MALP19018584 / Alpine Motors Pte Lid - HQ Your NCD will be affected due to late reporting
SUBMITTED Bv: Motd Suhaion Bin hioh Actual e-Filling Submission Date & Time: 11/02/2019 14:03

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/02/2019 13:11

Date Of Accident 06/02/2019 11:20

Exact Location Of Accident PIE TOWARDS TUAS NEAR EUNOS
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

SLL9557X

LEE WEE TAT,VINCENT
S$8243800I

NOEMAIL

(LOCAL) +65-82017173
OTHERS-82017173

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1922878

LEE WEE TAT,VINCENT
S$8243800I

30/12/1982

INDOOR

03/10/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82017173

OTHERS-82017173
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

455A ANG MO KIO STREET 44 #32-09 SPORE 561455

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

7

NAME: : LEE KIM SENG
GENDER: : MALE

NAME: : SIM CHEW LANG
GENDER: : FEMALE

NAME: : LEE RUOXI NATANIA
GENDER: : FEMALE

NAME: : CHONG HAO YU LUCAS

GENDER: : MALE

NAME: : CHONG JING XUAN KEIRA
GENDER: : FEMALE

NAME: : SU ZIXIU

GENDER: : FEMALE

NO

NO

YES

NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW1376X

Vehicle Make/Model/Colour VOLKSWAGEN TOURAN 1.4 TSI CL 5T13NZ 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 2

Vehicle Registration Number SHD9825L

Vehicle Make/Model/Colour RENAULT LATITUDE 2.0L DCI AUTO D/AB 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 INJURED PERSON 1
Name LEE WEE TAT,VINCENT
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name LEE KIM SENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name SIM CHEW LANG
Approximate Age
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Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
Name LEE RUOXI NATANIA
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 5
Name CHONG HAO YU LUCAS
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 6
Name CHONG JING XUAN KEIRA
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 7
Name SU ZIXIU
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLL9557X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
1% I
1, Please report cotrectly the detalls of the accident to speed up the dalms process.

2, This Form must be Pall dor andfor the Author I,

3, Information provided must be as yrathful apd accurate as possible, Any witful misrepresentation ar withholding af material
facts may allow insurance companies to repudiate policy labilivy.

A, The issue and acceptance of this Form by Insurance companias is not aa admission of policy Hability on the part of the insurance
companies.

5. s re & thon.

. The rapart will be forwarded by the insurers of the GIA Recards Manageinent Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made availabla upon application by
Interested parties,

7. By lha ladgmsent of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made availablie atonesaid.

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

(@) Ny insurer, my workshop and the General Insurance Association of Sinpapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal informatian set out in this [form] and any ather persanal Informatkon
provided by me or possessed by my insurer {collectively the “Personal Information”} and discloss and transfer such
Persanal Infarmation bo all insurer{s) who have insured vehbcle[s) involved in this accident (all Insurer|s) whao have insured
vehbcle(s) Imsalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” [awpearsflaw firms, the
MWonetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
ol
(I} processing. handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations refating to the clalms;

(i} Investigating the accident and,/or my clalms;
(1) carrying out andfor dealing with mvy instructions or respanding to any anguiries by me;

(v} admiinistering my claims (incduding the malling of correspondence, statements, invoices, reparts or notices to ma,
which could Ivealve disclosure of certain personal data about mia to bring about defivery of the tame as well as on the
extornal cover of envelopes/mail packages); and/for :

{v} complying with appiicable law ln adminlstering, processing, handling and/for dealing with my clalms.{collectively the
“Purposes”)

[B)  all insurer(s) who have insured vehicle(s} invohved in this accident and the Insurers' lawyers/law firms, may/are permitted
to colleet, use, disdlose andfor process my Personal information for ane or more of the above Purposes; and

e}  my Personal Information mayfean be disclosed by any of the Insurers andfor GIA ta thelr third party service providers o
apents(including their lwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  ry Personal Infarmation will also be collected and used to compile claims hstory for the purpose of fraud detection,
Invwestigation and management in present and all future claims.

&) tha Information so collected under {d) abowe may be shared [ disclosed:

{i} to allinsurars and/or any other third parties that assist (n evaluating, investigating, contralling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

{f) for complying with requirements under any regulations, laws orcourt orders,

P P GLR

policyholder's Signature. Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (IF driver is not the policyhalder) Mame: SUHAIMI
Dt & Time: MRIC/FIMMNG.; S8040377A
Date:
GIARBE Shatt bt laaFniin W 1
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Jwren I’mw-t’ffﬂ; Cxy Lhes @k Fnporee gl f -{'ﬂufl
Lho  fat (co glonwes clown | T follwt Aol &8 o d%eg
A f;u.: Decond ﬁ,__f; 2 Al Lipﬁ""'"‘“""d cpats ,ﬁ,u.-narrﬁtﬁ,
hansr  ibiande Capiel pap Cok dugiic Heiad oul Mok G
ﬁmf" Chise,. F g‘_'mqf?dau‘ desd aé:um,-r_ctf a Cac .-df..-..u.-:'aq
St 3y ALesew fof el bog tossns . S/ ey A ol
Coxd Au fove . 3

