MALP18133729 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 15/10/2018 14:36
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 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

15/10/2018 14:36
14/10/2018 16:45

PUNGGOL FIELD ROAD /PUNGGOL WAY

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

SLZ8700G

LOH CHEN LEENG GABRIEL
S7623065Z

NOEMAIL

(LOCAL) +65-97966408
OFFICE-97966408

OPEL
GRANDLAND X 1.2 TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN890417

CN 890417

LOH CHEN LEENG GABRIEL
S7623065Z

24/07/1976

INDOOR

16/10/1997

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97966408

OFFICE-97966408
NOEMAIL
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Address 24 UPPER SERANGOON VIEW
Postcode 534205

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : KONG SHU HUI

GENDER: : FEMALE

Passenger 2 NAME: : LOH ZI EN
GENDER: : FEMALE

Passenger 3 NAME: : LOH ZI QIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number YM7196H
Vehicle Make/Model/Colour MIT CANTER

Details Of Properties

Page 2 of 24



Vehicle Category GOODS 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 LOH ZI QIN
Approximate Age
Injuries Sustain NECK

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #2

SHETCH PLAN
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Fo Bythe lodgmest of this report 10 T insurers, pow hereby sonsent Lo Lhe archiving of this report ol The cenise 3o Lo coples of
tha repor being made available aforesaid,
L. Consent under the Porsonal Datz #rotection Aot {PDPAL

Funderstand, acknowledge, azraa and consent that:

(2] Myinsurar, my workshop and the Seneral Insurance Assaciation of Singapore (CGIA™) mayfare permitted o collec), use,
disclace andfor process my persensl datafpersonal infarmation sel oot in this [ferm] ard amy other peosanal indormastion
previdad by me or possessed by my mourer [collectively the “Personal Infarmation”] and disclose and sranster wuch
Mecsonal Information 10 200 insurer(s] wina have insered eehicleis) involved this aeadent (Bl insurerfsh wia have insured
vthicle]s} involved fn this arcident ghall ke collectively referred to as the “Insurers™), the Insurers’ o sfaw firms, the
Manaiany Autkarity of Sinpapare and any relevant povernment agency/anthority (such as the pohcel, for e porgose(s)
af :

48] processing, handting sndfor dealimg with my claims includieg the setilement of the clzims and any secessary
investigations refating te the claims;

(i) frcestigating the accident and/for my claims;

lifi] caroying out andfar aealing with my instructions or cespending ta any enguiries by me;

{Ah administering my claims (including the mailing of correspandence, statements, invoices, reperts or notices 1o me,
whiich couid involve disclosure of cortain persanal data about me 1n bring about Selivery of the same 25 well 25 0n Lhe
axternal cover ol ervolopes/imail packages): anddor

[} complying with appleasie 2w in administaring, procescing, handlng and for dealing with my claimefeslliectively the
“Rurposes”)

(bl atlinsurer(s) wio hawe insurad vahicle)s) invelved in Lhis aseigent and the Insurers” lnwyersfiaw firms, mayizre permittes
ta collect, use, disclose andfor procecs my Personal information for one or marne of D 20owe Purpnses; and

(el mw Personal Infarmation maydean be disclosed by any of the Insurers andfor GlA Lo thei third party service providars qr
2pemtslincluding their lawseersflaw fioms), which may ba giled cutside of Singapore, fos an2 or mare of the sbove Purpoaes

() mw Farsongl Infaremation will alen be pnllected and wsed 1o compile claims histeny for the porposs of fravd detection,
invesligation and managemant in presect and all Tutere claims

l2]  theinformation co collected under (d) above may ke shared f gisclozed:

(i1 toall insurers andfor any other Lhicd partics that assist in cvaluating, invectigating, contralling of managing fraud,
regilators, law enforeemant z2nd poscirirnenl agencie a4 reasonably reguired for the purposes statad, or

[l fer complying with requizements undar any regulations, laws or courl erders.

