MALP18132580 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 12/10/2018 14:15
SUBMITTED BY: RONNIE TAN GUAN HIN

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 liability.

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

12/10/2018 14:15
11/10/2018 14:15

PIE TWDS TUAS (BEFORE KPE EXIT )

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBF8212Y

CHUA KHANG HWEE FOOD TRADING

52845180D
NOEMAIL

OFFICE-62680390

TOYOTA
HIACE-2.5 (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA327079/1

ANG CHENG SUA
S6808129G

04/03/1968

OUTDOOR

27/05/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91661889

NOEMAIL

Page 1 of 15



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

Report please 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 434 BUKIT PANJANG RING ROAD #04-635
670434
YES

CHAIN COLLISION
CLEAR
WET

NO

YES

NO

YES

NO

1

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)

SGG4548R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

GBG2809K



Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG CHENG SUA
Approximate Age 50

Injuries Sustain BODY PAIN
Injured person in which vehicle? GBF8212Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC

Please report gorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

- The issue and acceptance of this Farm by Insurance companies is not an admission of palicy llabifity on the part of the insurance

companies,

5. Any false reporting may be referred to the Police for investigation.

The 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 coples of this report will for a fee be made available upon application by
Interested parles.

By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this report at the centre and to copies of
the report being made available sforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accident [all msurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “msurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity [such 2s the paolice), for the purpose(s)
of:

[} processing, handling andfor dealing with my claims including the settlerment of the claims and any nBCEssary
Investigations relating to the claims:

{11} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with My instructions or responding to any engulries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or natices 1o ma,
which could invohe disclosure of certain personal data about me 1o bring abaut delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in ad ministering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(6]  all insurer(s) who have Insured vehicle(s) invalved In this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

() my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third parfty service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Personal information will 2lso be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under {d] above may be shared / disclosed:

(i) toall insurers and,/or any other third parties that asskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for lying with requiremeants under any regulations, laws or court orders.

; 3 I .
/& 5=
Policyhalder's Slin-itun.- "’n:r.:.J = Driver's Signature Reparting Centre Personnel's Signature
Date & Time: ~ (Ifdriver is not the palicyhokder) Mamae: &
Date & Time: NRICFNNo: 5 1y 1809 6
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

IfWe declare e foregoinggmeticulars are true in every respect.
0
(i T
=
G
a( }i* ﬂ L
Policyholder's — Driver's Signature i e Pe i .
Reporting Centre Personnel's Signature
Date K Time: : Som

{If driver Is not the policyholder) MName: Il v
gl
Date & Time: NRIC/FIN Na.: j 713880 s F

Page 5 of 15



Sketch Plan #3

On 11.10.18 at about 14:15 hours along PIE towards Tuas (Before KPE
Exit). I was travelling straight on the lane 2 and it was heavy traffic, when
front vehicle (C) slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When I
alighted I realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): GBF 8212Y »l
Vehicle (B): SGG 4548R r
Vehicle (C): GBG 2809K
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Driving License

DRIVING LICENCE

iezum Ciate: 26 Apr 2009
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Insurance Cert

11/10 2018 THU L6:09 PFAX C.K H Food Trading B/L

QooLsonl
BXA lrciismaiiee Pha LEil
& 1800 580 4888 (Within Singapore)
- {i!lﬂlﬂ“lﬂ-[mmﬂmd[
xn redefining / insurance . (65| BREO 4740

ED custamer.care@anacomag
7w cenn.sg

e

01/03,/2018

iy number

Certificate of Iinsurance CV1/ GA32TO7

Caunmartaal Velncies [Thics Py Fighs s Compersatan) Al Pehapkas 184 Conuvarcan] Yoncs TPty Rk s Compensatos) Rules. 156D ash Tianagna Az,
H67 (Matdyom ) -Cawnarnial Vighec! g VTP Parly Pahs | Ridse. 1088 Mateyam)

Policy details

Policyhwlier maiin CHUA KHENS HWEE FOOD TRADING Certiticate miumbar GAL2TOT9 /1

Cover Cannprehomsive 1] e

Efgme msmisa LKD26EES12 Chmsmia numbe JTFHTOR ME00Z 18253
Vehiele egstration numbos GRFEIL2Y

Périad of Insurnne e Trom 24,003/ 2008 10 23/03,/20010 (bouh detes inclusive)

Swwmn Iranredd Fetaiek Vadug ot The Time of Loss

Fmance Lnan Compaivy URITED OWVERSEAS EANK LIMITED

Persons or classes of persons entitled to drive
Any person wha is difving o the Policyholder's erder or with ther permission

Prowded that the perion diving s penmlied m accardance with [he keensing or other lws o wejfuilelions to drive the Molor Velucle or has Deen sa
parmalied and is nol deuubdied by ortler of o Court of Law tr by reamon ol any enseusent o reqgulation i that behalf fraem coving e Metor vehicle.

Limitations as to use*
{8} Use in conneclion with the Policyholder s business.
i} Use for Ihe carriage of passengers { other than for hire or reward) in connection wih the Pelicyholder's business,
led Use for gocwl, domestic and pleasure purposes.
The Policy does ol cover
{8} Use for the hing or rewsrd o for meing, pace-maling, reltability trail or epeed testing
1) Use whilsd draswing a trailer exonpt 1he fowing of anyone siessled mochanically propobied vehiels,

Lumiaseed adored mopevping oy Socunm § of the Gommesd vehitiog IThang-Farty Frgks and DemaEnsonsan Ay

L (Ehppae PEY ond Secion 95 of he Rasd Tremapos |
nel, VBB MARIRAIR L 8ok Hisk i b s phasgd unoa INGET Niotirygs.
Excess
Epetian | SUDFH0.00
Windserern

56014000

A adicivional eetess ks applicasie af falinws

Aditlitienisl Ouen Dinacge Frenss of 551,000 i maslenlie fir any nsmsd/iniisned tive s rho
@) s 22 peae ofel o M pears ol aisl o

D le BE years ode i 10 years old and o

fR 4 2l
He) #5842 A A TR 2
£ watlh sirivingt agedence of § yem o dess e 2 VEAS o Lo refevand clasiss gf rjlll.um.m”%gﬁ:ﬂﬁl EE] ﬁ.{;‘E.H{:T Fﬁ. I;TD

1HEURI+[F'RDJ\D
Adeiitional AU Ciaimny. decass of $.2,000.00 15 sopheniie for any ameddnname divars who: MO | K_M"-.] P?rT’LiEﬁSE ONE
al e I8 e ol 1o 20 vourg ol aricy o W17 I'HTE 415934
btis F1 peers oir bl sdoen anifo SINGA PORE FAX: BRAT 6055 1 GR42 TEAS
el mith elirig s Revice of fess ha L yem on 4o rolenn) clrssns of e e TEL: 68420766 ;

Additional clauses & endorsements to youar policy

Ml

AR, Insauanca P L | 990351 20) loi g
B Shwwiom Wy, 124-01, AXA Toveer,

Smgapore GGEE11

Cumtarn Ceobee #31-01
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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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