MALP18057033 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 02/05/2018 11:57

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 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

02/05/2018 11:57
30/04/2018 08:25

SUBARU WORKSHOP AT LENG KEE

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

SKR7526D

PNG CHIN HONG
S7023711C

NOEMAIL

(LOCAL) +65-91289558
OTHERS-91289558

SUBARU
XV-1.6 I-S AWD CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA043727/1

PNG CHIN HONG
S7023711C

20/07/1970

INDOOR

01/10/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91289558

OTHERS-91289558
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?

129 LORONG L TELOK KURAU #04-10

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

FBK9679B
YAMAHA MT-03 ABS (MTN320-A)

MOTORCYCLE
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Sketch Plan

2 " SKETCH PLAN

A: CER 75260 k o
5. Foxde19B .

3?’
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT { ‘g o8

F shA o pove hwi_ for don B velde, FhleGEF5s ‘E‘ftj_m_, +hituh +he
far Parde P«bd‘d’ o :-m1‘ fcﬁ-{- mel bk bato n-._f__ ftﬁ' ‘u:{;,.. q‘f ,.n-.q_&'-

DECLARATION
I/We declare the faregoing particulars are true in every respect
Pﬂllwhﬂmhﬂi Dmﬂ'm@' alh Hntre Pmnne-l'i SIIln'.lturE B
Date & Time: [1F deiver is not the policynadder) Wame: o b !
Date & Time: WRIC/FIN Wo:: (0¥ ) 3 19
—
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pease report gorrectly the details of the accidant 0 speed up the claims process.

Z. This Farm malmwmmw.m

3. Information provided must be as truthhl 4nd accurate a5 possible. Any wilful misrepresentation or withholding of matarisl
facts may allow insurance companies to repudiate policy fiability,

4, i COMmPanies i aot an admission of policy fiability en the part of the msurance

&, the insurers of the Gia Records Management Centre established by the General Insurancs
Assotiation of Singapure 1GIA) for archiving and that copies of this report will for @ fee be made avaslable upon application by
interested parties

T. By the ladgment of this report to the insurers, you hereby consent to the archiving of thiz repart at the centre and 1o copies af
the report being made available aforesaid

4. Consent under the Mimlbulhﬂ-ﬂhnm {PDPA)
lunderstand, acknowledge, dAgree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Sngapore (*GIA"] may/are permittad to collect, wse,
diechose and/or process my persanal data/personal information tet out in this [farm| and any other persanal informatios
provided by me or possessed by miy insurer [eallectively the “Personal Information” | and distlose and transfer such
Persanal Infermatian 1o all insuren{s) who have insured vehicle(s) invoived in this sccident [all insurer(s] wha have insured
wehicleis] invobved in this aocident shall be collectively referred to as the “Insurers”), the Insurérs’ lawypers, v firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpese(s)
u.f &

(il processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clsims:

[ii} investigating the accident andjor my claims;
(Fiif carryeng aur and/for dealinig with my instructions or respanding to any engquiries by me:

(iw) administering my claimg [including the madling of correspondence, statements, invaices, reparts or notices 10 me,
which could imvolve distiosure of cartaim personal data about me to bring about dedivery of the same as well as on the
external cover of anvelapes/mail packages); and/or

(¥ complying with dpplicable faw in administering. processing, handiing and far dealing with my claims. [eodlectively the
"Purposes”)
1) allinsurer(s) who have Insured vehiclels] invehwed in this accident and tha Irsurers’ lawyers/Taw firme, midryfare permitted

€] my Persanal information may/can be disclosed by #ny of the Insurers and/or GIA to thesr third party sendce providers oo
agenis(including their lawyers/law firma), which may be sited outside of Singapore, for ane ar more of the above Purpoes

(d)  my Personal infarmation will also be collected and used e compile clgims history for the purpose of lraud detection,
vestigation and management in presant and ail future claims,

(¢} the informatian so collected under (d} above may be shared | discloses:

il to all insurers and/er any other third parties that assist in evaluating, investigating, controbling or managing fraud,
regulators, law enfarcement ang government agencies as reasonably required far the Purposes stated, or

() tor comolying with requirements nder any regulations. laws of court orders.