,—fq i ; A

Pateyhalde's Sipaasere Oiriver’s Signature : “Iﬁ"ﬂ'r““l}, LCentre Personnal’s Signature
i B Yime; (H driver is mot the paficyholdsr) lame:

Date B Time WRECSTIN Ko
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Accident Sketch Plan
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Driving License
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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
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Accident Photo

Page 16 of 24



OTHER PARTY
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Accident Photo
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| SINGAPORE
POLICE FORCE

Palice Station OF Origing
Traffc Pakte Divisian HQ

10 ik Avanans 3 SINGAPORE 4088685

Tal Moy G547 0000

REPFGHT OF A TRAFFIC ACSCIDENT

Accident Photo

LA AENTAUN EAREA

TRLTEI01LZY2E

Tl
Pt Pa. T:201810152123

DitteTirme Meport Made: Ve Report Mo.: | Btatian Diary Mo
1SAME0TE 1640

Informant's Particulars

Blama of Infprmant; Addrass

Loh Chan Leaeng Gabrisd

1D Type /1D b Coatact Mo.:

MRIC MO | B7H230652 HuereOffsos . S7OBE40E Mabis:

nlatenalily: Email:

Sex: | Age; | Oateof Bith | Type o infarment

Male a2 24471 97E Dirivar "

Raca; Lanpuegs: Imstiution £ Schoal Mame:
Ocoupation: Drving Licenca Information:

_Business devalopment crector Clags: Diaks ol Expery:

Genorod Information of the Acsident e SPEL R T e
Typa of Inpury | Dirinke Damey Timo ot Typs aof Lacabon:
Arscidant Othars | Orive: Accident

) [N o] 1 0ER0 8 1645

Laezlion:

Along Aosd 1 Travakng Toveand Soad 2
PLUMNGGEOL FIELD
PLINGGOL WALK

{ e Masid Aflsian ik

Waalhed: Baad Surfacs: Read Spesd Limit
Tm‘ﬁ:lglnw Trathc Cordnal: -T.-nFIh: Wolume:

T1.Ip-= af Callision- = Ay nnrr-.'r:v'rsl by

ambuianse:

Detalls of Vehicle nvolved

Vehicia Mo, | Typa | Maks Mol Color Condition | Mo of Passenger
SLEETODG | Car QOFEL GRAMDOLAM | Blue Slighdty 5!
Dx12T Damangsd
= 15AT ==
| ¥M7196H | Ledry Slightty | &
Dymiged |
_Details of Vehicle Insurance e
| Wahicia Mo, | Insurance Company Insurance Mo | Efactive | Expiry Dale

SLZETO0G
l I

AXA INSURAMNCE SINGAPIRE FTE | P2133235

1T0GMR018 | 09052018
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SINGAPORE
POLICE FORCE

Pl Siatior OF Qrigin:

Trathc Falice Divigian HO

10 LIk Svaraps 3 SINGAPORE 40EBES
Tal Mo, 55470000

Police Report

U RRELTARIRC IS

TiEginsis

Fepod ke TEnannn sz

CONTIHRIATION OF AERGAT

| Details of Person Involved
| Any Pedostrion Irsesheee Bo

Mo ol Padesirians Inrad: NIL

| Lis# of Pedestrian Grossing: NA

Passangar

Mirme Lah i Oin Giszlis

Rslaled Vehigs | SLIBTI00G [Car

| 10 Mo, ToaIe421J

oonoaci Mo, NIL

LT

| Dazs Tregiment | 1410720185

HespitalCline | SENGHANG GENERAL HOSPITAL FTE. | Claze of

Class! MIL

Ucangs &
Ewpiry Dalo

Direinigg Dt of Expriry: RIL

Dale Discherge  14,:0/2018

Mo of Days granted Medical Leawa

Diepres of Injury |~ Siagi

Dirkeer

Mama Ghang Kam Ghoan

I3 M | SEEGES2EF
|

MAelatad Vehicle  YM796H (Lomy)

ontact M. KL

Hospital/Clirie |~ MIL

Clhes ol | Class MIL

DOreving Date o Expiry: NiL
Licansa &
Exgiry Dala
Dl Treatrmant | MIL | Dgie Discharge - ML
MNo. of Days qrartad Medical Leave | MIL Deorae of Injuy - MIL
Drber =
Mare Lah Chen Leang CGabrial [ SPE2A0ESS

Ariaten Yokl | ML

“Centact No, 07966408

Hoapital'Clinks | MIL

LAz al Ciess: ML

Lizance B
Expiry Dl |

Driving | Dato of Exgiry: NIL

Cate Trearmant | ML

Date Cischeg= | MIL

Mo, of Days gransd Medicsl Lasve

HIL Dapgrae of Injury | ML
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Police Report

