MALP18159880 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 11/12/2018 13:48
SUBMITTED BY: VINCENT SIM EK GEE

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.

ACCIDENT STATEMENT

Date Of Report 11/12/2018 13:48

Date Of Accident 10/12/2018 14:20

Exact Location Of Accident PATERSON HILL TRAFFIC LIGHT TO IRWELL BANK RD
Country/State of Loss 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

SBY8030E

OWYANG YOKE MENG
S0003345F

NOEMAIL

(LOCAL) +65-96630360
OFFICE-96630360

OPEL
OPEL GRANDLAND 1.2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P2106966

OWYANG YOKE MENG
S0003345F

22/05/1951

INDOOR

09/03/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96630360

OFFICE-96630360
NOEMAIL
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Address 34 JALAN LEBAT DAUN
Postcode 808805

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 RAINING

Road Surface WET

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? NO

Was any injured conveyed to hospital by NO
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) 2

Passenger 1 NAME: : MRS OWYONG
GENDER: : FEMALE

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 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 GBE3638R
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties

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)
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SKETCH PLAN

«

MMPQRTANT NOTICE

- 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.

. . . tion or withholding of materia|
3- Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

4. The issue and acceptance of this Form b

facts may allow insurance companies to repudiate policy liability.

. i ot art of'the i
y insurance companies is not an,admission of policy liability on the p2 ‘ = lnsurancl

companies. o

5. Auny false reporting may be referred to the Police for investigation.

; by the General Insurance
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by

Policyholder's Sig re Driver's Signature
Date & Time: (If driver is not the policyholder)

CHAMBAL S wlrp Pl g

: : ailable upon application b
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made av v

interested parties.

X : at the centre and to copies of
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report P
the report being made available aforesaid.

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

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are phermltted tOIC,OIerCL us_e,
disclose and/or process my personal data/personal information set out in this [forn:] and apy ;:)t er p:ﬁ::af information
provided by me or possessed by my insurer (collectively the “Personal Information )‘and dlS(I: fase an ; hs et: sucf\
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (al ms?:'er(s w lo aYe insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurersl. aW\;efS/haW firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invo'ices, refPtT\rts or notices It'o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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 accident and the Insurers’ Iawverslla\: firms, n'wav/:re permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; an

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sc;.rs:ce providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ortmtar;agmg fraud,
regylators, lhw enforcement and government agencies as reasonably required for the purposes stated, or

1€ with requirements under any regulations, laws or court orders.

(ii) foflco ply.

Reporting Centre Personnel’s Signature

Name:

IN No.:
Date & Time: RIS

i
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DECLARATION
I/We declare the f eg

particulars are true in every respect.

’"5. \ /\@/
Driver's Signature

Policy/holder's Signatur
Date & Time.

T e e
Reporting gentre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Wo.:
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AXA INSURANCE PTE LTD

.8 Shenton Way, #24-01

AXA Tower, Singapore 068811
Customer Centre #01-21

Tel:1800 8804888 Fax:-
Website:www.axa.com.sg

GST Registration Number: 199903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

® Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehi;}ef (Tl(':;.}x‘-f;g-arty
Risks and Compensation) Rules. 1960 ® Road Transport Act. 1987 (Malaysia) mMotor Vehicles
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VPA/P2106966 Account No. : 15038
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : OWYONG YOKE MENG

Vehicle Registration No. : SBY8030E

Period of Insurance From 02/04/2018 To 01/04/2019 (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 hired (under a
hire purchase agreement or otherwise) to him or his employer or bls partner
(b) Any other person who is driving on the Policyholder's order or with his permission

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

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purposes. oo

Basic Own Damage Excess : SGD 750.00

An Additional Excess is applicable as follows:

S$500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
S$5,000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditions)

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) .

