MALP18133539 / Alpine Motors Pte Lid - HQ

* ENTRY DATE & TIME: 16/10/2018 16:39
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/10/2018 16:39
16/10/2018 08:10

ALONG LOWER DELTA ROAD

SINGAPORE

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

DETAILS OF OWN VEHICLE

SLX616E

CAROL ANG HWEE CHOO
S1649031H

NOEMAIL

(LOCAL) +65-90227979
OFFICE-90227979

HYUNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2096339

VICTORIA JAY ONG SHU YI
58841335J

15/10/1988

INDOOR

05/02/2018

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +65-90227979

NOEMAIL
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Addres':s 130 SIMEI STREET 1 #05-238 SPORE 520130
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Statioh Address guo\lﬁég‘.PSé)}fEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKEN BY THE POLICE
Was there any audio recorded? NO

Vehicle Registration Number FY5424A

Vehicle Make/Model/Colour HONDA WAVE 1258 A
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process.
2. This fForm must be complated by the Policyholder and/or the Authoriseg DTIver.

3. information provided must be as truthi ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 1

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

6. The repor will be forwasrded 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
mterested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permilted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal nformation
provided by me or possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicie(s) invalved in this accident (all nsurer{s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
(i) carrying put and/or dealing with my instructions or responding Lo any enquities by me

(iv) administering my daims (including the madling of correspondence, statements, iNvoices, 1Epors or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a4 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/or ¢ealing with my claims. [collectively the
“Purposes”)
b} &l insurer(s) who have insured vehicle(s) involved 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 more of the above Purposes, and

(e} my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, lor ane or more of the above Purposes.

{d}) my Personal Informatson will also be collected and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the informatien so collected under (d) above may be shared / disclosed:

{1 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

\¥ L

Policyhaider's Signature Driver's Sigrsature Reporting Centra Pertonnel's Signature
Dale & Time: (H driver is not the policyhelder) m?th.nf
Date & Tine: NRIC/FIN No.: JAUF 17 04
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Sketch Plan #2

- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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! T
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
7
\\I \X _“If -
Policyholder's Signature Oriver's Signature Reporting Centre Pessonnel’s Signature
Date & Time: (If driver ix not the policyholder) Name: §o Le oy
Oate & Time: NRIC/FIN No.: fPo¥ o) 771
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469675
Tel No: 1800-2440099

REPORT OF A TRAFFIC ACCIDENT

T12018101672020

tof3
Report No T/20181018/2020

Date/Time Report Made | Vide Report No.: o Slation Diary No
16/10/2018 10:52 N20131D16f0028 40
Address:
VICTORIA JAY ONG SHU YI APT BLK 130 SIMEI STREET 1 #05-238 SINGAPORE 520130
1D Type / 1D Na.: Contact No,,
NRIC NO /S88413350 Home/Ofice.  Mobile: 50227979 P
Nationality: Emaif;
SINGAPORE CITIZEN
Sex Age: Date of Bith | Type of Informant.
Female | 30 16/10/1888 | Driver - -
Race: Langmge Instituion / School Name:
Chinege o il o
Occupation: Driving Licence Information
JEACHER __ |Class:3A . DaseofExpry.

LOWER DELTA ROADR
" Weather o | Road Surface:
[Trafic Flow: [ Traffic Control:
Type of Colision: - -

T 1 raffic Volume.

M R Ty T
T S P T

I'Road Speed Limit:

| Anyone conveyed by
ambulance:

“THYUNDAI

|
TELANTRA™ | White

ISllghtty 0
__|Damaged|

Rl e e g a

Any Pedestrian Involved: No

No. of Pedestrians Injured: NI

] Use of Pedestrian Crossing: NA
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Police Report

Police Station Of Origin’ 20t3

Bedok North NP.C Repon No. T/20181018/2029
30 Bedok North Road SINGAPORFE 469576

Tal No: 1800-2449889 CONTINUATION OF REPORT

el il

YO

Related Vehicle | SLX61€ (Car) | Contact No | 90227878 B
"Hospital/Clinic | NIL | Classof | Class: 3A
[ ! Driving Date of Expiry: NIl
Licence &
— 4 S -
ate Trealment | NiL | Date Discharge [NIL ]
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL .

Brief Details,

On 16/10/2018 at about 8. 10am, | was diiving my car (SLX816E) and at that poini of time | was at Lower
Della Road junction turning towards Telok Blangah Way, It is & 4 lane road and | am on the second lane
that is turning right. As the turning right arrow lurning amber, | brake and stop. Out of a sudden, | heard a
bang from behind. | then reafized & motorcycle (FY5424A) hit my left bumper and fell down, As the rider
dislocate his left arm, a passer-by then called the Ambulance. After he was comveyed by Ambulance,
Traffic Police and LTA came to my scene. The traffic police officer told me 1o lodge a report vide the
incident A/20181016/0028 under IO Nor Fawzal (B5476202). My in-car camera was also seized by Traffic
Police officer for investigatian purposes

| wished to state that my car's rear bumper suffered some dents on the left side. | am not injured.
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Police Report

SINGAPORE |l Wil
POLICE FORCE W

| RN
TrZMBIDT1A2029

Police Statlon Of Origin- 30i3

Bedok North NP C Report No. TR20181018/2029
30 Bedok North Road SINGAPORFE 489674 /

Tel No: 1800-2440909 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skeich plan

IMPORTANT: Flease attach a copy of your vehicle's insurance Certificate 1o this report. if you don't have
the certificate with you now, plesse fax a copy lo 85474885 siating the report number as reference.

Signature Of Officer Recording The Repait. | | Signature Of informant: S
G/
S| ABDUL RAHMAN BIN ABDUL RAHIM | |

Signature Of interpreter /7 | | Date/Time:
Mot applicable | 16/10/2018 10:52

Officer In Charge Of Case:
TPIGIT? |
" St Stafl Sgt NOR FAIZAL BIN YAHYA B -
" Contact No. 85476202 |~ ‘
e St smearore ||
Authentication Stamp POLICE FORLE
188
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