MALP18137572-01 / Alpine Motors Pte Ltd - HQ

ENTRY DATE & TIME: 23/10/2018 14:28
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

23/10/2018 14:28
22/10/2018 13:20

DRIVEWAY AT BLK 29 BENDEMEER ROAD

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

SME8726G

TAN CHENG HOE
S2576136G

NOEMAIL

(LOCAL) +65-90097526
OFFICE-60000000

HONDA
FIT-1.3 GF CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA408206/1

TAN CHENG HOE
S2576136G

07/06/1958

OUTDOOR

21/02/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90097526

OFFICE-60000000
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 952 JURONG WEST STREET 91 #09-715
640952

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : OOI CHOON IM
GENDER: : FEMALE

NO

NO

YES

YES

GET FROM WORKSHOP
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

SJQ829T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

KETCH P

MPORTANT NOTICE

W PoznerEDon thecetain ol the aicdont 18 speed up the claims proces
BEE

> This Farm must e completed by the Polieyholder and/or th Authariged Drive:,

- Ifacnation povided muat be a5 toushful and accurgte 2 potsibie, Any wilfil maregtessrtition o with olding of meteial
faize may ailo imsurance comaanies ta Iepudinte pollcy Hability,

- il legue and acceptance of Bhis Farm Dy nfuranes compenios s ot 3 3Emittian of sy lablicy on the 2t of the irsurance
SOTATIER

nes

wy fa 2 ret ice for investinas]

The repart will be forwarded by the insurers of the GIA Records Management Contro sstablithed by the Genorsl insurance
Association of Singapore (GA) for archiving mad thas comes of this fepart will for 2 fee be rade avsilable upon applicasian by
intaresied parties,

e

-

]

By the lodgment of this repor to the Insurers, you harahy Soreass #5 tha archiving of this roport at the certre and o conios ot
the report belng made avallably alsreszid,

L Lonsentunder the Persenal Dotz Pratectinn Act {PoPR)
1 understend, acknowledge, agros and comeent thats
(8] My insures, my workshop and the General Instrsries Association of Singapare (“GLA") may/ere permitted ta collect, wis,

[} processing, handling and/or desting with iy cha‘ms including the settiement of the cluimrs end ary necsseary
imviitigations relating to the claima

(i) investigating the sccident gnd/or my claima:
[iti} carrying out and/for dealing with my mstrostisne or rezpanding to any enguiries by me:

v} administering my clasms {inchuding the mailing of correspordencs, stxtements, Involoes, repons of notices to me,
whith could involve disclosure of certaln parsonal daza shayut me ta bring about delivery of the same a5 well 25 onthe
axtemal cover of envirlopes/mall padkages); and/for

{v) camplying with applicaie L in edminlstering, pracessing. hendiing snd/or gesling with ey claleres fonBactivaly the
“Purposes”)
(8] siinsuresis)who rave impured vehiclels] involved in this cocicens and the fnsurars’ TwyErs e fiems, mayane parmitied
ta rollect, s, dizclose and/ar arocets my Persemal infaemation for ars ar Mt o the shove Porpomes; and

) mmy Perzonal Infarmation mey/een Sa dizriosed by sny of the tmurery 2ndfar 604 1o 1kelr *alrd pory servies arsvidem ar
HERSRCUIing Thels lawyersfaw fims), which miay be tte< cutsida of Simgazerd, for one or more of the thave Purpases

2}y Personalinformation wil sl be colteciad and LEeS o compile clalms Metary for tha pursose of froud dessstian,
Hieestigation and managermEtin prasent and all Tutlyse slate

ie]  twirformation v collecies Under 1) dheva By de faated ] dissiaes:

(% 23 akinturers anfor a=y other third parsies that asslst In evaluasing, investizating, contralling or managing faad,
regulatars, lw enforcemant and government apancies 35 reassnnbly reauired for the purposes stoted, or

(&} for complying with requirements undar any regulations, Wwe o coust orders.

L

Faltyhaloers Sigrattee ' DrivErE Signature Reporing Centre Persannars Lpnaters
Date K Time: Uf driver is not tha palicyholde:) Name: s les
Date E Time: NWINM.: ‘s-.?- ‘.‘3 'm?a
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Sketch Plan #2
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Driving License

REPUBLIC OF SINGAPORE DRIVING LICENCE

o

e

(whae 41 1A A

Sme LR

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Cisss 38 Moloroyeies s 350 2 Peip
Ciass 38 Moloroycies Batwmen 201 o and 400 o0 71 Fat 189
— i e ok
g @ Wt we 1
OF e et B S g oo e

|Il.lhru- mﬂmill
i (IR
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Insurance Cert

. (55) 6880 4888 Intemational)
v 2 redefining /insurance 165) 5880 4740

&2 cusdnmor, careBang. cem.ug
= www.axa.com, g

c rtlﬂ t f l AECCAEE num e

e cate or insurance 04554

ot venicies [Thir-Sarip Rt s0d Comenssiion | At (Crapisr LE). Motor Visnie) s (Thind-Sarty Bitha and Campaganion) Rules. 1940 Boad Trarport ALt LEET (Malavaisl

