MALP19022245 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 18/02/2019 12:43
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 18/02/2019 12:43

Date Of Accident 16/02/2019 16:40

Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF5362L
Insured/Policyholder

Name Of Registered Owner MS CARZ LEASING PTE. LTD.
Co Reg No 201401066R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92353056

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used at

- . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number CN022452

Cover Note Number

Driver

Name of Driver ANG BAN SENG
NRIC No S1397524H

Date Of Birth 27/08/1959
Occupation OUTDOOR

Date Of Driving Pass 16/11/1979

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

39 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-92353056

NOEMAIL
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Address 33 MARSLING DRIVE #06-369 SPORE 730033
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
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 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 SG1053D

Vehicle Make/Model/Colour MERCEDES BENZ CITARO 0530 6.4L AT TURBO ABS

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

.+ This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Infarmation provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate palicy liability.

- The issue and acceptance of this Farm by inssrance companies Is not an admission of palicy lability on the part of the insurance

companies,
1 HED IRROTEINE May fTErred to e Polece Tor investpaion

The repari will be farwarded by the insurers of the GIA Recards Management Centre established by the Genarai |nsurance
Association of Singapore (GIA] for archibdng and that coples of this report will for a fee be made avaiable upon application by
nterested partie |

+ By the lodgment ¢ f this repart to the Insurers, you hareby consent o the archiving of this repurt at tha centra and to copies of

the repart being made avallable sforesaid.
Consent under the Personal Data Protection Act [POPA)
| undarstand, scknawledge, agree and consent that:

{a) Ny insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personsl infarmation set out in this [form] and any other personal Information
provided by me ar possassed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Personal Information to all insureris) who have insured vehicle(s] invalved in this sccident [all Insurar(s] who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
h:mlaﬂ Autharity of Singapore and any relevant government agency/authority (such a3 the palice), far the purpase(s)
=14
[i} processing. handling and/or dealing with my claims inchuding the settiement of the dlaims and any recassary

Inwestigations relating o the claims;

[if} investigating the accident and/or my daims;
{lii} carrying out and/or dealing with rmy instructions or responding to any enquiries by me;

(v} administering my caims (including the malling of correspondence, statements, invaices, reparts of notices to ma,
which could invohve disclosure of certain personal dets sbout me ta bring about delvery of the same as wall as an the

external cover of envelopes/mail packages); and/far

v} complying with applicable law 0 administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

fb] &4 insurer{s) who have insured vehicleds) involved in this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one ar mare of the sbove Purposes; and

{e]  my Parsonal infarmatian may/can be disclosed by any of the Insurers andor GiA ta their third party service providers or
ngentsiincheding thedr lowyersNaw firma)], which may be sited outside of Singapore, for ane or more of the above Purposes

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Imvestigation and management in presant and all future claims.

{e] the mnformation so callected under (d) above may be shared / disclosed:

0 toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
refulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{li] far compiying with reguirements under any regulations, kaws or court orders.

=

Deiver's Signature Reporting Centre Personnel's Signature
Date & Time: {IF drivar & not the palicyhalder] Name: SUHAING
Crte & Time; 7

MRIC/FINNO,: S8040877A
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Sketch Plan #2

SKETCH PLAN

Drobiasaitl Rhaad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is nat the paloghalder]
Dats & Tima
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ledd . 1 9% down  shevbly  and Hhan 2alised  velvele B had wik
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Vasserqer | fenle
Passtrser 2@ [emale
ieulars are rudin Lﬂﬁ I‘ﬁ"ﬂ
Drivers Sgnature

Reporting Centre Personnel’s Signature
MName: SUHAIMI

MRIC/FINNG,: 580403774
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Accident Photo
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Accident Photo

Page 7 of 18



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




Accident Photo
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Accident Photo
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Driving License

YOU ABE LICENSED TO DRIVE VEHICLES  IN THE FOLLOWING CLASS(ES)