DECLARATION

I ﬂ"fl the fi particulars are Ime‘maem@

Solieyhoider's Signatuie Driver's Sigaatire Reporting Centre Personnel's Signature
ate & Time: ( driver is nol tha padicyholder) Narme: SUHAINI

Dt B Tieve NRIC/FINNO,: SE0R037TA
ERARALS SaoticPlanfonm W3 Date:
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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




Driving License

Class 3 Molor Cara and Motos Teaciors the weighi sl 03 Oct 3007
which dnladen “ﬂh’l’iml' 'umm

o b
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INsurance poliicy

AXA INSURANCE PTE LTD

B Sheonton Way, M24-01

AXA Towar, Singapara (H8611
Customer Serdca Conbra §81-01
Tel:(B5)EIIBTI00  Fax:(G5)83302522
Wolbigilaswww,

B AL CO B
GST Meglstration Numiber: 1999036120
oustomes servics faxe com,sg

CERTIFICATE OF INSURANCE

B Hotor Vehicles (Third-Party Risks and Componpatlon) Act. ([(Chapter 189) wMotor Vahicles {Third-Party
Rinks and Compensation) Rules, 1960 oRoad Tranaport Aot, 1907 [(Malaysia) wHotar Vehieles (Third-
Party Ricks] Rules, 1959 (Malaynia)

CERTIFICATE NO. ¢y VPA/PL922878 Account No, : 04131
Coverage i Comprehensive ALPINE CREDIT PTELTD
Sum Insured ; Market Value At The Time OF Loass /0 Cha

An Flaor Alping Canlrg
Name of Policy Holder : LEE WEE TAT VINCENT Smpapors 4DBA0A
Vehicle Registration No. : SLLOSSTX Tal; G511 25 Fau: 6511 3048
Period of Insurance ; From 16/03/2010 To 15/03/2019 (Both D es Inclusive)

PERBONS OR CLABSBES OF PERGONS ENTITLED TO DRIVE®

{a) The Policyholder
The Pollicyholder may aleso drive a sobtor Car not belonging to or pot hired (under &
hire purchase agresment or otherwise) to him or his employer or his partner

{b) Any other parmon who is driving on ths Polieyholdar's order or with his permission

Provided that the porson driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicla or has boen so permitted and is not
disgualified by order of a Court of Law or by reason of any esnactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONE AS TO U8E*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - uae for hire or reward, racing, pace-making, rellability
Erial, spesdtesting, the carriage of goods other chan samples in connectlon with any
brade or business or use for any purpose In eonnection with motor trade; or when the
Motor Car, whether stationary, in use or otherwise, is in or on, & racing track,
elreuit, route, course or any other roads by whatever name called that are typleally

used for racing, pace-making or such aimilar purposes. (01

Basic Own Damage Bxcesn ¢ BGD 1,000.00

An pdditional Excess ia applicable as followa:

88500 .00 for Unnamed Authorized Briver &jor Declared Young & Inexperisnced Driver.
B§5,000.00 for Undeclared Young and Inexperisnced Driver.

{Please rofer to your policy on the termsa & conditlons)

« Limitations reondared Lnoperative by Hection 8 of the Motor Vehicles [Third-Party Risks. and
satlon) Act, (Chapter 189} and Section 58 of the Road Transport Act, 1907 ({Halaysia), ars not

L included under thess headlngs.

I/¥o hereby certify that the polley to which this Certifieate relatan Ls lasued In accordance with the
provisions of the Metor vehicles (Third Party Risks and Cospensation) Aok, (Chapter 18%) and Pact IV
of the Rosd Transport Ack, 1987 (Malaysia).

H.B ; (Private Car Only)
You have signed an Underteking to uae
exclugively AXA Promium Workshops for all your

acoldent repaira insured by AXA. AXA INSURANCE PTE LTD
Bapic Own Damage HExcess for Inaured & Hamed

privera is reduced as Eollows:

. 50% HCD - Hil Excapn

. 0% - 40% - Excess Halwved

Muthorized Signatura

Issued by - SGRACOI on 07/03/2018

INPORTANT |
Polieyholders are warned that on the sale of a motor vehicle Lhoy must surrender the Certlficate of

Inmurance and the Polioy to the insurance company. IF Ehe tertifieate of Imaurance hags been lost or
domtroyed a Statutery Declaration to the effect muat be mada, Failure te comply wlth this
obligatioi s an offence wnder Che Motor Wehlicle (Thicd-Pacty Rigka and Compensation Act [Cap.

188} .
The Premium Warrapty Clauge reguires the premiom EBo buipll-r! in full within a specific period
the policy, renmwal ecortdficate, covarnote and

Failing which thers would ba no liability under
endorsmsent eto,
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