MALP18004895 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 10/01/2018 16:09
SUBMITTED BY: VINCENT SIM EK GEE

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 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 10/01/2018 16:09

Date Of Accident 09/01/2018 17:45

Exact Location Of Accident MCE TUNNEL HEADING TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG5449P

Insured/Policyholder

Name Of Registered Owner ZHOU YINGJIAN MOSES

NRIC No S8107086E

Email Address MOSES_CHOW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90174387
Alternative Phone No OFFICE-90174387
Vehicle Particulars

Manufacturer OPEL

Model ASTRA-999CC HB (A)
Erﬁicéfggg%seenior 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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00448701

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

ZHOU YINGJIAN MOSES
S8107086E

23/02/1981

INDOOR

17/07/2003

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90174387

OFFICE-90174387

MOSES_CHOW@HOTMAIL.COM



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

SEE REPORT ATTACHED

Attachment(s)

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

Was there any audio recorded?

626 PASIR RIS

COLLISION - HEAD TO REAR
RAINING
WET

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFJ8883S
BMW

PRIVATE CAR
LIMLI'YIN
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CECLARATION

1l the feregeing oa

PﬂII'I:F,I'I/Mf:i 2r's Signature
Uit e 7 Time:

cticulars gre e in every rospect

D neer's Sigcaiure

(T driver is not the polisvholéer)

Diatz & Time:

fieporting Contre Mersonnzl's Sign;tu;g
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Sketch Plan #2

SKETCH PLAN

P ORTANT NOTICE

i~ fleade ceport correctly the detais of the accident ta speed up the claims process,

2 - Uhw Form must be completed by the Palleyholder andfor the Authorised Driver

2 sinformation provided must be as truthful and sccurate as possible. Aoy wilful misrepresentation of withholding of materiz
facts may aliow insurance companias tn pepudiate pollcy liability,

- - The issue and asceptanice of this Form by insursnce campanles 1z not an admission of policy liability an the part of the insurance
LemEanies,

5 Ay false reporting may be refarred te the Police for Investigation,

r - The reportwill be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
hesociztlon of singapore (GIA) for arckiving and that copies of this repart will for a fee be made avsilable upon applicatian by
Interosted parties

7« By the lodgment of this repart to the insurers, you hereby consent te the archiving of this repart ol the centre znd ta copies of
the repert being made available aforesaid,

&« Consent under the Personal Data Protection Act (POPA)

luscersiand, acknowladae, agree and consent that:

tal My insurer, my workshap and the General Insurance Associztion of Singapora [TGIA"] mayfare permitted ta colieel, use,
disclase andfor process my personal datafperaonal information set out in this l{g:r\] and amy ctner persenal infarmation
provided by me or possessed by mY insurer {collectlvely the “Parsonal Infarmatlon®] and disclose and transfor such
Fersonal Information 1o all insurer(s) who bave insurad vehiclels) invalved = this accident (allinsurer(s) who Bave insured
wehicle(s) invehved in this acdident shall be callectively referred to 25 the "insurers”), the Insurers’ lawyersflaw firms, the

Kianetary Autnority of Singapare and zny relevant soverement agencyfautnorily [swch as Une police), for the porpose(s)
of

(i) pracessing, Sandling andfor dealing with my claims including the settlemeant of the claims and any nacessary
irestigations relzting to the ¢laims:

i} irvestiguling the accident andfor my claifv;
(i) carrying out andor dealing with my insteuclivns or resoonding ta any =nguiries by me;

(vl zemenistering my claims {inciuding the mailing of cofrospondence, statements, iNVeices, Feports o notices ta me,
wihich could invelve disclossre of cartam persoral data about me to bring 2bout delivery of the same as well 25 ar the
extertal cover of envelapes/mail packages!: and,or

i) complying with applicable law in adinistering, processing, Fardlin g andfar dezling with my aims.{collectively the
“Purposes™)

(b} allinsureris] who have insured vehicie(s) involved in this acsident and the Insurers lawyersflaw firms, mayfare parmitted
to collect, use, disclose andfor process my Fersanal Irfermation for one or mere of the abowe Purposes: and

() my Parsanal Information mayfean be disclosed by any ol the Insurers and/for Gl4 to their third party service aroviders or
egentsfincluding their lawyers/law firms), which iy he sited outside of Singapara, for ana or mrors of the abous Purpases,

td]  my Personal Infermation will also be collected and used 1o compile clzims histary for the purpose of fraud detpction,
Inveatipetion and management in present and all future claims.