. .  EFFECTIVE DATE
88 Motor Cars =< 3000kg with =<7 assengers, exclusive

Claie 4 ?rﬂu driver; and other motor v:hluu =-¢?ﬁuﬂm‘ i

Class Motor vehicies which are constru

mdmnmnmuandhmdﬁdm%a?%g L s
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Insurance policy

AXA INSURANCE PTE LTD Criginal
B Shenton Way, #24-01 Agent Code: 00814
ﬂum-einhl’:mﬂ““ Palbey Ho.dif amyh
Gs&':hsﬁz:m?m'm::m s /%a‘- Maw Business
lstration Number | 1512
ml:ﬂccm@n:m ﬂlgm ELn SmanDrve Quote Raf:
No. CNO22452

= The Mator Vishicle {Third Party Risks and Co neation) Act (Cap 189) - Republic of Singa ;o
« The Road Transport Act 1?&?& Malaysia; orm : . B
® The Agreement between the Minister of Finance (Singapore] and the Mator Insurers’ Bureay of Singapore dated

22 February 1975; ar
® The Agresmen
dated 30 March 1

Lg;i;;huen the Minister for Transport (Maloysia) and the Motor Insurers’ Burean of West Malaysia

* And any subsequent revisians to the above ACLs and Agreements
The Insured mentioned in the Schedule, having proposed for insurance In respect of the Motor Vehicle described in

the Schedule, is heraby HELD COVERED under the terms of the Company's usual farm of Motor Polic applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing |n which case the insurance will thereupon cesse and a proporticnate part of the annual premium
otherwise payable for such insurance will be charged for the time the Company has been on risk
SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED M5 CARZ LEASING PTE LTD

INSURED BUSINESS REGISTRATION NO, 20141066R

MAKE AND DESCRIFTION OF VEMICLE HONDA FREED

VEHICLE REGISTRATION NO. SME BB

YEAR OF MANUFACTURE 018

ENGINE NO. LEPSROZ263

CHASSIS NO, GEB7-1068678

ENGINE CAPACITY/TONNAGE 1496 C.C

COVER TYPE COMPREHENSIVE

HIRE PURCHASE SHUN HENG CREDIT PTE LTD

VALUE (5%8) AS PER MARKET VALLIE

PERIOD OF INSURANCE FROM: 15/11/2018 TO: 14/11/2019

ENCESS (5%) AS PER QUOTED & AGREED
“AXA PREMIUM WORKSHOP? NO

APWE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES 15 FSSLED N ACCORDANCE WITH THE MUVISIONS OF Tl MOTOR
VEHMCLES [THIRDOPARTY MISE AND COMPENSATION] ACT (CHAFTER LB%] AND PART IV OF THE ROAD TRANSPORT ACT J0RT {MALAYSIA],

Issued by ANIKA INSURANCE BROKERS
15/11/201E 11:46 am

AXA ISLRANCE BTE LTD

Aulhorisad Signature

Mate: This Cover Nota is only valid for 60 days from the date of issue
uniess repiaced by the Catificate of Insurance issued by the Company
* Pramium for time on risk will be charged subject to minimurn of 553,50 (nclusive ol GST),
if the palicy is cancelled after the inception date,
# An administrative fee of 5526.75 (inclusive of G5T] will be charged
e Cover note issued and cancelled before inception,
o fetaining the old registration number for 8 new vehicle inguring with AXA,

PREMIUM WARRANTY

For indriidasl Cuttomary)
Flexss nocw Tl thi premium in fall should b el Before incomtion Bais shuwn showe ks arder for Lhe iNSurarcs cover to b vale

For Nor-indivadesl Cuslonar
Fense mote that wheve the period of cowss i for moes than B0 days, the presioem in ol should b peid within 85 ays o inceation | ol §

whdorsement. For sl athar cases. th ssamium In full should be pais hedore I gilien,

MTRCROTEAT 1S
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