MALP17166092 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2017 14:55

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 14:55
17/12/2017 22:05

KEPPEL RD AND ANSON RD JUNCTION

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

SKL5161S

SONG YING
S8188773Z

NOEMAIL

(LOCAL) +65-81892280
OTHERS-81892280

TOYOTA
ESTIMA AERAS-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA074613/1

SONG YING

S8188773Z

09/05/1981

INDOOR

04/08/2014

3 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81892280

OTHERS-81892280
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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
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

SLQ892K
TOYOTA PRIUS HYBRID 1.8 CVT
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE =

1. Plasse report correctly the details of the acodent Lo speed up the daims process.

1. This Form must be

1. Infarmation provided must be as thuthiul and accurate 03 pagsible &ny witlul mistepresentation o withhalcing of maerial
tacts may sllow insurance companies to [epudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies 4 not an admission of policy llabilty on the part of the insurence
LERmpaAfIES.

&, The report will b lorwarded by the insuters of the GIA Records Management Centre established by the Generad insurance
Assaciation of Singapare {GiA] for archiving and that copies of this repart will for & fee be made availabls upon spalicstion by
Interesied parties.

7. By the ladgment of this report ta the Insursrs, you hereby coniant 1o the archiving of this report at the centre and Lo copies of
the report being made availabie aforesaid,

#. Comnsant under the Personal Data Pretection Act [POPA)
| understand, acknowledge, agres and consent that:

[#] My insurer, my workshop and the General insurance Assackation of Singapore (“GLA™) may/are peemitted to collect, use,
disclose and/or pracess my perional data/personal information set out in this [form] and any other persanal infurmation
provided by me o possessed by my insurer jcollectively the "Personal Information®] and disclose and transler suth
Personal Information to all insurer|s) who have insored vehicie(s] involved in this sccident (all insurerish whe have irsured
vehicle(s) nvalved in this sceident thall be collaetively referred to as the “insurers”), the insurers’ lavsyersfaw firms, the
Mangtary Authority of Singapare and any relevant governmant agency/autharity (such 36 The pabiea], for the purposs(s]
of :

[i} -processing, handling and/sr dealing with my clalms mouding the semtlement of the claims and any nececsary
investigations relating to the daims:

(i} imvestigating the accident and/or my claims:
(i) carrymg et andfor deafing with my Instructions or responding Lo amy enguiries by me,

[iw) adrninistering my claims {inchudimg the mailing of correspondence, slalements, involtes, resorts or notoes to me,
which could Involve disclosure of certain personal data sbout me to bring about Selivesy of the same 33 well 35 on the
external cover af envelopes/mad packages], andjor

{v) complying with applicatile low in administening, processing, handling and/ar dealing with my daims. (collectively the
“Purposes” |

[b] all insurer(s} who kave insured vehicle]s) invalved in thiv seeident and the Irsurers’ lawyers/law firms. may/are permiited
10 collect, use, disclose and/far process my Personal bfermation for one or more of the above Purposes; and

fe]  my Personal Information may/can be disclosed by any of the ngurers and/for GIA (o thedr third party serice prowcen ar
agenislmchuding thelr lawyers/law firms], which miay be sited outiide of Singapore, Iof one of mare of the ahoue Purposel

[d) vy Personal Indormation will 2lso be coflectad and used ta compils claima history for the purpose of fraud detection,
investigation and managerment in present and all fulure claims

(e the information so collected under (d) above may be shared [ disciosed:

(i) to all sorers andfor ary other third parties that ossist in evaluating. nvestigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpodes stated, ar

(i} for complying with requirements under amy regulations, lws o court orders.,

r(’% ey |

# Folpghalder's S gRetire Diiver's !;Ip-nﬂhue ,/"‘r Bepasing Centre Parsonrel's Lignatute
Date & Time {If ariver « ot the policyhalder) samn JU by A
Date & Tene NRICIFIN Mo P e 317 ) .r‘f
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Sketch Plan #2
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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

REPUBLIC OF SINGAPORE
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Driving License
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Insurance policy

. redefining /insurance

Certificate of Insurance
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