MALP18029280 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 01/03/2018 17:12
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 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

01/03/2018 17:12
01/03/2018 14:20
ALONG AYE TWDS CITY
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

SGC4444C

YIP HENG THONG
S1741367H

NOEMAIL

(LOCAL) +65-92734444
OTHERS-92734444

MERCEDES-BENZ

A200 BLUE EFFICIENCY-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN879249

YIP HENG THONG
S1741367H

06/07/1966

INDOOR

11/05/1987

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92734444

OTHERS-92734444
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)
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 671A JURONG WEST STREET 65 #15-98
641671

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

1

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)

SJP8435Z
MAZDA3 SP

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SHC5219T
RENAULT LATITUDE 2.0L DCI AUTO D/AB 4DR



Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

M T NOTI

=

. This Form must be {3
. Infarmation provided must be

Please report correctly the details of the accident to speed up the claims process.

the Policyholder and/or the A

#s fruthful and accurate 35 possible. Any wilful misrepresentation or withhaiding of material
facts may allow insurance companies to repudiate policy liabllity,

Compieled

. The Bswe and acceptance of this Form by nsurance tompanies is not an admission of policy llability on the part of the insurance

companies.

Any false reporting may be referred to the Police fo Invrestigation

6. The repart will be farwarded by 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.

. By the Indgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforesaid.

. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agres and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
Personal Information o all Insurer(s) who have insured wehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ laweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

li] processing, hardling and/or dealing with my caims including the settiement of the dalms and any necessary
investigations relating to the claims;

(i) irvestigating the accident and/ar my daims;
(i} carrying eut and/or dealing with my instructions or responding 1o any enguiries by me;

liv) administering my claims (including the mailing of earrespondence, statements, invoites, feports or potices to me,
which eslild invvolve disclosure of certain personal data about me to bring about delivary of the came 51 well as on the
external cover of envelopes, mail packages); and/ar

(¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b)  all insurer{s} whe have insured vehicle(s] involved in this accident and the Insurers’ Eweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{c]  my Personal informatien may/can be dischosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for e or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

(] the infarmation so collected under (d} above miay be shared | disclosad:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabdy required for the purposes stated, or

[ii} for complying with requiremants under any regulations, laws or court orders.

% o N_:HL\% W o l,,.\,l.:—"'-"‘ ﬁ/’}

Policyhalders Signamure Driver's Signature Reporiing Centre Personnel's Signature

Date & Time: {If driver is not the pelicyhabder) Mame: b

Date & Time: NRIC/FIN Now: Ty u¥a 3 w4
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

gy ot ot

Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder] Mame: S bomi
Dt & Tirre: NRIC/FIN No.: 2o bF]
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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
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Mercedes-Ben; |\DD 176083233870\
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Driving License
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Insurance policy

0
AXA INSURANCE PTE LTD Dinet
B Shanton Way, #24-01 Agant Cade: 14077 |
AXA Tower, Singapors 058811
Customar Service Centre #51-01 LN Palicy No.j#f anyl: P1928335
Tak 6338 7288 Fax: 6338 2522 .
bwtens Mew Business
GET Registration Mumber; 19880351 2 SmariDrve Quote Ref
MOTOR COVER NOTE no.CNB879249

*  Tha Motor Vehicle [Thind Pary Risks and Compensation]) Act (Cap 189) - Republic of Singapare; or

s The Road Transport Act 1987 of Malaysia; or

» The Agreement between the Minister of Finance (Singapare) and the Motor Insurers’ Buresu of Singapore dated 22 February
18975; or

+« The Agreement betwesn the Minister for Transpor (Malaysia) and the Mator lnsurers' Buresu of West Malaysia dated 30
March 182

® And any subsaquent revisions fo the ebove Acts and Agreements

The: Insured mentioned in 1he Schadule, having proposed for insuranee in respect of the Motor Vehicle described in the Schedule,

is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable thereto for the period

mentioned in the Schedule unless the cover be terminated by the Company by nelica in writing in which case the insurance will

thareupon cease and a proportionate part of the annual premium otherwise payable for such insurance will be charged for the time

the Company has been on risk.

SCHEDULE

THE COMPANY AXA INSURAMNCE PTE LTD

INSURED YIP HENG THONG (YE QINGTANG)

MAKE AND DESCRIPTION OF VEHICLE MERCEDES A200 BLUE EFFICIENCY

__'H'EH‘HJ.E REGISTRATION NO, SGC4444C

YEAR OF MANUFACTURE 2013

ENGINE NO, 27091030336247

CHASSIS NO. WDD17604321233870

ENGINE CAPACTTY/TONNAGE 1595 !
COVER TYPE COMPREHENSIVE

HIRE PURCHASE OCEC BANK LIMITED

VALUE (S%) AS PER MARKET VALUE

PERIOD OF INSURANCE FROM: 12/03/2018 TO: 11/03/2019

EXCESS (54) 5% 1400.00 ]
AXA PREMIUM WORKSHOP? NO

IVE HEREEY THAT POLICY TO WHICH THES CERTIFICATE RELATES IS ISSUED IN ACCORDAMCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES FasH TICH) ACT (CHAPTER 188) AND PART [V OF THE AOAD TRANSPORT ACT 1087 MALAYSIA),

$am AXA INSURANCE PTE LTD
N5
TaeS
Issued by  ALFA CREDIT FTE LTD an 14022018 B-31am
S A Riherissd Signature
Note ; This Cover Noie is only valid for 60 days from 1he date of issue unisss Alfa Credit Ple ILtd
replaced by the Cestificate of Insurance issued by the Company. 1 Commoneaith Lang
+ Premium for time on risk will be charged subject o minimum of 5§53.50 (inclusive of GETRE One Comemsny sl
if ihe policy is cancelled alter the incaption date. Siriasnpre 14554
* An administrative fee of S526.75 (inclugive of GST) will be charged, T4 1651 6241 12268244 S4dd Fac A5 ALIGS413
o Cower note issued and cancellsd bafore incaption, LRy T B O N T
@ Retaining the old regisiration number for a new vehicle insuring with AXA.
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