCIDENT : g)*;paw& BR 281 Clesceet /o= #

THIRD PARTY VEHICLE (IF ANY) : H L #2060/ /’W

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

Hrme o AR BFO, Ve 2 (lereatty fho 4~

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?

o - yofes .
e
WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES INVOLVED?
vt:@_{’_’_k_c:y@-—jm

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

& e e ————————

LAMirmed The Above Information Is Given To My Best Knowledoe,

AIG

AIG

Pacific Insurance Ple
ing 78 Shemto

fel: 6419 3000
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : VINCENT SEAH YEE MEN Vehicle No. + SFS946A
Period of Insurance 119 Feb 2023 To 18 Feb 2024 Policy No. 1 1800013152-04
Engine No. : 1AZE120202 Endorsement No.
Chassis No. : MRO53BK4107042844 Issued Date 127 Dec 2022 21:56
ABOUT THE COVER
Make/Model : TOYOTA CAMRY 2.0
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
o) The Policyholder

b) Arry olner rN’.«n e
" u,f\x. will indé

% Policyholder’s order o 'ay ln his/hes p

¥ 3y Bulhonsed daver only i ha Ohed 2080 Condbon

You have 10 pay an additonal sum of S$53.000 a3 Tnmpanenced Driver Excess” (TOR"} if You are of Your Authodsad Diiver (Aamed o unnamed ) has lass than 2 years' deiving experience.,

Age Condition : 40 years old and above Mileage Condition ;. Unlimited Mileage
Limitation as to use”
U.c x}, for :u-_.s, domeshc and pleasure g

w25 nnd for the Pobcyholder
Giving DAB0n, driviag lost, 1
h Motor Trade

rokablity Uil Of spood-Msing. The CaTiage of 9aods other Than samples in connaction with any trade ce
business o e » for 2ty purpots in connection

Loss of Use 1500cc - 1800cc Optonal

* Lmitstons renderod inopermiive by Socton 8 of the Motor Velides (Thrd-Party Risks ardd Compensation) Act 1960, Section 95 of the Road Transpoet Act, 1887 (Malnysa) and Road Traempont
(Amendment) Act 2019, ars ol 16 Do Iudad under NS DEsdngs

!mcen! !ea“

| Section 1

{ age - 4 Aulhorized Agent | Amber Club Agent
SOLEERnE: FIOR TP lentimeet 088 AlG Asia Pacific Insurance Pte, Lid.

| Section 2 QIAS Regn: A00G803 Producer: 140013
Proporty Damage - $0 Tel: (65) 8373 8780 HP: 9863 5140

1= vincentseah@aig.com.sg

Windiscaven . 3100

Named Driver and EXCESS (whars appicatia)

| VINGENT SEAH YEE MEN - $500 (Own Damage), $500 (Flood Cover)

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

geers. Wilhin the first 3 years of the lies

gistiralion of the Vehide in Singapore, You hawve the opioa of having the

1«84 4220 6200, Atamatvaly, You may refer 10 AKG wehsite waww.a

ant emargency hodns a asgoc

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

AWe hecedy carsfy Tal the palicy ko which (his Cartficete of insurince relalos o 1ssied i accordanca with (he provisions of he Molor Vehicles (Thind-Farly Risks and Compensétion) Act 1980, Par IV of the
Roag Trangport Ack, 1687 (Malsysia), Road Trarspor (Amendment) Act 2015 and Motor Vienicles (Thied Party Risks) Rules, 1959 (Mabiysa).

0140013000 AIG Asia Paclific Insurance Pte. Ltd.
SEAH YEE MEN VINGENT This computer generated document does not require a signahirs.

BLK mcv.msmv&srsr 2813174
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