MALP18045227 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 05/04/2018 09:16
SUBMITTED BY: VINCENT SIM EK GEE

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.

ACCIDENT STATEMENT

Date Of Report 05/04/2018 09:16
Date Of Accident 04/04/2018 18:55
Exact Location Of Accident INSIDE MCE TOWRADS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Number SLP2666P
Insured/Policyholder

Name Of Registered Owner GUO YANMING
NRIC No S8421479E

Email Address G.YANMING@GMAIL.COM
Mobile Phone No (LOCAL) +65-92386726
Alternative Phone No OFFICE-92386726
Vehicle Particulars

Manufacturer OPEL

Model ASTRA HB 1.0 AT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC17A00352600
Cover Note Number

Driver

Name of Driver GUO YANMING
NRIC No S8421479E

Date Of Birth 15/07/1984
Occupation INDOOR

Date Of Driving Pass 17/10/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

12 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92386726

OFFICE-92386726

G.YANMING@GMAIL.COM



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

406, BEDOK NORTH
460406

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

NO
YES
NO

1

NO

NO

YES
YES
NO

SLS5968H
HONDA VEZEL

PRIVATE CAR
CHEONG KOK SUNG

97837120

SGC2768G
TOYOTA



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 SJT2936M
Vehicle Make/Model/Colour BMW
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 #2

SKETCH PLAN

1€72 087 ANT NOTICE

1 -Plente repon comectly the details of the acdident to speed up the claims process.

2 = This Form must be completed by the Policyholder and/far the Authorised Driver.
3 = viormation provided sl be as truthiul and securate as possible. Any witful miseepresentation or withbelding of matarial

lacts may allow inturance companies to ea pudiate policy liability.

4 = Theizssue and acceplance af

this Form by insurance companios is nat an admission of policy lability on the part af the insurance
Lempanics.

5 - by Blse eeporting may be referred to the Police for investigation,

= The repart will be forwarded by thie insurers of the GIA Records Bdensgement Contee established by the Gerneral In SUTRMCE

Mesaciation of Singapore [GIA) for archiving and 1hat copies of this report will for 3 fae be made available upas apolication by
interested parties.

T - By the lodgment of this repart ta the insurers, you herely consent tothe archiving of this report st the centre and tg copies of
the repart being mads available aforesaid.

& » Consent under the Personal Dats Protection Act (POPA)Y

| understand, acknowledge, agree and consent that:

{ah My insurer, my workshop and the General Insurance Assoctation af Singapore {"GIAY] maylare pormitted to collect, use,

disclose andfor process my parsonal data/personal infarmation set aut In this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose en transter such
Persanal Infermatian 1o all iInswrer{s) who have irsured vehicle[s) invelved in this accsdent (all insurer(s) who have insured
wehiclofs) invedved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/izw firms, the

Manetary Autherity of Singapore and any relevant gevernment agency/authorily {such as the polica),

lar the purpasels)
of :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and amy NEeCessany
investigations relating 1o the claims:

(1] investipating the accidont and/ar my clatens:
(lif}) csrrying out and/for dealing with iy inEtructions or responding to any enguiries by me;

(iv} edministering my claims (indluding the miailing of corespondence, statements, irvaices, reports or notices to me,
wrhich could involve disclasure of certain personal data about me 1o bring sbout delivery of the same as well 25 an the
enternal caver of envelopes/mail packages): andfer

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the

“Purposes”)
(B)  alinsureris) who have incured veh icle{s] ihvalved in this acadent and the Insurers' lawyers/law finms, mav/are parmitted
to collact, use, disclose andfor process my Personal information for one or more of the above Purposes, gnd
{c)  my Personal informatian may/can be disclosed by any of the insurers and/or GIA 10 their third pery service providers or
spentslincluding their lawyerslaw firms), whish may be sited eutside of Singapore, for one or more of the above Py rpadet,
(d}

my Parsanal Infarmation will also be collected and used Lo comgile claims histary for the purpose of fraud detection,
mvestigation and management in prasent and zll future claims,

(el the information co collected usder {d} abiowe may be shared [ disdlosad;

(il teallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purpose statad, or

ii} for complying with requirements under any regulationg, laws or coust erders,

ey

Peltyholdar's Signature Driver's Signature Reparting Centre Personnal’s Signature
Defe & Time: Ui driver is nat the policyhatder) Mame:

g_l( #’fﬂ? Oate B Time: RRIC/FIN Ne.;
049/}
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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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Identification Card
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Accident Photo

=

Page 15 of 24




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

Page 20 of 24




Accident Photo
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Driving License
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Identification Card
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INSURANCE CERT
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