MALP18121581 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 19/09/2018 14:11
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/09/2018 14:11

18/09/2018 14:30

JUNCTION BETWEEN BALMORAL ROAD AND BUKIT TIMAH RD
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

SLE2846U

TANG SZE BOON
$2594304Z

NOEMAIL

(LOCAL) +65-97806061
OFFICE-97806061

CHEVROLET
ORLANDO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082384044-02

TANG SZE BOON
$2594304Z

22/09/1967

INDOOR

26/06/1996

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97806061

OFFICE-97806061
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

SEE REPORT ATTACHED

Attachment(s)

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

Was there any audio recorded?

275 CHAO CHU KANG
680275

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

GBC3917X

COMMERCIAL VEHICLE
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Sketch Plan #2

IMVPORTANT NOTICE

1= Mleass report correetly tre detzils of the 3o ident o speed up the Slaims process

3+ This Form must be completed by tha Policyhelder andfor the Autharised Brvee.

3~ Infarmation provided must be as tratilul and securale as possible ey wilful msreprasentaton or withholding of matercis
facts may silow insuranes campanies Lo repudiate policy lmbility.

d- Thie itswe s doceptance ef this Form by insurancs compsnies is not an sdrission ol polioy Hakility on tha part el4he insuiance
tompanies,

5. fuy falie reposting may bo referred 1o Lhe Police for investization.

&. The report will be forwarded by the insurers of the GIA Recosde Manzpoment Cenire pelablishad by the General Ingurasce
AsEOCiation of Mingapore [Gi4) far archiving and Lhal copies af this report will for @ fee he made sualiable upan apolization by
interested parties.

7o By the lndament of this repart ta the insurers, you harely consent 1o the archiving of this repore at the centre and to copies of
tha seport Being made availzble aforesaid.

#. Consant under the Personal Data Proteclisn Act [POES)
Tundersiand, ackaowlodge, agree and consent thal:

Al Ky insurer, my warksiop and the Genarzl Insurnce Assaciation o Singapan: (CGIAY] maysine parmitled 1o collect, use,
distlase andfor process my personal detafpersonal information set out inthis Farm) and any other personal inlormztion
provided by me or possessed by my insurer {eslloctively the “Fersonal Informatien’] and disclose and ransfer such
Personal Information 1o all insurer (=) who have insurad velicks 5] involved in this accidesnt {all insurer|s) whe hava insured
wahiclels] involsed in this aecidant shall be sollectively referred 1o 53 the “insurers”], she Insurers’ lawrvorsflaw firms, the
Manetary Autharity of Singapere and any relevent povernmaent ageroydauthonty [such as the police], for the purgosels)
an

(il processing, handling snd/or dealing with roy claims including the settiemant of the claims ans any necossary
Investigatiogs relating e the daims:

{1 imvestigating 1he accident andar my caims:
(il carrying cut andfor dealing with iy inslroctions of re sponding bo any eruiries Dy md;

[} adminiztering my claims (acluding the mailing of correspondence, state mants, invoices, 1eports o nelices 1o me,
which could involve disclnsure of certain persanal data about me 1o Bring akoul delivarny of the same a3 wall 25 o0t
externzl cover of envelopes/mail packepac); andfor

i) complying with applicable law in administer g, processonE, nandhng anddar dealing with mey claimseolizctivaly e
“Furposes”)

(20 2l insurerfs) whe have insures vohicle[s) invalved in this acsident and the nsurers’ awyorslaw fiems, mingare oerm o
io collest, vee, disclose and/or process mey Personal Information lor one ar mors of the ahove Purposes: aed

fch ey Persanal Informatinn maydean be disciosed by any el the Insurers andfor GIA to their third pirty service providers or
apentilincluding their lowevers/law firms), which may be sited ousside of Singzpore, for one on more of the above Purpesa:,

ldl oy Persanzl infermation will dlen Be collected and used 1o cenmpile clairms history fior the purpnse of frave detecsion,
investigation and management ia present and all Tutwre elaims.

Clel the nformston se cellecied under (d) above may be shared [ disslosed:

[ toallinsurers andfor ary ether 1hird partias that assist in evaluating, investigating, controlling or manzging frausd,
regulators, faw enlorcoment 2nd pevernment agencias a5 reasonzbly reguired for the porpsieds stated, o

Pl Tar cam plying with reguirements under army regulations, lws or court arders.

o
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Poboghhlde s Signature Oriver's Signature F{E*EEII"LIHE_ Centre Ferspnael’s Signatirs
Date & Tima (ldeiver is ot 1he policehsidern Mame:

Date & Tame: SEICHEIN 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

e —— e I"_

| '--I

SLE2845U

CHEVRAaLer

PR T
g e

Page 8 of 16




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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