MALP18003937 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 08/01/2018 19:37
SUBMITTED BY: MOHD SUHAIMI BIN MOHD SUADI ONG

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/01/2018 19:37
08/01/2018 16:00
219 BEDOK CENTRAL CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM9284B

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

MS CARZ LEASING PTE. LTD.
201401066R
NOEMAIL

OFFICE-97527501

TOYOTA
WISH-1.8 (A)

WORK PURPOSE

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VFX/P1829391

SHAMSUDEEN BIN HAJA MAIDEENN
S1336207F

07/09/1958

OUTDOOR

11/04/1979

38 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97527501

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?
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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?

BLK 713 BEDOK RESERVOIR ROAD #06-3932
470713

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
6
NAME: : KOKOM KOMARIAH

GENDER: : FEMALE

NAME: : NASHIRAH SHAMSUDEEN
GENDER: : FEMALE

NAME: : FATHIYYAH SHAMSUDEEN
GENDER: : FEMALE

NAME: : HASNAHUMAIRAH SHAMSUDEEN

GENDER: : FEMALE

NAME: : MARDHIYAH SHAMSUDEEN
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

GBC2315P
TOYOTA HIACE AUTO
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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)

GOODS VEHICLE
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Sketch Plan

PORTANT NOTICE

L Please report corrgetly the details of the accident 1o speed up the daims progess

7. This Farm must Be completed by the Polloyhalder and/or the Authorised Driver.

A, Information proviced must be as truthiul and accurate s possible. Any wilful misrapresantation ar withhalding of mateisl
Facts may allow insurance comparies to repudiste poliey liability.

4, The lssue and acceptance of this Farm by insurance coempanies i nab &n sdmission of padicy labéity on the part of the inwrance
companies.

- Any false feporting may be referred ta the Paolice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Managemeant Cartre established by the General insurance
Aszociation ef Singapare [GIA) far archiving and that copies of this report will for 3 fan be made svailable upon acplication by
inte sled parties

By thit lodgrmunt of this repart 1o the insurers, you haeraby comsent Lo the archivin | of thit report at tha centre and 1o copies of
the report baing made svailable aforesaid.

& Consent under the Persanal Data Pratection Act (PDPA)
| undérstand, acknowledge, agres and coment that

(@l My insurer, my workcihop and the General Insurance Association of Singapore ("GIA®] may/are permitted to collact, use,
disclose andfar process my personal data/persenal information set aut on this [form] 2a0 any other persanal informatian
provided by me or possesten by my insurer [collectively the “Persanal Infemation”] snd decloss and trensfer such
Parsonal Infarmat on ta all insurers) who have insured vehicieds] invalved in this accigent (all Insurer(s) wha have msured
vehicle(s] invalved in this accident shall be coflectively referred 1o a3 the “Insurers” |, the Insurers” [rayerslaw firms, the
Monetary Autharity of Singapore and any relevant governmant agancy/autharity (such ss the paiice|, for the purposefs)
of ;

el

li] processing, handiing and/or dealing with my claims including the settlerent of the claims and any necessary
Investigations relating to the claims;

{il} inwestigating the scodent angfor my claims:
(i} rarrying mut andfar dealing with my indtruetiong ar resannding 1o any enguires by e,

ffv) administaring my claims (including the maliing of correspondence, staternents, involces, roports or notices ta me,
wiinch could imiolve cistlosure of certain porsonal data about me to bring abaut delivery of the tarme as well as an the
external cover of envedopesmeil packages); and/ar

tv] compiying weth apniicable law in agministening, pracessing, handling and/or dealing with my claims [collectivily the
“Purposes”)

{b) - aflinsurer(s] wha Rave insured wehicle(s) involved k1 this sccicent end the Insurers’ [awyers)aw firms, may/are oarmilted
ta coliect, use, disciase andfor process my Persona! Infarmation for ona ar mare of the J8eve Purpotss: and

fe} my Personal infarmatan may/can be disclosed by any of the insurers and/ar G4 to their third party service providers or
agentulinchuding their lwyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d] iy Personal information will alvo be collected snd used to compile dams histary for the purpose of Travd deteetion,
irvestigation and management in presant and all futwre claims.

