MALP18149235 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 19/11/2018 11:06
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

19/11/2018 11:06
17/11/2018 10:30

BUKIT TIMAH RD TWDS BUKIT BATOK (B4 BUSSTOP 41071

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

SLX5054T

CALVIN SEAH SER THONG
S7707254C
STSEAH5@GMAIL.COM
(LOCAL) +65-96873772
OFFICE-60000000

HYUNDAI
ELANTRA-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2115878

CALVIN SEAH SER THONG
S7707254C

07/03/1977

INDOOR

23/03/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96873772

OFFICE-60000000
STSEAH5@GMAIL.COM
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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

Passenger 2

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 206 BUKIT BATOK STREET 21 #06-07

650206
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: LIMLILY
: FEMALE

: TRICAIA SEAH WENFANG
: FEMALE

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

SLP7744P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLA
IMPORTANT CE

1. Please report correetly the details of the accident 1o speed up the claims process,

2. This Form must be the P and/or th
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy lishility,

4, The issue and acceptance of this Form by Insurance companies is not an admission of poliey liability an the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid,

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent thar:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to callect, use,
disclose and//or process my personal data/personal informatian set out in this [form| and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Personal Information te all insurer(s) wha have insured vehide(s) involved in this accident {all insurer(s) wha have insured
vehicle[s) involved in this accident shall be collectively referred 1o as the "Insurers”], the insurers’ lmwyerslaw firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority [such as the police), for the purpase(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the daims and 3 ny Recessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrylng out and/or dealing with my instructions or responding o any enguiries by me:

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta mas,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as an 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}  all Insurer(s) who have insured vehictels) invahed in this accldent and the insurers’ lawyirsMaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

le}  my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the informatlon so collected under [d) above may be shared [ disclosed:

(i} 1o all insurers and,/or any other third parties that assist in evalusting, investigating, contralling ar managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purpoces stated, or

(fi) for complying with requirements under any regulations, laws or court orders.

[N A L

Palicyholder's Signature

Drbwer's 'ﬁg_ﬂature I;Iep;p.ﬂ ing Centre Persannel s Signature
Date & Time: {If driver ks not the palieyhalder) Marne: flo st
Date & Time: NRIC/FINNe.:  §47 .u! o 7 4
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Sketch Plan #2

SKETCH PLAN

Refer 4o adtach

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

ol

DECLARATION

I/We declare the foregoing particulars sre true in BVERyY fespect

[bN B

Folicyholder's Signature Driver's Sugna.t-urf
Date & Time: {If driver |z not the palicyhobder)
Date & Time:

S

E;mmng f.e.-nnr Pe rupnnel’s Signature
MName; Mg syl
NRIC/FINNO: ¢ 2,313 oFE
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Sketch Plan #3

Before Incident

Bukit Timah Road (Towards Clementi)
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Sketch Plan #4

On 17.11.18 at about 10:30 hours along Bukit Timah Road towards Bukit
Batok (before bus stop 41071). I was slow moving straight on the lane 2,
suddenly vehicle (B) from left cut into my lane and collided onto front left
hand side portion of my vehicle (A). I wish to state that [ have 2
passengers inside my vehicle (A).

Vehicle (A): SLX 5054T
Vehicle (B): SLP 7744P
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Driving License

Ces OF Mar 1977
3’ -u-!iFrb‘..‘ﬂ

JIlli H“irillli

SLAoSe ]
DQ wapd /A{y(.ﬂ‘uf/
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AXA INSURANCE PTE LTD

& Shenton Way, 524-01

XA Tower, Singapore 0898811
Customer Service Centre #81-01
Tel:(GE)E3I3ETIEE Faxi85)63382522
Websitewww.axa.com,sg

GST Registration Number; 1088035120

Insurance Cert

CERTIFICATE OF INSURANCE

®Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 183) EMotor Vehicles [Third-paz Ty
Rigks and Compensatlion] Rules. 1960 ®Road Transport Act., 1987 Malaysial mMotor Wehielss (Third-
Party Risks) Rules, 195% (Malaysia)

CERTIFICATE HO, : VBA/P2115878 Account Mo, : 08260
Coeverage : Comprehensive

Sum Insured : Market Value At The Time Of Lo=ma

Hame of Policy Holder : BEEAH SER THONG CALVIN

Vehicle Registration No. : SLXSO0S4T

Period of Insurance : From 28/03/2018 To 28/03/2019 (Both Dates Inclusive)

—_—

PERSORS OR CLASEES OF FPERSONS ENTITLED TO DRIVE#

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to ar not hired (under a
hire purchase agreement or otherwise) to him or his employer or his partner

(b} Any other person wheo is driving on the Policyholder's order or with his permission

Frovided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor WVehicle or has been so permitted and is not
disgqualified by order of & Court of Law or by reason of any enactment or regulation in
that behalf from driving the Mocor Vehicle.

LIMITATIONS AS TO USEw

Use only for social, demestic and pleasure purposes and for the Policyholder's business
The gﬂllcy does not cover - use for hire or rewsrd, racing, pace-making, reliabiliey
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connecticn with motor trade; sr when the
Motorx Car, whether staticnmary, in use or otherwise, is in or on, a racing track,
cireuit, route, course or any other roads by whatever nmame called that are typically

used for racing, pace-making or such similar purposes.

(o1
Basic Own Damage Excess 3

An Additional Excess is applicable as follows:

55500.00 fer Unnamed Authorized Driver

852,500.00 for Undeclared Young and Inexperienced Driver.
(Please refer to your policy on the terms & conditions)

* Limitaticns rendersd inoperative by Section 8 of the Motor Vehicles IThird-Farty Risks and
Compensaticn) Act, (Chapter 189) and Sectiem 85 &f the Road Transport Act, 1987 (Malay=ia), are not
to be included under these headings.

I/We hereby certify that che policy to which this Certificate relates is issued in accordance with the

previgpions of the Motor Vehicles [Third Party Risks and Compensaticn) Act, (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysia) .

H.B
Your authorised workshop is Komeeo Motors Tee

AXR INEURANCE PTE LTD
Ltd.

e

Autherized BSignature

Issued by - SGIHUKH2 on 1470572018

P‘-"—”".‘f'hﬂldéfl‘ are warned that on the sale of & motor wehicle they must surrender the Certificats of
Insurance and the Policy to the insurance compary. If the Certificabe of Insurance has been 1oib or
destrayed a Starutery Declaration to rche effoct must be wade, Failure re eomply with chis
ﬁi;gttim ie an offence under the Motor Vehicle [Third-Party Risks and Cospensstion Act Cap.
The Premium Warranty Clause requires che Premium to be paid in fyll within a =pecific period

failing which thers would be no liability under the pelicy, renewal certificate, covernote and
endargamant ete,
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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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