MALP17164477 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 14/12/2017 13:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 14/12/2017 13:30

Date Of Accident 13/12/2017 18:15
Exact Location Of Accident ENG NOE AVE TWDS BUKIT TIMAH NEAR PIE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE7196R
Insured/Policyholder

Name Of Registered Owner TAN BOON LEE

NRIC No S2588296B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81338091
Alternative Phone No OTHERS-81338091
Vehicle Particulars

Manufacturer BMW

Model Z4 2.5 SDRIVE23I| A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA046732/1

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

TAN BOON LEE

S$2588296B

03/01/1961

INDOOR

25/01/2005

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81338091

OTHERS-81338091
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJUN8603R
Vehicle Make/Model/Colour KIA RIO 1.4L MT 2WD 4DR

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

Vehicle Registration Number PC4942A

Vehicle Make/Model/Colour TOYOTA HIACE COMMUTER GL 3.0 AUTO
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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

DETAILS OF INJURED PERSON 1

Name TAN BOON LEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKE7196R
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the detaris of the accident to ipeed up the claims process.
2. This Form mast be compla

3. Infarmation provided must b as bruthiul and sceurate as possible. Aty willul misrepresentation cr withhalding of material
Tacts may sllow insurance campanss o epudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies i not an admissian ol palicy kabllity on the part of the iInsurance
COMBAnEs.

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

B, The repor will be forwarded by the iisurners of the GIA Records Manggement Centie estiblished by e Genetdl s ance
Association of Singapore [GIA] for archiving and that capies of this report will for 4 Tee be madse svailable upon application by
interested parties

7. By the lodgmant of this report to the insuriers, ywou bereby consent to the archiving of this topert a1 the contre and to copies af
the report bemng masie availahle aloresaid

8. Consent under the Persenal Data Protection Act [PDPA)
Vunderstand, acknowledge, agres and consent that

() My insures, my workshap and the Genesal Insurance Assaciation of Singapare [“GIA") v fare perimitted o collicl, e,
dischose and/for process my personal datafpersonal information set ot in this [forml and any ather persoral mfarmation
prowickisd by ime or possessed by my insurer (collectively the “Personal Information”] and disclose and trander such
Persanal Information to all insurer(s] who have insured vehicle]s} invotved in this aceadeni [l sianiarien |} v have ovsueed
wedlchefs] invelved in this sccident shall be colloctively seferred to as the “insurers®|, the Insurers’ lawyersfaw firms, the
Manatary Authority of Singapare and any relevant government agenayfautharity (such as the pobcn), for the purposels)
ol

[l processing, handling and/or dealing with my cliims including the settiemient of the claims and any necessary
investigations relatwg to the claim;

(o] smwestigating the accident and/for my claims;
{Hipeadrying oul and/o dhrabing with noy instruclions oo responding (o any it Ly i,

(1) administering my claims (including the mailing of correspondence, statements, INVoices, reports or nolioes to mae,
which could inwalve declosure of certain personal data about me 1a bring about debvery al thie same as well as on the
external cover of envelapes/mail packages); andfor

[v} complying with applicable law in administering, prooessing, handling and/or dealing with my dams. [eoliectively the
“Purposes”)
(b} all insurers] who hive msured vehiche{s] mvolved in this accident and the Insuress Lowyers/Taw lirms, miyfare permitted
1o enllect, use, dictlose andfor pracess my Personal information for ane of mare of the above Purpases; and

{c]  my Perwanal information mayfcan be disclosed by any of th Insurers and/ar GIA to their thind party sorvice providers or
apuntsfinciuding their wyersflow flrms), which may be sited outside of Singapore, for ane or more of the albserve Parpases.

(4] oy Persanal Information vill alio be collected and wsed t comile daims history Tor the purpowe of fraud detectian,
investigation and management in present and all future elaims,

(e} the information sa collected under [d] above may be shared | disclosed:

{1l taall ivsurers andfor anvy ather third parties that ssdind in evaluating, investigating, controlling o managing fiaud,
rejulatars, law enaforcement and governmem ajpencies as reasonably required for the purposes stated, or

(8} for complying with requirements undise any regulations, laws or courf orders

*’M hm "Lg Mfa BT

Palicybalder's Signature Driwnr's Signatute  ©

- Rieposting Centie ﬁ-lmuu-d-'h Sigialiare
Duater & Tirmas: [1f draver s not Lhe palicyholder | Marne;  Je. fin e
Date & Time MHILAMIN No. Cpotro ¢ 2 e
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe deciare the foregoing pirticulars are troe in TVETY Dirpect.

"-'L-f&;m{“ %’fn Bogn e P

Palicyholder's Signature Dinyer's Jgnature iiepnr:mg Centre Personnel’s Sgnayure
Date & Time: {11 driviet is nat the palicyholder] Hame: S i
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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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Accident Photo
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Accident Photo
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Driving License

YOU ARE LICENSED T0 DRIVE VEHIGLES I THE

Class 3 Molor Cars=< 3000kg with =<7 passengers, sxclusive 25 Jan 2005
of the driver; -Hn."ﬁr molor vehicles =< 2500kg

. Wil

REPUBLIC OF SINGAPORE DRIVING LICENCE

£ P o
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Insurance policy

redefining insurance
Certificate of Insurance

Policy detaiils
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Persons or classes of persons entitled to drive*

Limitation as to uga®

Additional clauses & cndorsements to youy policy

Important note
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