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MALP18021289 / Alpine Malora Ple LLd - HQ
ENTRY DATE & TIME: 12/02/2018 14:59
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correclly the delaila of the accidenl lo speed up the clalma pracess.
2. This Form must be compleled by the Policyholdsr and/or Ihe Aulhorised Driver.
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3. Infarmation provided musl be as lrulhful and accurale as possible, Any wilful misrepraseniation or wilholding of malarial facta may allow insurance companles lo

repudlale pollcy abilily.

4. The issue and acceplance af Lhis Form by Insurance companies is nol an admission of policy liabllity on the pari of Ihe insurance companles,
§. Any false reporting may be referred to the Police for Invesligation,

6. This report Wil be forwarded by Lhe insurers of Ihe GIA Records Managament Cenlre established by Iha Ganarsl Insurance Assoclallon of Singapors (GIA) for
archiving and Lhal coples af this report will, for 8 [ee, be mada available upon applicallon by Intereated parties.

7. By lhe lodgament of INis report (o Ihe Insurers, you haraby cansent lo ne archlving of this rapor af (he cenlre and lo coples of tha report being made avallable

alaresald.

Dale Of Report

Date Of Accldent

Exact Location Of Accldent
Country/Slate of Loss

Vehlcle Registration Number
’ Insured/Pollcyholder
Name Of Registered Owner
NRIC No

Email Address

Moblle Phone No

Alternalive Phone No
iVehlcle Partlculars
Manufaclurer

Model

ACCIDENT STATEMENT

12/02/2018 14:59
11/02/2018 22:45

TAH CHING ROAD OUTSIDE BLK 328A C/PARK GANTRY

SINGAPORE
DETAILS OF OWN VEHICLE
SFW7729T

LIMBIN

S9328967F

NOEMAIL

(LOCAL) +65-92202245
OFFICE-60000000

HONDA
CIVIC1.6 SIRM

Exact Purpose for which vehicle was belng used at PRIVATE USE

time of accident

Are you clalming under your own Insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Calegory
“naurance Company
Name of Insurance Company
Type Of Coverage

Flaet Policy

Pollcy Number

Cover Note Number
iDrlver

Name of Driver

NRIC No

Date Of Blirlh

Occupalion

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number

Conlacl Number

EMall Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

GA300756/1

LIM BIN

S9328967F

18/08/1993

INDOOR

03/12/2012

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92202245

OFFICE-60000000
NOEMAIL
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Address
Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver wilh lhe Insured
Vehicle Reglslration Number of Driver's Own

Vehicle

Insurance Gompany of Driver's Own Vehicle

j General Informatlon of the Accident

Type Of Accident
Wealher Condilions
Road Surface

; Other Information

Was any forelgn vehlcle involved In this accldent?
Number of vehicles Involved in (he accidenl

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accldent claims assistance.

Number of Passengers (Including Driver)

;Details of Polica Actlon

Was the accident reported to the police?
If Yes,Please state which Police Slatlon
Was nolice of intended Prosecution given?

If Yes,agalnst whom?

, Clrcumsta'r;t':e.s of Acaldent
Report please refer fo s.kelch plan
fAttachmen((s)

Are accldent photos avallable for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Ragislration Number
Vehlcle Make/Modesl/Calour
Details Of Propertles

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

BLK 328 TAH CHING ROAD #04-05
610328

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKF8620P

PRIVATE CAR

AXA INSURANCE PTE LTD

DETAILS OF INJURED PERSON 1

LIM BIN
25

A AV

JUTV

Page 2 of 14



| Lo TEU. LVIO 1J.4V

InJuries Sustain
Injured person In which vehicle?
Waere seat belts worn?

Was this injured conveyed (o hospital by
ambulance?

Address
Poslcode

BODY PAIN
SFW7729T
YES

NO

v,

JVTV

J1 7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On || FgB 3018 AT 2248 ks T wil DRUISG ALNG THE CHING RAb.
TuRbnyg, TNz Pk 3B  CARCAR. . (i) SuBDsNly  VEM/CLE B
WITNOUT _S7opPind  CopnNe Ul [Rem THE COREARI. _ corUDED
Wio my_VBUCLE.

DECLARATION . S
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