7

X ; /P] § P ..-:’? c::‘ﬁ:;""f
7. P
_|_.'L'rx;"//ﬂ;( f L7 =
Palicynolder tSignature’ Driver'y '.unnﬁjr{' Aeparting Centre Personnel's Signature
Date & Tirme: (W driver is not the policyholder| Mame: T, by
Date & Time: NRICFN NG (6 koo B
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

E

REPUBLIC OF SINGAFLU
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Insurance policy

ALA lmcsurance Pte Lig
M B 1500 B80 4888 (Within Singapore)
[B5) GHAS 4HAS {Intemational)
AN - - = |05) SRR 4740
“ I'ﬂlﬂ'ﬁl'llllg/ln surance I=] cuptomar carsiara,com.sg

= WAL SO L

Certificate of Insurance i

Plaif | el [Ueas M Irariaer] W 18T [ MiEm.GE|

Yot vl a2 i, | e B0ty Mo, il Coempnesahion) Axi, (G haptel THG)  Rhotnr Ve [ Tromgd #4i0 Seba et i
Motew Wrenites Wity Miehs | Wi 1959 MSawa

Policy datalls

Pullcyhilde: name PRG CHIN 08O Cantificate semmber GADAITAT / 1

Cower Comprelsnsie Chamsin 1siribs W AGFIRCSE O LafEd
Plan asme Flex Efgine niatribe FRIG1InIN452

MCD apgcabid 5%

Yehigle registration numier SKRTS260

Pariod of Inssrance Trae O /08 /2047 (o 08,708/ 2008 | both naes irchusie

Flnance lsan company Ml A

Persons or classes of persons entitied to drive™
(&} Tha Policyhoide
b Ay Pearneed Bibwetr as atamtes] iy the Polgy

1. NE By LAY

VN Arrg parruom vl e doeg o thes Podesgbvidudes s oene or wil® et feties

Al Lo dhroee 15 MGG Yoot oF s Tt S
faat besteal! lrom drosng ime Mo Vet e

Frrae el 110 L e creanj) s pesenibied o sCOURlaces wih he lioureseg i ol lias oo spgulal
pormiNes) @ ned desoaalifed by onces of B Curt o Lsw of By feaison of sy sischmsr o el

Limitation as to use*

e only for sooasl, domeslic and pleasisne purpses and R e P
The panl iy s 180, Eoneer - i foe linte o pewm
with Ay 1At OF SemmEss o e o sy Guroc
B FEm, CiRCINE, e, EOURGE O

mLang, poce kg rElibilily il speeod stang, thei
j 1 Binfedtan with mofor trade;, Gr wieer Pha Bipior Car

¥ Fails. by wiiabever nome callag Ual aee ety used Bor racinp passfr MaEkIng or sOoh Sk ourposEs

(T Farrg Frsak e Comgensdtmel &, (CRame L gl S 55 08 D i) Bt Aad. [

e st |H| e Ly Sl Bl Thee Adllow vk

O] am Sl W1 O WLCRATET LSy Thrhe s

EXCESS Wind i Esfess Tt Agipiica bin

A Al e Exoeais s applcatii; ag folliws

1 S5 dor yrne € Fagir et ey

2 SRE00 for deglancd Young ood Microericniced Cures
SAS, DO ow urdesiaresd Yoy And Meapnonoed Cevers, THis adot i s
WinehErinES

Additional clauses & endorsements to your pollcy

Ml

rerusnd (0 552,500 F oo R chisssn ALA Frsmegm

i Wil e i sl gl (R Soded Wetncles | DR Py Resds, il
vielib

'l by SR 1P A0 paine 10 wie = Fhun Cerislionto fe ot s isiied in B
Campnrsation] Aot \Cramer T80] oo Pgat W ot tee Bead Toansnees Sei 10T (W

AXA Insurance Ple Lid

Authnrisag signature

Important note

Pileyhoigons ane msineyd B o (e e Y G =eree st SRy mosat
it o dwiireved A SRatutury Decipise b the it e he mag
Peithalor (1]

oy B Ceiblanhs ri

rr The By Y e R

i ey it i

It o
Fearty Fms mnd L

L

Thee By W faety [ s FRi i o ) P st N T W Tl et T Y il G iy e T gusisy, st e Al
BT R

AOA Ingurarce Me Lid | D99H0E51 20) 1erd
B Shaninn Way, A340-01. XA Tover,

Lngapore DGAH1L

Custnmar Centre, #0101
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