MALP18080967 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 23/06/2018 12:13
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

23/06/2018 12:13

22/06/2018 13:20

JLN TOA PAYOH TOWARDS 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

SJV8755T

KOK NAI HOW
S8184868H

NOEMAIL

(LOCAL) +65-82021234
OTHERS-82021234

VOLKSWAGEN
TIGUAN 2.0T AUTO 5N12T3 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA254086/1

KOK NAI HOW

S8184868H

07/04/1981

INDOOR

15/07/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82021234

OTHERS-82021234
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

Passenger 2

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?

1 SOPHIA ROAD #21-01 SPORE 228149

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: AMELIE KOK QIAN LE
: FEMALE

: ABBY KOK QIAN RUI
: FEMALE

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

YP8102G

ISUZU NPR85LU4Y

GOODS VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Name KOK NAI HOW
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJV8755T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repact correctly the detalis of the accident to speed up the daims process.
F A mFL‘H‘I‘H must be completed b 2 ine

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

it Pedicyholdor and

4. The issue and acceptance of this Form by Insurance compandes is not an admission of poficy liabitity on the part of the Insurgnce
companies,

Management Centre established by the General Insurance
Association of Singagore (GIA) for archiving and that cogies of this report will for » foe be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaitable aforesald,

B. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowladge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoctation of Singapore {"GIA") may/are permitted 1o collect, use,
disclose andfor process my persanal data/personal information set out in this [farm] and any other persanal Infarmation
provided by me or possessed by my insurer {collectheely the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ liwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/far dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the daims;

(ii) investigating the accident and/for my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquirias by me;

(v} administering my claims [induding the mailing of correspondence, statements, involces, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, hardling and /ar dealing with my claims.{collectively the
“Purposes”)

(b} il Insurer(s) who have Insured vehicle(s) involved in this acsident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclese and/or process my Personal Infermation for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers ar
agents(including thelr lawsers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal informatlen will also be collected and used to compile daims history for the purpase of fraud detection,
investigation and management n present and all future claims.

(] the infermation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enfercement and government agencies bs reasonably required for the purposes stated, or

{8} for complying with requirements ursder any regulations, laws or court arders,

¢ cz—

Palicyholder's Signature Driver's Elﬂ'q-il'irt Reporvg Centre Feiyonnel's SIgRatis
Date & Time: [1f driver is not the palicyholder) Harne- Guhaimi

Date & Time: HNRICH Mo - SROM03TTA

GIARMC Shrtcd Panlerm_ v i
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declara the foregeing particulars are true in every respect.

Pnlcrhuh]hr'hnatum Driver Repen vy Comrs Peiyarnmsl's Sgnaiune
Hame- Suhaim|

Date B Time: {If driver is not the polieyholder)
Bate & Time: HRICFH No - SB0403TTA

ARlAEAL Surtchitlantor w3
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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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Insurancepolicy

# brsurance Pie Lid
! . (4E) 6880 4088 petomir g
‘¥ redefining /insurance s

Certificate of Insurance

“Miotor Mehicied (Third-Party Aisks and Compenestion) Aot [Chagter 189 - Makor [Third- Pty B

“Magdor Vehicies (Trinc-Parly Fisks | Aules, 1550 (Mastaysia)

Pedicyhal der mame KO AL HOW Certificate numbes MAISA08E £ 1

Cover Compiahensine Chassis numbar WVGZZZSNZMNTS1STO
Fian nams Exsonbisl Engins mumbser CAWDBOSE1

FECE applicably 5%

Velidehs reglstration wember SETSET

Peried of Insurance frosm 14,/08,/2017 1o 10,708,/ 2018 (both dates indushe)

Famanca laan somgpmy HOMG LEDNG FINANCE LIMITED

(1) Aty person who i driving on the Policyhalders ceder or with their parmission

Pravidnd thad the persan driving s permitied in eccordancs with the (icensing or ather laws. or mgulations 1o drive the Molos Vehicle o hak Besn £6
parmittad and ls not disqgualified by order af a mummarwmﬂwmwmmmwmm;mmm

ol R e T T T E— E 5 A Ay I - R Et L z
Limitation as to use* g g e R L di ik 5
LUse: anly for sooial, domestic and plessure purpeses and for the Palicyholder's business.

The policy toos net cove - e fat hine or feward, racing, pece-making, reliabillty trial. speed tasting, the cardage of goods olhar than samples inconnection
-mmu'ntlnurhmlrlummfwammfmuhm}wﬁhmﬂrhﬂxummmmmmhmwm.umum.
a racing track, circull, route, Course of Ay Sliver mads by whatever rame called thet ane typically wsed for FACING. pace-masing or such similar purposes.

® Limiatkons rendened ingaralive by Gecton 8 of the iouws veniclss (Thind-Farly Seks and Compensation] &=, (Chigass 1850 and Soctian 95 ol th Reasg Transport Acl, 1687
[Adalarpnin], an mok B0 bo incheded unddr Pese beadings,

EXCESS Basie Dwn Camags Excess
‘Windscroen Excess

An Additional Excess s applicable &s ioliows:
1. 58500 jor unnamed Authorisad Oriver
2, 55500 jor daclared Young and inexparionced Driver
3, 585,000 for undeciared Young and inexparimmced Drivers, This additional excess is reduced o S52,500 If Your Fave chasen AXA Pramium

il i ey

I"Wie heraby certify that the policy 1o which this Certificatn refates s issued In pcoordance with the provision of the Malor Vehicles (Thind Party Risks snd
Compensation) Act, (Ghapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia),

AXA Insuramce Pte Lid

V7

Authorised signatina

Important note

Policyholdirs am waimed Bt on (he sals of o melor wehicl thiy muel seendel (ke Comcate of hasance and he Pollcy 1o the Insurasco company, | ihe Certificals of
Ingairanes g bt 08 o destroyed @ Salutory Declaration io the elfset must be mada, Failue & comply with this obigation i an offonce undor Bhe kotor Vehizie Thind-
Party Reski and Cospainsasast Ast (lap, 109,

Tha Premium Warranty Classs raquires tha ceamim 1o be paid in fill within & specific porod faling which teere would be no Hability seder the policy, tenewal centificatis,
enionbee e,

AXA Insurance Pie Lid (19000351 21) Llof2
B Shenton Wey, 2400, AXA Tower,

Singapore DEEE11

Cursiomer Comtre, 081-00
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Driving License

Page 16 of 16



