MALP18084819 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 02/07/2018 12:48
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

ACCIDENT STATEMENT

02/07/2018 12:48
29/06/2018 18:35
PASIR RIS DRIVE 1 BEFORE PASIR RIS ST 51

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ6121L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

MS CARZ LEASING PTE LTD
201401066R
NOEMAIL

OFFICE-96825146

TOYOTA
PICNIC-2.0 W/O ROOF RACK (A)

WORK PURPOSE

NO

REPORTING ONLY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

YES

VFX/P1816512

MOHAMED JEESHAN S/O GULAM RAZUL
S7325672J

14/07/1973

OUTDOOR

25/03/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96825146

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?

BLK 18 ST.GEORGE'S ROAD #03-92 SPORE 320018

NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

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)

SKD5167T
VOLKSWAGEN PASSAT 1.4 TSI DSG 3623A7

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTAMNT MOTICE

[

Flapss rapon correcthy the cetails of the acccent to spesc up the daims process

This Form mus be gomplgted by the Pelievhelder and/or the futhorised Driver,

3. informatianprovided must be as truthful and sceurate 83 pessible. Any wilful misrepreseniation or withholcing of maters|
facts may afow Ingurance comparid 1o rapudiate palley Hebility.

4 Theissue and seceptance of this Farm by insurance companies i3 not en sdmission of policy liabifity en the part of the nturnce
companies

t Aoy false reporying mav be referred to the Folles for Invesigation,

£ Thereport will be forwarded by the insurers of the GIA Berords Management Cantre estabiished by thae GZenersl InFurance
Association ef Singapore [Gla} for archiving and that copies of this rapor will far @ fee be made evailable upen application by
interested paries.

L

7. Bythe lndgment of this repart to the insurers, you hereby eonsant to the srchiving of this repert at the centre and to copies of
the report belng made svailable zforesaid.

E. Coresnt under the Parsonal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

la] My insures, my workshep and the General insurance Association of Singapore | "GLA™] may/are permitted £ collect, use,
discleas and/or process my personal deta/personal information st out in this {form] sed any other parsorel infarmetion
provided by me or possessed by my insurer (collectively the "Perianal Information®] and disclose and trancfar guch
Pa reanal informsrian to all insurer(s] who have insured vehicle(s) invclved in 1his sccident (all msurers] who have msured
wehiclk{s] inveted in this accident shall be colleckively referred to ai the “lndurers”), the Insurers’ lawryirs lew frms, the
Man etary Authority of Singapore and 2y ralevant government sgency/autharity [such a8 the polbce], for tha purpoasiy|
of :
(I} processing handling and/or deafing with my claims including the settemant of the chaims #nd any nEces:ary

irwestigations relating 1o the claims;

{il} irvestigating the accident and/or my clsims;
{i1F) carrying out and/er dealing with my instructions er respanding to sny enguiries by me:
{iv] adminiteing my cléims (including the mailing of correspondence, siaTements, Invorces, repors & notices io me,

whith could involve disdosere of certain personal dats abaut me ta bring sbout delivery of the same as well a2 on the
ermernal cover of envelopes’mail pack sges); and/or

iv) eomplying with appBcable law in sdministering, processing, handiing an difer dealing wish my claims. {tollectivety the
“Purpeses”)
{o] all insurer(s) wha have insured vehide|s) invaked in this accident and tha nsuress’ |awrpers,taw firms. may/are permited
10 cobect, use, disclose andjar process my Personal Information for one or more of the above Purpases; ang

(e} my Personal Information may/can be disclosed by #ny of the Wnsurers andfor GI& to thair third party service providers or
sgents[inciuding their lawyersflaw fiems), which may be sited ovtside of Singapore, for ona or more of the ebove Purpore:

[d} vy Personal information will also be callected and uted to compils claims history for the purpore of fraud detection,
imuestigatien and management in present and all future claims

{e} the information sa callected under [d) sbeve may be shared [ disclored:

(il toallinsurers and/for any ather third parties that assist in evaluating, investigatng, controlling or mensging fravd,
regulators, lew enforcermnant and gowarnment 3gencied 38 reasona by required for the purposes siated, or

[ii} for complying with requirgments under any regulations, laws or court orders

MS CARZ LEASING PTE LTD -
ROC: 201401066R

255 LAVENDER STREET I
SINGAPORE 338791

.

