MALP18041746-01 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 28/03/2018 11:30
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 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 28/03/2018 11:30

Date Of Accident 27/03/2018 19:00

Exact Location Of Accident BKE /JUST ENTER BKE/WOODLAND AFTER EXIT PIE/TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKG5427C
Insured/Policyholder

Name Of Registered Owner TAN JING HAO

NRIC No S8709896F

Email Address TANJINGHAO11@GMAIL.COM
Mobile Phone No (LOCAL) +65-94559135
Alternative Phone No OFFICE-94559135

Vehicle Particulars

Manufacturer CHEVROLET

Model CRUZE-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA267563/1

Cover Note Number

Driver

Name of Driver TAN JING HAO
NRIC No S8709896F

Date Of Birth 10/04/1987
Occupation INDOOR

Date Of Driving Pass 19/04/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 11 MONTHS
MALE
(LOCAL) +65-94559135

OFFICE-94559135

TANJINGHAO11@GMAIL.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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

541 CHOA CHU KANG ST 52
650541

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
YES
NO

SGX1648R
VW

PRIVATE CAR
YIM MING WEI

SKK8584R
TOYOTA



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOCELYN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SCY1714A
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver IMRAN BIN BUSTAMAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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1"We declare the foregoing particulars are true | ry respeci.
@ /’?-rll

Pil||;d(rhnlﬂer'.l- Signatura IJlr Tesr'y 5lg|1.:|1,u e Renorung Centre Personnel's Sipnature
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Sketch Plan #2

-2 ERTANT NOTICE

=

“#lease report correctly 1he details of the accident to speed op the daima process.

*1hiz Farm must be completed by the Policvholder andfar the Autharised Driver.

ol

Lad

*rlarmation provided must be 85 truthul and accurate as possible Ay wilful misroprosentation or withholding of matenial
facts may allew insurance companies 1o repudiate policy liability,

+The issue and acooptance of this Farm by insurance compenies is not an adinission of poley liabiiity on the par of the insurance
companios

(V2]

- Ay falee reporting may be reforrod to the Police for investigation.

1

« The report will be forwarded 'y the insurers of the GiA Records Management Centre established by the General Insuranee

hisociation of Singapora [GIA) {or arehiving and thal caples of this repart will for 3 fe be made available upon application by
interesled pariies,

¥ - By the lodgment of this repor to the insurers, gou hereby consent to the archiving of this repart a7 the centre and Lo coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA]

I unaersiand, acknowladge, sgres and cansent that:

{al My insurer, my workshop and Lthe General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose andfor process my personal data/persanal infarmatian set aut in this [form] and any other persasal information
provided by me or possessed by my insurer jeollectively the “Personal Information”) and disclose and iransfer such
Farsonal Information ta all insurer{s) who have insured vehicle(s) inwobeed in this accident {ali insurer]s) who have insured
vehicle(s) invalved in this aceident shall be collactively relerred Lo as the “insurers”), the Insurers' lavwyers/Taw firms, the

Menetary Authority of Singapare and any relevant government agency/autharity {such as the police}, far the purpose{s)
of :

(1] processing, handling and/or desling with my clzlms including the settlement af the claims angd any necessary
investigations relsting to the claims:

{ii} investigating the accident andfor my claims;
(11 carrying eut andfor dealing with my instructions or respending to any enquirias by me;

{iv) administoring ry claims {including the mailing of correspondance, statements, invoices, reports or notices 10 me,
which could involua diselosure of certain personal data sbout ma to bring about delivary of the spme as weall as an the
external cover of envelopes/mail packages); and/for

{v] complying with appticable law in administering, processing, handling and/or dealing with my elaims [collactively the
“Purposes”)

{b]  ailinsurer(s} who have insured vehicle(s) involved in this accident and the Insurars’ lawpersflaw lirms, mayfare pormittes
to collect, use, disclose andfor process my Persanal Informatisn far ane or more of the above Perposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidars or

agentsfincluding thar ineyersflaw firms), which may be siled putside of Singapore, for one ¢r mere of the above Purposss
(d]  my Persongl Infarmetion will 2lso be collected and used 1o complle claims Ristary for the purposs of Mawd detection,
investigation and management in present and all future claims.

(] ihe infermation so collected under (d) abowve may be shared [ disclosed:

{1} tozllinsurars and/or ary other third parties that assist in evalusting, investigating, contralling or managing fraud,
regulators, law enforcement and povernment agencios as reasonably required for the purposes stated, or

(i} for camplying with requirements under amy regulations, laws or court ordars.

M e 7 i
palicghaldar's Sgnature “Drivear's Signatune F.epnrﬂ(‘ug Centre Personnels Signature
o Tme:r_l".' Ir})ll I-l_-". 1 driver it not the policyholder Mamo: |

] Date & Time: WRIC/FIN N :

Page 5 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo

YEQKB0557

Page 19 of 21




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

wlﬁ.

/| GEMERAL & Boflles Cusy WER-00 Singapars 042520

L INSURANCE  Telissiszzsooin Fa (5] 6222 0030
ASSOCIATIOY

_

Cperating Hours : Marday ta Friday, 0900 - 17:00

HELORCS MANAGEREN] CLNIRL LIEN: 555550020 § GST Reg. Moo MaDbiT7Ias

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Qriginal Repart.

ADDENDUM
A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS: .‘-”’
NGIAE E‘&‘{PP-FL TR Lt C

(8)

Originzl ReportMa Vehicle Registration No;

& I T 443 4
M€ as shawnin HAICY lan Tk WO NRIC/FIN/Passpart No : _* dAeafat F

(*Vehicle Driver [ Vehicle Owner) (*) Please delete as appropriate

Addrass ; Singapare| |
Contact {Tel) s maobile Mo. :

Email Address :

Date of Accident  : 2X ]L'g. Ill'.""":!l 8 Time of Accident I'H* V-

Place of Accident BuE f Imly Eoter 1111':’}.1.;“-& Lawod], ey BN Fle fﬂ-’tl;

A x A
InsuranceCompany :

ADDITIONALINFORMATION / AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
make the following amendments:

_‘_-';‘)ﬂhq\f‘\ A are Y l‘i.hh I"'rf“'l oAl SRR TN o #ﬂ\. 'T"“'g_-'}
4]

b

/F TR
/ i :..— Fal

S WY
/ —
Palieyhalder / Driver's Signature Heﬁnﬂing Centre Persannel’s Signature
Data: Mamie: O 187 1 [
NRIGFINND: . s
Date: S &L LI“L'

23 |I ik
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