[g SINGAPORE

FOLICE FORCE B0 150156
Police Staton OF Origin: Fafd
Traf Palice Divislar HO A=port b TRAMETNSE12E
10 Ukl Awaniug 3 SINGAPORE AOQBIGRS
Tal Mo; G4 70000 CONTINUATION OF REPOST
Dibveess—— - s e |
| Mama Loh C-hl:-r Lacng G:E.I}I'E' 1 R ETE2 30657
Femlsd vahicie i f‘-I-IL Caninal Mo, | ShRadiE
Heznilal Clirgs MIL Class of Clhss 3
Criving Draber of Expiry: NIL
Ligeres &
Eupiry Date
Diale Traglmant | MIL [aita Cischarga | MIL
Mo. of Days granted Medical Leava [ NIL | Degrae of ingury | NIL L
EI'I-EI' Chatasls,

On 12 Oct 02 1645 hra, | was diding SLZETI0G along Punggol Field towards Punggol Walk, | wes
lravelling an the gxrams nghi lens of 2 Bnes. Thare wes agueud of vohides in franl of me and | siopped
my vehicke. Within 10 seconds of me stiopping, | heard & kud scresching sound and fallowad by a hang
Lnia my vehicla. My vahlclo surged farvard bul did rat colide ongg the vehicls in front | glighled and
apprasthed the vehicke behind, 1t was established a8 ¥M 7198 H. ILwas 3 kiry. | sachangsd garliculass
with tha drlver. The panicuars f- Ihe driver is Chong Kam Choon SEBSS926F, Botn of us agroed to
ladge a report separataly. The drwer of the larry apalogized and sdmited (hat il was his mislake.
Tharcalicr, | drove o the Songkong Hoepial ASE aas my daughler complesnad of dizziness Bnd pain an
Ihe neck. My dauchter was discharged from Sargkang Hospital on he same day and was gresn 6 days
M and was greon madisation. My daughler wes under obssration #t Bengkang Hospeel AKE lor 2
hours befare wie wera dischanged. My vehlclo sufered slight damagos 1o the raar. Tha lormy suffared
damages o the rant

Abthed trne ol accilens the wealher was bne, poad sasfacs waeg gy, The allic low wes hedvy. Thals
ail.
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SINGAPORE
POLICE FORCE

Polke= Stabon 0 Crigin:

Trafic Folice Division HO

10 UBi Avenue 3 SINGRAPOSE 408385
Tai No: 65470000

Shelch Plan
Infarmanl i ndl aale o pravide skeich plan

Police Report

AU Tt

TR0 EI01521328

& i
Fsgncit P, TEOH IS 53238

CONTINUATION OF BEPORT

IMPORTANT: Plase atlach a copy of your vehiche's Insisana e Cortificata to this report. I wou den't hava
ihe carlificale wath you now, please fax o copy to 85474085 stating the repart number a5 relersnoe

Signatufe O Officer Recording The Fooark
™!
Insp PEAMMIRSELAN 570 RAMASALTYS

Ty

B,
Signatuze O Ifite
Mot amlceuenQ{

ificar In Cherge O Cage:

TR /AEIT,

5512 JUREKAH BINTE AHMAD
Caniad Mo 654 T2076

| | Sagratune Of infarmant:
CalpTime: '

IS 02018 1540

[ Clussiication OF Gese:

Aulherlicalion Stamp

PR
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DIRIGINAL

MERCAL CERTWICATE

BILL

s P | TSRS TR
EMD20 1821425

Winw
LK &I 0N GEELLE

fes -

i
TaE#ddll

PR ATy T s d o b b e

reka

Trpe s wESIE M ive @atiald

I: oy bl ko o s
Edpifsam

D

I:_.}"I helpiin o B o e

st 160D = 10BN

|: Ve [
|:| E ST e

Tk combl2ahe 3 Sol valid Br abdede ba towl alefokiae

Riebrale' fl 21

= PR

Bowiiu ! Cpevalon [ sl iealial

Sifwr igrr oy ke W&
Siewid K

T im0 ! BE T L 4
S e oy o < Ry

K&

LE

gl 1 0l

HA

Emengercy Danarirnt
3engkang Geners: Hospins
N Sengkang Fasq Ay

Sinmsoooe RddAAs

Wik walb Withoal oMicil hosp Ryl MR

Fard kin

SHH Erwrgarey Depamsrt

Bt by iR O R LETTEES] md Gosd g srfun W8 S

d,

EHAN :w.:il-.lﬂ:rﬂ.ﬁlf*.l.

Serghiang Sencrel Hogpaes| Pie Lid
100 Serghaeg Eesl War Sngopees 584385
wura shhenme e Beg flo 30130357

Page 24 of 24