Policyhoider's Signature ®r's Signature Beparting Centre Personne’'s Signature
Date & Time: W driver is not the policyholder) Hame
Date & Time: HRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

Ms CARZ LEASING BYE Lp™ =" oo e 2
ROC: 201401066R i

255 LAVENDER STREET

il
1 i =
SW 5 Signature Aeporting Cantre Persanned’s Sgaatimy

Date & Time [If deiver iy npt thie palicyholder] Mame
Date & Tirme: NRIC/FIN Mo -
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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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Driving License
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Insurance policy

AXA INSURANCE PTE LTD

8 Shenton Way, £24-01

AXA Tower, Singapore DEBB11
Cusiomer Sarvice Centre #81-01
Tel:(G5E36TZBE Fax:(65)53382522
Wiebhgile www, axa.com.ag

GS5T Registration Number, 189903512M
customer senvicediaxa. com.sg

CERTIFICATE OF INSURANCE

EMotor Vehicles (Third-Farty Risks and Compensation) Act. {(Chapter 1B3) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 mRoad Transport Act. 1887 (Malaysia) ®mMotor Vehicles (Third-
Party Risks) Ruales, 1959 [Malaysia)

CERTIFICATE NO. : VFX/P1B16E512 Reccount No. : 00914
Cnve:age : CW“m‘i‘?l

Sum Insured : Market Valus At The Tima Of Loss

Wame of Policy Holder : M5 CARZ LEASING PTE LTD

Vehicle Registration No. : SJQE121L

Period of Insurance + From 19/11/2017 1o 1B/11/2018 (Both Dates Inclusive)

PERSCONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY

Named Driver(s) as stated in the PFolicy
1. RNY AUTEORISED DEIVEE

Frovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehilcle or has been so permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Wehicle.

LIMITATIONS AS TO USE*

{a) Use for the carrisge of passengers or gooda in connmction with the
Folicyholder's business.
{p) Use for social,domestic and pleasure purposes,
The Policy does not cover
fa) Use for racing, pace making, reliability trial or speed-testing
f{b) Use whilst drawing & trailer except the towlng (other than for
reward] of any one disabled mechanically propelled vehicla
104)

EXNCESSE

Sect I - Used In 5'pore Only : 8GD 1,500.00

Sect II-Used In Singapore Only : 5GD 1,500.00

Sact I - Used Outside S'pore : 8GD 3,000.00

Sect II-Driven Cutside S'pore : 8GD 3,000.00

Windscrean Excess + 8GD 200.00

* Limitatione rendarad ihﬂp‘&!iti\l’& by Saction 8 &f Cthe Motor Vehiclas ITr.i:d—Farty Rizke and

Cempenaation) Aet, (Chapter 15%) and Sectlien 55 of the Foad Transport Act, 1987 (Malaysia); are pnot
to be included under thess headings.

I/We hereby certlfy that the pollcy to which this Certiflcate zelates is iasued in accordance with the
provieions of the Hotor Vehicles (Third Party Risks and Compensation) Act, (Chapter 183) apd Part IV
of the Road Transport Act, 1567 (Malaysia).

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - SGOTCAS2 on 24/10/2017

IMPORTANT :

P{IJI\".‘}'JTEJ’FI’EJ’D are warned that on the gale of a metor vehicle I:.P.IE}-' must surrender the Certificate of
Insurance and the Policy te the insurance company. Ir che Certificate of Imsurance faa been Iost or
destroyed a Statutory Declaration 2o the effect must be made, Failyre to comply with thisg
gbligaticn 45 an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
1889).

[N IVIDUAL ClsT i{over [nder the policy 15 wvalid anly vpon the payment of the full
premiom stated on the paliey,

= ) 3 RS ¢ Pleage refer to the Fremium Warranty Clause on the policy
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