MALP18137732 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 23/10/2018 16:23
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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 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 16:23

23/10/2018 08:20

TPE TWDS SLE(AFTER SENGKANG EXIT)
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

SLX6687K

PEH TECK CHONG
S7937320F

NOEMAIL

(LOCAL) +65-91060994
OTHERS-91060994

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2120779

PEH TECK CHONG
S7937320F

28/11/1979

INDOOR

11/11/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91060994

OTHERS-91060994
NOEMAIL
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Address 238 COMPASSVALE WALK #09-552 SPORE 540238
Postcode

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 CHAIN COLLISION
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) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SJU3727M
Vehicle Make/Model/Colour KIA CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJK5171E

Vehicle Make/Model/Colour MERCEDES BENZ A180 FL STYLE (R17 HLG)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD6641U
Vehicle Make/Model/Colour HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SKUB773Y

Vehicle Make/Model/Colour NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SLN1976L

Vehicle Make/Model/Colour KIA FORTE K3 1.6A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name PEH TECK CHONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLX6687K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companios.

ril be r T |

6. 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 parties.

7. By the lodgment 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,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal iInformatiaon set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who hawe insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 daims;
(it} earrying aut and/or dealing with my Instructions or responding to any enquirles by ma;

(iv) administering my clalms (including the mailling of earrespandence, statements, Inveices, reports or notices to me,
which eould involve disclosure of certain personal data about me ta bring abaut delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) :
[b) allinsurer{s) who have insured vehicle{s) involved in this aceident and the Insurers’ lawyersflaw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.

[d} my Persanal Information will also be collected and used to compile clalme history for the purpose of fraud detectian,
inwestigation and management in present and all future clalms.

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

(i} 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 lor the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

[\M __ iy v il

Palicyholder's Slgnatiire Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {1 driver ks nat the polieyhalder) MName; Jobis, o
Date & Time: NRIC/FIN No.: Ji7 g5 7 )

TAARBAL Shelchfianbonm Wi
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

If'We d%ﬂw foregolng particulars are
o i 1

Hﬂy respect,
r ﬂ'/[’l

|

Palicyholder's shnat'ﬂm Diviver's e Reporting Centre Personnel’s Signature
Date & Time: (if driver Is not the policyhalder) Name: Jobe s

Date & Time: NRIC/FIN No: Sl ves 54
GalAHBAE Siorke lai*lanFnm WA ¢

Page 6 of 15



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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Driving License
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

PASS DATE
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Insurance policy

AXA INSURANCE PTELTD
B Shenlon Way, #24-01
AR, Tower, Singapore 068811
Custamer Service Cenlre #81-01 CERTIFICATE OF INSURANCE
Tol{BSE3ZNT2EE  Faxa{G5)03302522
Websila:www.axa.com.sg
GET Registrafion Number; 10900351 20
customer.servicefaxa.com,sg
=Hotor Vehlclea (Third-Party Rlake and Compensation] Act, [Chapter 189) mMotor Wehicles (Third-Party
Rigks and Compomsation) Rules. 1960 ®Road Tramsport Act. 1987 [Malayeia) ®Hotor Vehicles [Third-
Party Riakm) Bules, 1959 (Malaysial
CERTIFICATE MO, : VYPASP2120779 hococount No. : 0B260
Coverage : Comprehensive
Sum Insured : Market Value At The Time Of Loss
Hame of Policy Holder : PEH TECK CHONK
Vehicle Hegistration No. : BLXE6BTK
Period of Insurance t From 05/04/2018 To 04/04/201%9 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

[a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or not hived (under a
hire purchaso agreement or otherwise) to him or hie employer or his partnor

(bl Any other person who is driving on the Policyholder's order or with his permiseion

Provided that the person driving is parmitted in accordance with the licensing or cthar
laws or regulations to drive the HWotor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any snactment or regulation in
chat bahalf from driving the Motor Vehicle.

LIMITATIONS AS TO USEe

Use gnly for social, domeatic and pleasure purposes and for the Palicyholdor's busincas
The policy does not cover - wse for hire or reward, racimg, pace-making, relisbilicy
trial, speedicsting, the carriage of goods other than samplea in connectiosn with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether etatiocnary, in use or otherwise, is in or on, a racing track,
cireuit, route, course or any other roads by whatever name called that are cypically
uged for racing, paca-making or such similar purposes,

(o1}
Basic Own Damage Excegs

An Addicional Excess is applicable as follows:

B5500.00  for Unnamed Authorized Driver

£52,500.00 for Undeclared Young and Inexpedionced Driver.
(Pleage refor to your policy on the terms & conditions)

* Limitarions rendered inoperative by Section 8 of the Moker Vehlcles [Third Party Rlsks and
Compensation] Act, (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are noet
to ba ineluded under thess headings.

I/We hereby certify that the policy te which this Certiflcate relates is iasued in accordance with the
provipions of the Motor Vehicles [Third Party Risks and Conpensation] Act. {Chapter 10%] and Part IV
of the Road Tranoport Met, 1987 [Malayaial) .

H.B 1t
Your authorised workshop is Komoco Motors Prte AXA INSURANCE PTE LTD
Ltd.

Authorized Signature
Issued by - BGEOSP2 on 1%/05/2018
INFORTANT

Folicyholders are wirned that on the sale of & motor wehicle they must surrender the Certificate of
Insurance and the Policy to the insuranee eompany. If the Certificate of Traurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Cospensation Act [Cap.
189) .

The Premium Warranty Clause requires the premiun to be pald in full within a specific period

falling which thers would be no liakility under the policy, renewal certificate, covernste and
endorspnent ere.
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