AXA INSURANCE PTE LTD

e

Authorized Signature
Issued by - MVUELSIE on 23/04/2018

IMPORTANT : g
Policyholders are warned that on the sale of a motor vehicle cpex must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate o( Insurance has beeq ifschqr
destroyed a Statutory Declaration to the effect must be made: Failure to comp}y :ﬁi (éals
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Ac p.
189). 5 X . y 5 21 iod

remium Warrant Clause requires the premium to be paid in full wzt{ux_n a specific perio
;gflf;;mwhlch chereywould be ng 1iabili;ypunder the policy, renewal certificate, covernote and
endorsement etc.

i
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SINGAPORE
POLICE FORCE

PGLICE REPORT (NP322)

Police Station Of Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

E/20180118/2051

10of3
Report No. E/20180118/205"

Date/Time Report Made
18/01/2018 17:26

'Station Diary Ao
73

Vicie Repori No.

Name Of Informant
OWYONG YOKE MENG

N T —— T — T —

Address
34 JALAMN LEEAT DAUN SINGAPORE 808805

ID Type /1D No.
NRIC NO / S0003345F

Contact No.
Home/Oflice

= Maobile

04630260

Nationality Erail Add =~3
SINGAPORE CITIZEN ,
Occupation Sex Age Date of Birth |Race
BUSINESSMAN Mle 66 22/05/1951 Chinese
Institution/School Name Language

English

Q@te/T ime Of Incident
18/01/2018 15:30

Location Of Incident
1 RAFFLES PLACE OME RAFFLES PLACE

SINGAPORE 048616

Brief details.

Now, | am lodging this report for replacement purpose. | might dropped it at the above mentioned location
premises. | tried to locate it but to no avail.

-‘il

Signature Of Officer Recording The Report:

Signature Of Informant:
E / Staff Sgt MOHAMAD FARID BIN JAMAL \ / (W
Signature Of Interpreter: ) " [Date/Time:

Not applicable

18/01/2018 17:26

Officer In-Charge Of Case:

Insp AW LUO MIN
Ziantact No.: 63910000

34
il

E / Tanglin Police Divisional Investigation Branch /

Classification Of Cxase:

Authentication Stamp

0

4

- SN-B87
FUPO hotline n rTber: 68429645
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)
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

»
E/20180118/2051

20f 3

CONTINUATIQN OF REPORT Report No. E/20180118/2051
Pt M G s e . A%
1 |General property  |Lost 1
Wallet
2 |ldentity Card Lost SINGAP 1 One Singapore
ORE NRIC belongs
_INRIC to S0003345F
3 |Cash Lost ; 1 Singapor |Cash
e Dollars [amounting
1000.00 [Singapore One
Thousand
dollars
4 |(Cash Lost 1 Thai Cash
Bahts amount’ '
19000.00 |Nineteen
"8 Thousanc
Bahts
5 |[Credit Card / Debit |Lost UNITED 1 One UOB
Card/ ATM Card OVERSE Credit Card
AS BANK
LTD 2|

e

L A VI /4

Signature Of Officer Recording The Report:
E / Staff Sgt MOHAMAD FARID BIN JAMAL

Signature Of In rmant:

| W%

Signature Of Interpreter:
Not applicable

"

N

Date/Time:
18/01/2018 17:26

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Insp AW LUO MIN
Contact No.: 63910000

Classification Of Case:

: ===
Authentication Stamp FUPSNHhwtline number: 68429645

@‘W SAPORE
PﬂICEfORCE

L STATYOE \




SINGAPORE R

POLICE FORCE 3 o8

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/20180118/2051
6 [Credit Card / Debit |Lost HSBC ‘ 1 One HSBC
Card/ ATM Card LTD | ‘ Credit Card

. A |

Signature Of Officer Recording The Report: Signature Of Ipfortmant:
E / Staff Sgt MOHAMAD FARID BIN JAMAL
Signature Of Interpreter: \ Date/Time:
Not applicable 18/01/2018 17:26
Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
Igsp AW LUO MIN [

ontact No.: 63910000 A

@) suearone | SN 070

Authentication Stamp -' FUPO hotline numbgr: 68429645
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