(#) theinformation sa collected undar () above may be snared / disclosed:

b teall insurers and/or any othar third partias that assist in eealugtisg, irvestigating, controlling or managing fraud,
regulatars, law enfercement and povernment agencies 25 reasanably reguires for the purposas stated, o

(i} Tor complying wilh requivements under any regiiations, laws o court orders,

Peicybaidars Slanat ure Nriver's Sigaaturs Reportivg Centre Personss!'s Signature
Ml Tive: {IF drveris ot the policyholder} Mama;
Late & Time: MRICSFIN Mo
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INSURANCE

EC[CS

nsuronce

CERTIFICATE OF INSURANCE | OFEL WORKSHOPS |

Moeor Vehicles (Third-Party Risks Cospsimation) Axt (Chapeer 189}

Mﬂ-\':'hkhmluhudﬂmimﬂm}m, 1960 MFION
Reond Trarspen Act, 1587 halaysia) COMPREHENSIVE
Mator Vebiclos {Third-Party Risks) Rules, 1955 (Malaveid) CRIGINAL
CERTIFICATE M0 MPCITABMSTNI Chasis Mo: WOLPIMDCRCE07979
Ageney Name: ALPINE INSURANCE AGENCY FTE LTD Fegine Mo ALANETISZNSULS

Agonoy Code: ANDOGGET
E Hnmmdnwduﬂmhﬂd?m ERGS449F
2. Name of Policybokdar  ZHOL YINGIIAN MOSES

3, Perod of Insurance (bolk daies inclusive):. 17 Scptcmber 2017 1o 16 September 2018

4. Persons of Clesses of Persons eotitled fo drive
8) The Policyholdar and all Wamed Drivers declared cnder the policy
B) Any oLhar parson who ie driving onm . the Policyholder's order ar With his permission.

Providsd tha= the perssn deiving is permitted in accordsnce with the Licensing or other laws or regulatioans
to drive ke Motar Vehicls or has been so permitted snd is not disqualified by crder of & Court of Law oF
by resasn of any enactmant or regulatisn in £hac Behalf from driving the Motor Vehicle.

5 Limilations s o e
Uise for social, domestic and pleasure purposes and for the Policyhboldéc’s Business. The policy does oot
cower uss for hire o reward, tultion, driving test, rece, pace-making, valisbility trial, spesd=taating,
the carrizge of goods othmr than sangles in connaction with any trade or busipess of use for any purposs in
connection with the Motor Trads,

6. EXCESS APPLICABLE
WIHDSCREEN G0 100.00
EECTION I - INSURED/MAMED TRTVER SGo 1,000.00
ADOITIOHMAL EXCESS OTHER THAM NAMED DRIVERS: b
EECTION 1 - AGE »T0 OR DRIVIHG EXP <2 YEARS OLD SGD 3,000.00
Sugned for and on behalf of ECICS Limited
Chied Executive Cifficer
Important Natice:
i} Policyholders are hereby warned ihat io shall b el Tor amy persom 1o HAS oF SHEEC OF PErmit any olter person 1o wss & mertor vehicks withost & valid
imsurance under the Act

i} O the sale of 8 motor vebicle, Policybolders must susnender all imsurance paperns inused including the Certificate of Innoance szd the Policy io the insurance
m]rhmﬁmdmmu-uwm.wmmwmnnumhm Faihre i comply with this obligation is
an affence under the Motor Velsicles {Thisd Parry Bisks end Compensation} Act (Chapler 159).

[y The Cortificnie of Insarance aad the Policy will cemse i he valid ance the motor vehicle has been sald ot tranalerred

LY mmmwn’mwmwmmwmmhhmmh@dﬂh“mmwmluﬁlwmm
Policy and Cortificile of | petirancs.

T A O SR il TUNTES TOWE (5 ADGSABCRL R TR AT AN ahmm
FIrpe W e TR TR Srh S B0 WLISIT L) b @ s e e B
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DRIVING LICENSE
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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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