Aot Vehicies [ThindPey Fuks | Fulas, 1995 (Malavii)

Policy details

Pefieholder name TAN CHENG HOE Certificate number GA408208 /1

Cover Comprehansive Chassis rurnbiar GH3132437T

Flan mame Flexi Engina numbar Liz&id2asar

NCD applicalis 3%

Wehlchn reghstration numbes SMEATIG0

Pactod of lmsurance iroim 19,/10,/2018 to 18, 10,/2018 (both dates (molusive)

Finance kaan cempany AR BUAM

Persons or classes of persons entitled to drive*

(&) Thar Policyholded

(b} Ary psron wha € driving on the Polloyholder's arder or with thedr permission

Provided that the person driving 1§ permitiad in Becordines with the lloensing or oiher aws or regulations 10 drive tha Motor Vehicle or has been so
pematsd and |8 not disquakfied by arder of 8 Court of Law or by reason of any enactment or regulstion (1 that behalf from driving tha Motor Viehide.

Limitation as to use*

Lisa oy for social, domeste and pleasure purposss and for the Policyholders business,

The policy does mob cover - use for hire or rewad, FRCINg, pace-making, reliabiny irisl, spsed testing. the carrings of goods othar (hEn BEAMEES in SHARSSIcA
with any irade or business or usa for any purpass in connectsan with Motor Wads; or when the Meior Cas, whether stathansny, in i or gtharwiss, i in or o,
8 racing trach, circuit, route, Sourse of any cther mads by whatever name callad that are typically used for racing pace-makng of such slmils purposes.

= LavubBlions rencerad inopanaieg By SEtian B ol the Mabor vehickes (T vi-Paety feaks snd l_",.l]mpqn:.nm|m|_|¢hu|_-u! 185} mnd Sacting 95 of e s Transpor Acl, 1587
(Malmyia), are not 10 b4 inchatsd under thesa hasdings.

EXCESS Bagic Own Domage Exness 560 400,00
Windscrean Excess SG0 100.00

Ar dgdditional Excess is applicabla as follows:
1, 88500 for unnamed Autharised Driver
2, 38500 for declaned Young and inexperienced Drivey
3. 555,000 for undeclared Yourng and nexperiencad Drivers, This additional sxeess i§ reduced 10 552,500 f You have chosan AXA Fremium
Warkshops,

Additional clauses & endorsements to your policy
i

I/ Wa harsby certlly that the policy 1o which this Cartiflcats relates ts ssuad in Booordnnos with tha provision of the Motor Vehssles (T Party Rigks ana
Compensation) Act, (Chapter 182} and Padt IV of the Road Transport Act, 1887 (Malsysia),

AXA Insurance Pte Lid

e

/,};’/’

Authorised signatuse

important note

Poliepholders are warnsd that on the aale of @ molor wahuchs Ty muml surends e Carifices of Insurencs 55 Ehe Polcy I the mAUrance compang, If tha Saruficada of
InGurance: Mas Been kat o Seatyec & Stilutory Deckirnition 1o the offest Mus! b= Made. Failurg 10 compdy wiih thiz obligation s an offoncs wder the Mol vshels [Thin.
Farmy fowks ang Compensation As (0ep. L8g),

The: Premium Warrandy CLauss requine the Dremeem 16 ts paid o Rl withis & specifly parcd tading which trae would Dw mo |GG wnder Bhe polcy, renemal contificans,
gridesament otc,

A Irsurance Pie Lid [L959038130) a3
B Shenton Way, #2401, 434 Tower,

Singapore OERE11

Customes Cartra, #81-00
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Raffles Quay 118-00 Singapore GABSB0
INSURANCE  7eli65) 62220010 Fax {65) 6224 0030
ASROCIKTIN Operating Howrs ; Monday to Friday, 09:00 - 17:00

RECORDS MANAGLMENT CENTRE UEN: $84350020G / GST Reg. Mo MAOGO1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :___mAte 18§ 7577 VehicleRegistrationNo: ___ 5~¢ §72(
Nameas shownin NRIC) : TAN  cwert WO L NRIC/FIN/PassportNo : __ ¥ 2576136 &
{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : flk GE7 Jumewh wey7 STaced 7 ¥4 lﬁlr'r:ﬁl::ii:II;aI;:M:mai1 CyeTr2)
Contact (Tel) - goo0 K16 Mobile No. : jooo 1526
Email Address =
Date of Accident 12 /16 [1s Time of Accident : [d-i=
Placeof Accident :  [fawve way w7  BLE 2§ JErpénecn Loay
Insurance Company: AxA

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Al p PSS ErGeps - ol (Heon |m
& & \
Policyhalder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: Wi
NRIC/FINND.: i o
Date: Ty
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