MALP18081417 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 25/06/2018 12:16

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

25/06/2018 12:16
23/06/2018 12:45

PIE TOWARDS TUAS BEFORE CLEMENTI ROAD EXIT

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

SGS1535J

ABDUL RAHMAN BIN SAAT
S$88220911

NOEMAIL

(LOCAL) +65-88081236
OTHERS-88081236

SUZUKI
SWIFT-1.6 MT (M)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA362828/1

ABDUL RAHMAN BIN SAAT
S$88220911

28/06/1988

INDOOR

22/03/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-88081236

OTHERS-88081236
NOEMAIL
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Address BLK 208B CLEMENTI AVENUE 6 #12-127 SPORE 122208
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PA8004S
Vehicle Make/Model/Colour TOYOTA HIACE COMMUTER MANUAL
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLU1134M

Vehicle Make/Model/Colour TOYOTA WISH 1.8 CVT
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SDE5557D
Vehicle Make/Model/Colour MERCEDES BENZ E 200CGI
Details Of Properties

Vehicle Category PRIVATE CAR
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

IMPORT. N

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow Imnnm:nmummmﬂmm.

4. The lssue and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the Insurance
companies.

Ty be referred to U

6. The report will be forwarded by the insurers of the GIA Records Managemaent 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 lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made svailable aforesaid.

B. Consent under the Persanal Data Protection Act {rDPA)
I understand, acknowledge, agree and consent that:

[8) My insurer, my workshop and the General Insuranca Association of Singapore ["GIA"} may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information te all insurer(s) who have insured wehicle{s) involved in this accident (all insurers) who have [nsured
wehicle(s) nwalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyersflaw firms, the

Monetary Authority of Singapore and any relevant Eovernmant agencyfautharity (such as the police), for the purpose(s)
of !

{1} processing, handling and/or dealing with my claims including the settlement of the clsims and amy necassary
investigations relating to the claims;

(i) investigating the accident and,/or iy elaims;
(ifi) carrying out and,or dealing with my instructions or respanding to any enquiries by me:

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cortain personal data sbout me to bring about diefivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} cormplying with applicable law in administering, processing, handiing and /or dealing with my claims_ (eollactively the
“Purposes”)
(B} all insurer(s) who have insured vehiclels) invatved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal infarmation for ane ar more of the sbove Purposes; and

le)  my Personal information may/can be disclosed by any of the insurers and/far GIA o thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
Investigation and management in present and ail future clakbmas.

(e} the information so collected under {d} above may be shared / disclosed:

(i} to all insurers and/or amy other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements undsr any regulations, laws or court orders,

==

Policyhalder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: [ driver is ot the paBieyholder) Name: 5o, boyohi
Date & Time: NRICIFIN Mot Ju e o) in
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

&

Policyhoider's Signature Driver's Signature Reporti nire Personnel's Signature
Date & Time: {If driver is not the policyholder) Mama: J o b P
Date & Time: NRIC/FINNo.: LAl 7
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Accident Photo

"k

Page 6 of 19



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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Insurancepolicy

AXA Insurance Pio Lid
e i et
s oW redefining /insurance A

gmﬂ

Certificate of Insurance e

Moior Vehicles [Thind Party sk and Companiatan| ASL IChaptsr LES. Mator Vahelas (Thind-Paity Pisha and Comgsrga ion) Rules. 1560-Anad Tansport Act. 1987 (Malagsia)
ATl Valichas (Traed-Farty Rk § Bules, 1050 {Malbpuiod

Policy details

Policyhaldsr namn ABDUL RAHMAN BEN S8AT Cortificat umber GATEIERE /1

Cover Campenhnnaive Chnssis number JEAEZCI1500100407
Plad tase Essential Ergling numbar M16A1185206

D applzablo %

Wetiicla registration numbser 50515351

Perind of Imsurance froom 06,06,/ 2048 o 05, DB,/ 2019 |both dates inclusha)

Finance loan company INDEX CREDIT PTE LTD

Persons or classes of persons entitled to drive*
() The Palicyhokder
(B Ay person who s driving cn the Policyhokber's order or with their permisssan

Provided that the person driving is permitted |n sccordance with the licensing of other laws or regulations 19 drive the Maotor Vehicle or has been 50
parmmitied and is not disqualified by arder of a Gowrt of Law or by reason of any enactment or reguiation in that beholl from driving the Motor Vehicla,

Limitation as to use* . :

Usa Ewljl'nl' social domestic and pleasune purposes and for the Policyhaldes's business.

Tha policy does not cower - use 1or hire or reward, racing, pace-making, reliability tnal, speed tasting, the carrage of goods ather than sargles in connesiion
with any trades o businass or uas lor any puiposs in connection with mobor rade; or when the Moice Car, whether stationary, in 52 or GiRBrwEse, s n o on,
B FREing trach, sireull, routa, cOUrse oF any pihar rcads by wiratevsr name called that sre typically used for recingl. pace-naking of such similar purposRs.
* Limitatiors randered v by Section 8 of the Motor Veheces [ Tha-Paity Pete and Compensation) Act, (Chagter 189} and Ssctinn 95 of the Aoad Transport Act. 1987
[Miateyaial, aro Aok ie b nchaded unoer thas Naadings.

EXCESS Basic Own Damage Excess
Windacreen Excess

An Acditicnal Excess is applicable a5 follows:
1. 55600 for unnamed Auwhostssd Driver
2. 55500 for declared Young and fnesparenced Driver
3. 585,000 for undeclared Youryl snd Inapenisncad Drivers. This additional excess s reduced 1o 552,500 i You have chosan AXA Framium
Warkshops.

Additional clauses & endorsements to your puller

Ml

I/Wie hareby certify that the policy to which thes Certificate relates is ssued in accordance with the provison of the Motor Vehicles (Thard Party Rishs and
Corrpersation) Act, (Chapler 188} and Part [V of the Rosd Trarsport Act, 1987 (Madeysia)

AXA Insurance Pte Lid

ure Link Pte Ltd
/ an:e'!ang pwenue H0B-16

Authorised signatsre 7 b S5(335407)

G44

; sl LLsD
important note Skl
Polaytsolders g wnimed (hat on thio sale of & motor vabicke Ty mus] surmendes the Carthcae of Isurance and the Policy 1o the isurence compary, |1 (he Coitficge of
Ingarancs fas boan kst or destroyed a Siabsiory Dedaralion o the alfect mus] be rasde. Fadure to comply wilh this abligabon & an offence under the Mok Wakesln [Thin
Party Rigks and Cemponsation Act (Cap. 186),
Tha Prermiumn Waranty Clause requined 1he dhemium & b paid in hall wihin 3 geaeilis pening faling wiich thane woel B no Gability under the policy, reneswal certilicate,
anioreETent ole.

A¥A Insuranca Pte Lbd (192803512M) 1af3
B Shanton Way, #23-00, AXA Tower,

Singapors EEE11

Customaer Contre, #81-01
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Driving License
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