MALP18053514 / Alpine Motors Pte Lid - HQ

ENTRY DATE & TIME: 23/04/2018 16:40
SUBMITTED BY: VINCENT SIM EK GEE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Assaciation 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

Vehicle Registration Number
Imumqll?qlloyho_lder
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

ACCIDENT STATEMENT
23/04/2018 16:40
22/04/2018 07:05

136A TAMPINES ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

SLP8433E

TAN KHENG KEE
S7632643F

NOEMAIL

(LOCAL) +65-98423633
OFFICE-98423633

CHEVROLET
ORLANDO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO
MPC17A00360800

TAN KHENG KEE
S7632643F

13/10/1976

INDOOR

09/09/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98423633

OFFICE-98423633
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

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?

265 TAMPINES ST 21
520265

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : TAN SEOW BUAY
GENDER: : MALE

NO

NO

YES
YES
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)

SLT1174C
BENZ

PRIVATE CAR
SIM MONG HOON
S$1193300I
96650483
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Sketch Plan #2

SKETCH PLAN
179 085 AN NOTICE

1 “*leate repan gorrectly the datails of the acgident to speed up 1he elsims process
# TS Form must be completad by the Polleyholder and/er the Auttorised Oriver

3 < Infarmation provided must be 35 teuthful and aceurate as pessible. Aty witful misrepeasantation of WithBoklng af muatenat
fatts may allaw insurance companies to i t i

O O acceptsnce of this Form by Insurance companics i not 2a admission of policy lisb ility an the part of the msurance
tOmpanies,

5 - hny flse reporting may be referred 1o the Police for Investigation.

G - The repant will be forwarded by the insurers of 1he GIA Records Manzpement Centre cstablishod by the Ganeral Insurance

Assacation of Singapore (GIA) for archiving snd that copies of this roport will tor 3 fer be made avaitable upan application by
witgrested partles

7 - By the lodgment of this raport ta the insurers, you hereby cansent to the acchiving of this repon al the centre and 1 copies of
the repont bicing made availablo atoresald.

& . Consent under the Personal Dats Protection Act (PDIPA)
| understand, acknowledge, 3gren and consent that.

(3} My insurer, my workshop and the General Insurance Association of Singapuce (“GIA”) may/ate permittad ta collect, use,
disclose and/or process my persanal data/persanal information et aut in this [form) and any other Bedsonal intormatios
provided by me ar passessed by my insurnr (collactivaly the “Persanal Information”} and disclose and transfer such
Parsonal Infaemation 1a all insurer(s) who have insured vehiclels) involved in this acsidant {all tnsurer(3) wia have Insured
vehiclu{s) involved in this aecident shall be collectively referrad ta as the “Insurers”), the Insurers’ iawyers/law firms, the

Monetary Authority of Singapore and any relevant government ageacy/autharity (such a8 the potice), for the purpase(s)
of

[i} pracessing, handling and/or dealing with my claims including the settiemant of the claims 2nd any noecessary
investigations relating to the claims:

{11} investigating the accident and/oc my elaims;
(i) carrying out and/or dealing with my Instructions of responding ta any enquitics by me:

(iv) adminlstcrln; my claims (including the mailing of correspandence, stalements, invoices, reports of nolces ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in aéministening, processing, handling and/or dealing with my caims. {collectively the
"Purposes”]

(b) all insurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law fitms, may/ate pesmittod
to collect, use, disclose and/or pracess my Personal Informatian far one or mote of the above Purposes, and
(€} myPersonal Informatlon may/can be discinsed by any of the Insurers and/or GIA to thelr third party service praoviders or
a2gents(including their lwyers/law firms], which may ba sited outside of Singapore, far one or more of the dbove Purpases.
(4} my Personal Information will alse be colloctod and used to compile claims histery for the purpose of fraug deteetion,
investigation and management in prosant and all futere claims,
(e) the information so collected under (d) above may be shared / disclosed:
i} toaltinsurers and/or any other thira partias that assist In evaluating, investigating, controlling or managing fzaud,
regulators, law enforcemeant aisd governiment agencies bs reasenably required for the purposes stated, ar
Gil for camplying with requirements under any regulations, laws or court orders.
w Y
1)
5
Poleyholdar's Signature Driver's Signature Reparting Contre Personnel's Signatare
DA E Time:

