MALP19003967 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 09/01/2019 15:29
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.

ACCIDENT STATEMENT

Date Of Report 09/01/2019 15:29

Date Of Accident 08/01/2019 19:25

Exact Location Of Accident JCT AMBER RD & AMBER GARDEN
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

SGF9818J

HO CHONG TSE IVAN
S0276552G

NOEMAIL

(LOCAL) +65-96288227
OTHERS-96288227

TOYOTA
YARIS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA337856

HO CHONG TSE IVAN
S0276552G

18/10/1946

INDOOR

15/11/1966

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96288227

OTHERS-96288227
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 (including own vehicle)
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

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?

437 TANJONG KATONG ROAD #26-04 SPORE 437147

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : CHAN FONG YUEN
GENDER: : FEMALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SKL51J
TOYOTA WISH 1.8X A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

MP NT C

1.

- This Farm must be mmmmmwmmmmm.

- Infarmation provided must be as truthf as - Any wilful misrepresentation ar withhalding of matorial

Please report gorrectly the detalls of the accident to speed up the claims process,

facts may allow insurance companies to repudiate policy labilliy.

- The issue and acceptance of this Form by insurance companies is not an addmission af policy lability an the part of the insurance

COMmpanies,

. Any false reporting may be referred 1o the Palice for nvestigation,

. The report will be farwarded by the Insurers of the GIA Recards Management Centre establishod by the General Insuranée

Association of Slgapore (GIA) far archiving and that copies of this regart will for a foe be made avilable upson apphieation by
mterested partios,

« By the ladgment of this report to the insurers, you heveby consent 1o the archiving of (i repart at the contre and to copies of

the repart being made avallabie aforessid.
Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, e,
dischase andfor process iy pecsanal data/personal information set out in this [form] and any ether peraonal infarmatian
pravided by me or passessed by my insurer {eallectively the “Personal Infarmation”] and disclose and transfer such
Personal information ta all insurer(s) wha have insured vehicle{s) imvolved in this accident {all insurer(s) whe have insured
wehicle{s) invalved in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/flaw firmms, the
Manetary Authority of Singapore and any relevant gavernment agencyfauthority (such as the paelice], far the purpose(s)
wf:

(il processing, handling and/or dealing with my elaims including the settlemeant of the elaims and Ay NECessary
investigations refating to the elaims:

(i} investigating the accident andlfor my claims;
{iil} carrying out and/ar theallng with my instructions or responding Lo any enquiries by me;

() administesing my clalms (including the mailing of correspondence, statements, invoices, reports or notices to mie,
which could invelve disdasure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} comphying with agplicabile faw in administering, processing, handling and/ar dealing with my claims. feallectively the
“Purposes”)
(b)  allinsurerls) who have insured vehicle(s) invahed in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to coltect, use, disclose andfor process my Personal Information for ane or mare of the above Purpases; and

lc)  my Personal Infarmation mayjfean be disclosed by any of the Insurers and/for GIA to their third party serviee presiders or
agentsfincluding their lawyers/law firms), which may be sited outside af Singapare, for ane or more of the aboye Purposes.

{d)  mvy Personal Information will alin be collected and vsed te compile claims hstory for the purpose of fraud detection,
Investigatian and management in present and &l future claims.

(8] the information sa collected under (d} above may be shared [ disclosed:

li) teall insurers and/or any other third partics that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

(i} for complying with requirements under any regulations, lws or court arders,

=, —~ /

Policyhatder's Signature Driver's Signature Reparting Centre Porsannel's Signature
Date & Time: ¥ driver s not the palicyholder) Mavie: & de, s
Date & Time: NRIC/FINNe: (o't 24
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Sketch Plan #2

