MALP18101227 / Alpine Motors Pte Ltd - HQ

ENTRY DATE & TIME: 06/08/2018 12:50
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 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

06/08/2018 12:50
05/08/2018 09:00
CLEMENTI AVE 6
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

SLZ1570K

FRANK CHIN ZHAN SHENG
S8812402B

NOEMAIL

(LOCAL) +65-94798162
OFFICE-94798162

OPEL
CROSSLAND 1.2

PRIVATE USE

YES

PRIVATE CAR

ECICS LIMITED
COMPREHENSIVE
NO

CN 17579

FRANK CHIN ZHAN SHENG
S8812402B

13/04/1988

INDOOR

07/04/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94798162

OFFICE-94798162
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 REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

282A SENGKANG EAST
541282

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

NO

NO

YES
NO
NO

SCZ8083K
M/BENZ

PRIVATE CAR

SLM4564C
MAZDA



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)

PRIVATE CAR
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DECLARATION

1/We declare the foregoing particulars are trup in euery respect,

Poit yholde s Slanature
Dtk Time:

Driver's Signature
(M erwer 1w not the policyholder)
bate & Time:

}lr_'mrl:hg Centre Personnel's Signagwre
Mamae:
MRICSFIN Mo
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5 - Ay lalue reporting may be referred to the Palice foc invastigation.

by i Gonor al ing
& - The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by 1 UTAnCE
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H at the dentra 1
7 . By the tadgmaont of this report Lo the insurers, you hereby consent 16 ke archiving ol this report at th o and 1o pepies ¢
the regort Being made avadable aforosaid

. Consent undor the Personal Data Protection Act (POPA)
| understand, acknoidedge, agree and conzant that:

{al My insurer, my workshop and the General Insurance ASsociation ol 5'""{:“;"'-"“.‘ ("GIR") mayfare ::;ernnl.le-d mll'u?e“‘ e,
disclose and/for process my personal data/persanal information set out in this I1f:irl'l:ﬂ and ?.11.1\? :.'!T e n:t:una1 imfarmation
provided by me ar possessed by my insurer (collectively the "Tters onal I-nintma'l.lnn l_and dlﬁ:.: ose and b :r:f. e1r such
Parsonal Infarmatian to all insurer(s) wha have insured vehicta(s) invalved in this a_':ﬂdﬂ LA l?:vrlﬂ-w 3 u-..u_: i
vehicle{s) invelved in this accident shall be collectively referred Lo a3 the “Insurers”], the Insurers® lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government apenoyfauthafity {such as the police], Tor the purposels)
-1

[i) processing, handling and/or dealing with my claims including the seitiement of the claims R ey
investigations relating 1o the claims;

{il) investigating the accident andfor my claims:

{iif) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

e _ﬁ'h'] administering my claims {including the mallinged corrpspondance, stalaments; 'lmn'm_ h—u‘mlh oF wl % lome, -
— which eould involve disciosure ol cerain personal data about me 1o bring aboul delivery of the same ax well as on the
externgl cover of envelopes/mail packages); and/for

{v] camplying with applicable law in adminisiering, proceasing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b)  afl insurer(s) who have insured velicla(s) involved In this aceident and the Insurers’ 12 '::#IM: Ilrr i .F:rt.- P
1o collect, use, disclose andfor process my Personat Information far one or more of the ahove Purposes; an

{c) my Personal Information may/can be disclosad by any of the Insurers and/or GlA ta thedr third party 5";""'“ prowiders or
apentsfinchuding their lowyers/law firms), which may be sited outside ol Singapore, for oRe OF More o thi 2hove Purposs:

{(d] my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investipation and managoment in present and all Tuture claims.

(e} the information o collected under (d) above may be shared / disclosed:

(il teallinsurers andjer any other third parties that assist in evaluating, investigating, ':’"“ﬂh“ i m":mna fraud,
regutators, law enforcement and government agencies as reasonably required forIhe purpases fiated, oe

(i} far complying with requirements under any regulations, laws or court orders.

) (2

. e i re P Vs Signatre
reicynoldars Signature Drivers Signature Mnml.l“ S
Date & Time: (if driver is not the policyhalder} ::;ETFHH Mo

Date & Time: }
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Accident Photo
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Accident Photo

Page 7 of 20



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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Driving License

Page 16 of 20



Identification Card
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Accident Photo
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Accident Photo
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