&) the informathon so codlected under [d] above may be thared / disclouwd

[} eaval insurers ahd/for ary other third parties that assist in evaluating, investigating, contradling ar managing frawd,
regulators, law enfarcement and gowernment agencaes as reasanably required for the purposes stated, or

{1} For complying with requirements undep amy regulations, laws or court orders,

|I{HI
Briver'y lnln- Beparting Centre h.-rmru-r'-i SErATUe

(I driver 18 nat the palicyholder) Mame: Joyhiies
Dats & Tine: WRIESSIN Mo T 0% cd 700
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Sketch Plan #2

SKETCH PLAN
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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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Accident Photo




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
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Insurance policy

AXA INSURAMNCE PTE LTD

B Shenton Way, #24-01

AXA Tower, Singapore DB8811
Customer Service Cenfre 881-01
Tel{65)63387288 Fax:(B65)63382522
Website:www_ axa.com.sg

GST Regatraton Number: 199903512M
cusiomer service@axa com. ag

CERTIFICATE OF INSURANCE

mMotor Vehicles (Third-Party Risks and Compensation] Ack. (Chapter 188} sMotor Vehicles (Third-Party
Rigks and Compensation) Hules. 1960 ®Road Transport Aet. 1987 (Malaysial smMotor Vehleles (Third-
Party Risks) Rules, 1959 [Malaysia)

CERTIFICATE NO. : VFX/P18291391 Account No. : 00514
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

tame of Policy Holder : MS CARZ LEASING PTE LTD

Vehicle Registration No. : SJM9284B

Pariod of Insurance : From 21/07/2017 1o 20/07/2018 (Both Dates Inclusive)

FERSONS OR CLASSES OF FPERSONSE ENTITLED TO DRIVE*

Kamod Driver(z) as stated in the Polieay
1. ANY AUTHORISED DRIVER

Provided that the person driving is permitted in accordance with the lieeneing or other
laws or regulations to drive the Motar Vehicle or has been as permitted and is noc
disqualified by order of a Court of Law or by reascn of any snactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE+

ta} Use for the carriage of passengers or goods in connection with the
Policyholder's business.

(b} Use for social,domestic and pleasure purpocses.

The Policy does not cover

(a] Use for racing, pace making, relisbility trial or speed-testing

(bl Use whilst drawing a trailer except the towing (other than for
reward) of any one disabled mechanically propelled vehicle

[o4)
EXCESS :
Sect I - Used In 8'pore Only : B@ED 3,000.00
Sect II-Used In Singapore Only : SGD 3,000.00
Eect I - Used Outside 5'pore : BGD 6,000.00
Bect II-Driven Outside 5'pore : 5GD 6,000.00
Windscreen Excess : BGD 400.00

* Limitarions rendered lnoperative by Section § of the Motor WVehicles (Third-Party Risks and
Compensaticn) Act, (Chapter 18%) and Section 55 of the Road Transport #ct, 1987 (Malayafal, are mot
to be included under chess headings.,

I/We hereby certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation] Act, (Chapter 18] and Part IV
aof the Road Transport Act, 1987 (Malaysial.

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOGOWT on 18/07/2017

IMPORTANT :
Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificare of Insurance has besn lost or
destroyed a Statutory Declaration to the effect must be made, Failure to comply with this

obligation is an offence under the Motor Vehicle (Third-Party Risks and Compsnsstion Act (Cap.
188],

FOR INDIVIDUAL CUSTOMERS :Cover Under the policy is wvalid only upan the payment of the Full
premium Ftated on the policy.

EQE_HON- INDIVIOUAL CUSTOMERS : Please refer to the Premium Warranty Clause on the policy
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