(4f driver is not the palicyiolder]
Date & Time:

Name:
NRICSFIN o
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Sketch Plan
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OISCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car s

&

DECLARATION

VWae declare the forepoing particulars are true in every respect.

e e

Y

rolicyholders Snatuee
e & Time

Drived's Signatuie

[#1 drivr 15 oot the palcyholder)
Nate & Time

/{eponma Centre Persanriel’s Signature
flame:
HRIC/HIN Ko
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7632643F
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ALPINE INSURANCE AGENCY PTE LTD

- ’ [ 7 Uni Close
SN m‘l +th Fieor Alpine Cenirs
) = Singapare 405604
b St Tek: 6511 3023 Fax: 6511 2048
nsurance
CERTIFICATE OF INSURANCE CHEVROLET
] WORKSHOPS
Motor Vehicles (Third-Pamy Risks Compensation) Act (Chapter 189)
Moror Vehicles (Third-Party Risks and Compensation) Rulss, 1960 MZ300 P
Road Transport Act, 1987 (Malaysia) COMPRFEHENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

CERTIFICATE NO MPCI7A00360800 Chassis No: - KL1YA7S891K616032
Agency Name: ALPINE INSURANCF. AGENCY PTE LTD Engine No: A14NET170200734
Agency Codz AD00DUG2
1. Index Muark and Rogiswration Number of Vehicle:  SLPS433E
2. Name ol Peheyholder:  TAN KMENG KEE
3. Penod of Insurance (both dates inclusive): 20 Junc 2017 to 19 June 2018
4. Persans or Classes of Persons emutled 10 drive

a) The Polinyhclder and all Naved Drivers declared undsr tzs poligy

£) Any other person whe is driving en the 2¢lizyiclder's o= Liz permissica.

Provided Lhat the parsen drivisg is permitted in accordarce with the lizensing cr cther laws or regulaticos

ta drivs the MeLor Vehicle or has been se permitied and 1§ rot dugqualiiicd by order cf a Cours of raw o

az

Ly reazor of any enaciment ar resvisiion in that behals Zzcnm driving the Molur Vehicle.
5. Lunitations as 1o use
Use Zor soc'al, demestic and Flazzure purposes and fer the Foliscvholdar’g Dusiness. The pelicy dee
hire or reward, tuitign, drivone test, cace, pace-making, reliabilizy d=3
* geeds other Lhan sarples in conreclicn with 3ny lrade er business or use for asmy purpcee In
Coragcl.oon with the Motor Trade.

6. EXCESS APPLICARLE
KINDS £

5GD 1€0.60

S/UAMED DRIVER SeD 1,000.c00
EX THAN NAMED DRIVERS:

+ AGE 370 OFR DRIVING EXZ <2 YZARS ALD SGD 3,0C0.00

~3

+ Hire Purchase Company:  DBS BANK LTD

Stgned for and on behalf of ECICS Limited

Chicf Executive OfTicer

Important Notice:

i) Policyholders are hereby wamed that it shall be unlawful for any PEIson o use of causs or permit any other persan to use a moto: vehiele without a valid
insurance under the Act.
1) On the sale of a motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and the Policy to the insuratice
company. If the Cervficate of Insurance has been lost or desiroyed, a Statutary Declaration to that cftect must be made. Failure 1o comply with this obligation is
an ollence under the Mator Vehicles (Third Party Risks and Compensation) Act (Chapier 189).
i) The Certificate of Insurance and the Policy will cease ta be valid once the motar vehiele has been sold of wansfurred

i) The Payment Befure Cover Warranty or Promium Payment Warraaty faund in the Policy must be complied with atherwise thete would be no Tability under the
Policy and Cenificate of Insurance, .

TAEMASES 13 1 EY st HSUR GRS TOWEIL ONE SINGARORE G183 181 &

SITITTA OFAN LINGIAT
EUDR IS TION Ny 9KNEIE W ESTTY 1 .




