MALP17157514 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 29/11/2017 12:47

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/11/2017 12:47
29/11/2017 08:55

ON LOYANG FLYOVER TOWARDS CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLM4126J

LIM CHUN SHEN
S8331198C

NOEMAIL

(LOCAL) +65-94388345
OTHERS-94388345

SUBARU
FORESTER-2.0 AWD (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA180262/1

WONG LI LI

S8678005D

17/02/1986

INDOOR

08/08/2014

3 YEARS AND 3 MONTHS
FEMALE

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

RFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

ST37P
VOLKSWAGEN JETTA 1.4 TSI AT 1622G5
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I mﬁaﬁiﬂ'&'ﬁmﬁﬁnﬁ_ﬁm'hﬁw’ e, reports or notices to me,

Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Fltmripnﬂmmdclalhnhhucﬂdmtwmudupum:lalmsprm
- This Farm must be con ; C or &

Information Mmmh::mmm Any wilful misrepresentation or withhelding of materigl
facts may aliow insurance companics to repudiate poliey fiability.

-

(5]

ed - LTS ed BLLE

ol

6. mu-w&mmwmmwmm—u Insurance
Association of Singapare {64A) for archiving and that coples of this report will for a fee be made available upon application by

7. By the lndgment of this rq:mtumqimms,mhmb,rmment to the archiving ud'misrl-ponntmum:remmmpiu of
ﬂ*wbﬂmmhmwahmﬂ.

8. Consent mmmnummtm;
Iummm“m“ﬁnm

provided bw“nrmsmuhvmy insurer (collectivaly the "P-umulnl’niwl and disclose and trangfer such
Personal Information to all insurer(s] wha have insured vehiche(s) invaived in this accident {2l insuerer(s) wha have insyred
vehicle(s} invalved in this aceident shall be collectively referred 10 as the “Insurers”), the Insurers’ lewyersfaw firms, the
memmmmnfsfmapmmd any relevant government agency/authority fsuch as the police), for the purpose(s)

(il processing, handiing and/ar deading with my claims including the settlement of the claims and &Ny necessary
ivestigations relating to the claims;

{il} Investigating the accident and/or my clalms;

ﬂﬁ!wnm-MMMm-memenﬂqmmHuhrm:——--———-d----- ——

my
which eould involve disclosure of cartain Personal data about me lﬂhﬂﬂ;d:nutdlﬁnﬂrﬂuhﬂmuﬂlasm the
Mmllmwnllnuﬂuwm packages); and/or

v complying with applicabile lavw lnldmlnhzﬂn;.pmmﬁng. handling andfar dealing with my clalms.{collectively the
"Purpoges”)

id) my Personal Information will also be collected and ussd ta compile claims history for the purpose of fraud detection,

(&)  the information so collected wnder [d) ubnwnuvheﬂhmd‘!dlmm:

) toall insurers and/or any ather third parties that assist In svaluating, Investigating, contralling or managing fraud,
regulators, law enforeement and Eovernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under afy regulations, laws or court orders,

S =

Policyholder's Signatura Driver's Signature Reporti Centre Personnel’s Signature
Date & Time: (It driver is not the policyholder) m..:Ei‘mﬂ-
Date & Tima: MRIC/FINMo.: (F o%u17 34
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We dectare the foregoing particulars are true in every respect,

ﬁﬁ'

m'“"““‘ Driver's Signature
me:
(If drbver is not the policyhaldar)
Date & Time:

Reparting Centre Personnel's 5
Mime: J7, &y v, - G

NRIAN N Crevugssg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

G LIGEN GE

Bl 17 Fab

aler D8FALG 201

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 08 Aug 2014
of the driver; and other motor vehicles =< 2500kg

‘MUmnm No: S86780a50
= mﬂlﬂmmm
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Insurance policy

!
llﬁ.lhnunhul
B 4888 (Within Singaper
a [:I'T}‘Imlmm I
. redefining /insurance Y s

2w com.se
Certificate of Insurance i

Whsler Vetpcies (Th Py Biia and Cacnpensation) AsL (Chapiar 1) - Malas vehicles Third-Party Al s Compunsation) fules. 1960 -Fosd Transpon st 1987 Ataimynin|
dator ahicles. (Thind-Party Risks ) Rules, 1555 {Mnlaysia)

Policy details : .
Polleybabder name mummvr Goilificate number '
Corves Comprehernsiw Chassis mumber %ﬂyﬁhf
Plaa name Flox) Engine number F T
NCD spplicabls 0%
Vehicle ragistration number mur-ﬂ?hw_-umhmmﬂ
Perlod of Innurance fram 32,/00,/20 21/03/3M8 (both dates inchusive)
Finanee loan company DES BAMNK 1T
Persons or classes of persons entitied to drive* . - 4
(@] The Palicyhoider
mwmmldblhvummm1mm¢
LWOMNG LI

1=:Nvmnmkmmmmqmmmwrmhmmmm

Frovidied thet the person Oiiviry in permitted in accordancs with the licensing or olher laws of regulations to drive the Matar Vehicle ar has been s
permitted and ks not disgualified by order of & Court of Law oF Ery PRS0 of any enactment o regulation in thak Lehall fram driving the Motor Vehicls

EXCESS Basic Own Damege Exsass
Windscoen Excess
A Achiitlonal Excess is appicable A% follows:
1. 55500 for unnamed Authorised Dibver
2. 53500 far deciared Yourg and inssperiancdd iver
3, 585,000 for undecinred Young and inspérisnced Drivers, This additional excess is reduced o SS2.500 i Vour have chossen A4 Premium
Warkshops.

W‘ml“‘mmhﬁ“m
Hulditlens] Clause 1
This I!erhud'm MPL

|/ We heroty certify that the palicy 1o mm:mmmrmuwlnmmmpmﬂmmm [Third Party Rigks aind
Compensation) Act, (Chapter 185) and Part IV of the Aoad Transpon Act, 1987 (Malaysis)

AXA Insmrance Pie Ltd

ANA Insurares Ple Lid (19880351 3M) 1ai3
8 Shenton Wy, #24-01, AXA Tower.

Singapore 0BSA11

Cuttomar Cemire, FEL-0L
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