(o a1 2 5
SKETCH PLAN ]
i i’
i | i
| | :'r)‘l J Ll j"‘-: ,.
SRR E s by bt ||
i [ ! | r! li' : l .'m'»ﬁ’.lt_ >l
{ Lt | | i { |
1 | | | | |
| | <i N | 4 :
I | e | | |
| ' { | 1]
} : | |
| | 1 “ | -4_:{]; ] .{'t
| | | teas i
" I
P [ !
IO I PO L
et i 1 B
- VLT pinsek Ja e Deny
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Y This L=} JArd Zy0 __-.'-' ,l'-r--":_ M kLA At DRI e MEEE
fmphRAl AR Dl Tiefhdad 7o Asts F ) 31 15 TR
| LIGHT  Tubn  £.@S%N Z MmovED  ofFE i) prermily A
Vikiiel 2 B ¢ M Ml A Roty 7 i LA T L
STup ) Flis Sl s Waiel2 g HAD Riwgy Frckizes s A
_I-:r I‘_ I__:ll:_r | r] £} ":-- ". *'."I'-(’ F‘_ ’] ' -::-f?_ ."-(.' BN} L 14T -1-_ =T
L4 7
DECLARATION

I/We declare the foregoing particulars are true In avery respoct.

, . "_u'a'
'_\- i 4/

Palicyhalder's Signature Driver's Signature Reparting tﬁﬂﬁ?uW'&ﬂgmlw}a
Date & Time: (I dériver is ot the policyholder) Mamies J L, #w o
Date & Time:

NRICHFIN Mo £ Poeai 9
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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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Driving License
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HO CHONG TSE IvaN

437 TANJDNG KATONG ROAD
B26-04

SINGAPORE 437147

Policy Schedule

Insurance policy

. redefining /insurance

Your SmartDrive Comprehensive Essential

Your policy snapshot

Palleyhalder nama HO CHONE TSE IVAN Polley numsber

Covar Comprelienshe FIN / NRIG

Perlod of Insuranco from 29,/03/2018 to 28,03,/ 2019 (bath dates inclusive)

Gross Premium after 50% NCD

247 Towing

n Enapere or Dvorsoos

Total Discounts
% GST
Flnal Premlum

AA Inwsranze Ple L1

& 1600 880 4828 (Within 5
{l!!ﬂ“llu‘hahﬂlm“}

= |§5) GBADATAD

B4 customar.careBann.com.ag

L e anacomag

Now business

daste

27/03/2018

YOUI SEIVEing dEsrdislon
ACDRN INTERNATIOMAL NETWORK PTE
LTD 7 11492

Four servicing distibator contact
5828500

VAL / GATITESE
502765526

560 542.00
- SB0 44.94
SGD 55865
SE0R53.82

{reder la Pallcy Woering fov full terms and condvtions)

Windserean feplscemerd with Escess OR Repak your windscreon ol your preferned kacalion shd pet 50 cash rewsrd wikh na axcess |

Lows or Damage
Legal Linbiity

L]

| L ]

| = Guaranteed fepaics for twebe {12) Morths
L]
(]

- Oaslc cwm dannge cicess wavor
® Mo Craim Discount Prolecion

Vehicle detalls -

aks & Model of Vohicle TOYOTA YARIS 1.5 EAUTO Yoar ol manufacture 2006

Vehlcls reglstration number SGFaa18) Type of Use Privae use

Body ype HATCHE Engine capacity (c.c.) 1407

Sealing capacily (excl driver) 2] Engime numisés INZXIT4967

Of-Peak car No Chassis numbar MROSAHYZ104000636
Insured's Estimated Market Value Markel Vilue al tho tme of Loss (including accossories and spare pats)

Limitation o use As por Certificate of Insurance

Finance Loan Comgany M

Excess applicable g o posey woniling fur sther appiicable Facesses)

Windscreen Excess

Drivers detalls

AXA Insurance Ple Lid (19898035126}
B Shenton Way, #24.01, A%A Tewer,
Sinpanore OGER11

Custamaer Conlre, #R1-01

Wt Applicabil

lat2
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