SBOK237J0004 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 19/07/2023 16:06 (SGT)
SUBMITTED BY: Linette Cheong

VERSION: 1 (19/07/2023 16:06 (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

19/07/2023 16:06 (SGT)
Both Policyholder and Actual Driver
19/07/2023 09:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information YISHUN AVE 11
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLU1333E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ZHENG ZHIYIN

NRIC No S8911852B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ZINXZHIYIN@GMAIL.COM
(Phone) +65-97574599

Manufacturer Toyota
Model Vios
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? Yes
Vehicle Category Private car
Transmission Auto

CC 1500

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7220150707
DRIVER

Name of Driver ZHENG ZHIYIN

NRIC No S8911852B

Date Of Birth 07/04/1989

Occupation 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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

12/05/2014

9 YEARS AND 2 MONTHS
Female

(Phone) +65-97574599

ZINXZHIYIN@GMAIL.COM
BLK 31 MILTONIA CLOSE #08-21

768063
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

CLEMEN ONG YIN REN
Male

KAYDEN ONG YIN ZHAO
Male

No
No

Yes
No

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

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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GBC9263J

Private car

SEE KIN HOR

S1358977A

(Phone) +65-98880356

479A YISHUN STREET 42 #06-65

761479

3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims 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 willul misrepresentation or withholding of material facts may altow
insurance companies 10 repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity 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 archéving 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 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

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

and/or process my personal data/personal information set out in this {form] and any other personal infermation 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 Insures(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relevant

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

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

the ciaims;

() investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, inveices. reports or notices 1o me, which could invoive

disclosure of centain persenal dala about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v) complying with applicable law in administering, precessing, handling and/or deaing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers” lawyersilaw firms, may/are permitted to collect,

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

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

(inciuding their lawyers/flaw firms), which may te sited outside of Singapore, for one or more of the above Purposes.,

19 July 362% @M VAL U

Polcyholder's Signature / Date g Time Oriver's Signature {if driver is not the policybolder) / Date Witnessed é{ Re;émp Centre Personned
& Time {Name as in NRICAD card)

Sketch Plan

<
N

A-Sulu RIE < : 1
B— Gz 91637 . Y L‘“K sk
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SKETCH PLAN #2

[Pescribe Circumstance of the Accident

Cag Stop at wﬁm l;qld' | Cnplede Siep chuck on (’!—5#}:_. Hove ke sure road ave  cloay
procetel _en n‘.;,h-l i car hae o avd cor had han tued e tm ol lape # yishan pig
md\qatéag by _arsth vr'c/c+l°m‘/ %

Declaration
iWe declare the foregoing particulars are true in respect.
143uly 20 4 U Suly 297 2 p
1% y s Al A
okier's Signature / Date & Time Driver's 5ignahua (# drivec is not the pelicyholder) / Date Witnessed by R‘hpoﬂit Centre Personnel
& Time (Name a3 in NRIC/ID Targ)
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OTHER DOCUMENTS

 —

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; ?)\u;{) L Nin

VEHICLE NUMBER : CLuw 115y 12 -
DATE/TIME OF ACCIDENT : \‘\Al_")—l MY B Gria—
PLACE OF ACCIDENT : Mishea Ave 1) o

THIRD PARTY VEHICLE (IF ANY) G e Q1627

R AR AP L e R

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

3 M > ishew {U:‘f Loae] .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANA LYS\ER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N O

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Bray ks olda

v A E e B

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

Name:

L AMrmed The Above Information Is Given To My Best Knowledge.
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OTHER DOCUMENTS #2

! 1 1 | A

{ 1] N " 174 11/ |
WU v N I A L .

Name of Policyholder  : ZHENG ZHIYIN Vehicle No. . SLU1333E

Period of Insurance 1 07 Mar 2023 To 06 Mar 2024 Policy No. : 7220150707
Engine No. 1 2NR5321659 Endorsement No.  : 000000000485486
Chassis No. 1 MR2B23F3501165213 Issued Date : 01 Mar 2023 10:03
ABOUINTHECOVER
iMake/Mode! :TOYOTAVIOS 1.5
Engine Capacily/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction t NA Off Peak Car : No Insuring vath COE/PARF - Yes
Person or Classes of Persons Entitled to Drive* :
0) The Pelcybeidar

b) Any othes parson who is driving on the Policyhalder's order o with hisior panmisson.
This Poscy wi indernnuly the Policyhelder or any anshorised driver ondy if ho'she meets the specited 230 Condtion

Yo have 10 pay a0 addtional sum of $553,000 35 “Young and'or Inespariented Driver Excess® [(YIDR") You 240 o Your Authansed Octvar [named of uninamed) s under U ppe of 23 and'er has loss
than 2 years' driving evpenence

Age Condition . All Age Condilion Mileage Condition - Unlimited Mileage

Limitation as to use”

Usa only fa¢ sotial, domestc and pleasure purposes and for the Pokcyholdars business

This Pebty does not cover use for hire of reward. driving tution, driving test, racing, pace-making, cobataly tisl of speed2esing, the caniage of 0oods adwr than 3ampies in conmecton wih any trade or
busenss o use fot dry purpose in connecion widh Molor Trade.

Loss of Uso 1500¢c - 1600¢c Optional

" Limtations randerad opoating by Socton 8 of the Mot Vohicles (Third:Party Risks and Compensation) Act 1960, Saction 95 of the Road Transpen A1, 1987 (Maliysia) and Road Transport
[Armndment) ACt 2019, 300 Aot 16 De included under these hepdngs

Section 1

Firo - S0 Owm Damage - $O Thel - $0 Fiood Cover - 50

Section 2
Prepeity Damage - S0

Windscreen : $100

Named Driver and EXcess (were sppicatio)

|
!
| 2HENG ZHIVIN

ARPROVEDIREPORTINGICENTRES/AUTHORISEBREPAIRERS(EORIGEAIMS REPATEDIRERAIRS)
|
| |

‘ Approved Ropening Centres/ A0S Authorisad Repairars (For clams relatod ropais My accident repavs 1 the Viericio mast ba camod o by ona of cur Aummcrisad Roparars, Wistin the fest 3 yoars of |
| e st ragistiaticn of e Veticls in Singapore., You have the opton of havieg the accdent repairs camnd cut 0l the Sok Ageat's werkehop, For othee Approved Reporing Contrat/AIG Autherised

] Repaitors, please contact our 24-how accident emargency hothos at 465 6335 6200, Allernatvely, You may rdfee 5 AIG wabuto wiver 31915 of MG G Mabse App. Smply soaseh and dawaloss “AIG

| 5G" “om Apph Az Stars o Googe Play Store,

IMEORTANTINOTES X

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Vo heetdy oarsly that the palicy o which this Comicaa of InDaeanco relates i iSudd in 2200ednnso ‘=i T £0+iBdds of the Mator Vohiches (Thisd.Pany Rists 306 Compensaton) Act 1960, Par IV of s
Rosd Tracapoet At 1987 (Malaysia), Road Transpor (Amendment) Act 2019 ang Motie Vehicles (Thind Padty Ri)s) Rubs. 1659 (Malaysia).

Co. Rog. Mo 200 | Coprig G 2087 NG 2o Panke tesacancy Fie, Lt

ke AIG Asia Pacific Insurance Pte. Ltd.

ARK « PT(A) This computar generaled documani does nol requice a signalure.

3 HOY FATT ROAD

SINGAPORE 152504

Undenvritton by AIG Asia Pacific Insurance Pte, Ltd. Gn VinChan
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