
MALP1902884O / Alpine Motors Pte Ltd - HO
'EMTRY DAIE & TIME: 03/03/201S 22:18
sutsMlTTED BY: Mohd SuhaimiBin Mohd suadiong

SINGAPORE ACCIDENT STATEMENT

1. Please repod 99M9!y the details ofthe accidenr to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/orlhe Authorised Driver.
3. lnformation.provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withotding of mate alfacts maya ow insurance compantes to
repudiate policy liabilily.
4. The issue and acceptance of this Form by insurance cor.panies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Policetor investigatioh.
6. This reporiwillbe foMarded bythe insurers oflhe GIA Records llanagement Cenlre established bythe ceneral tnsurance Association ofsingapore (GtA)for
archiving and lhat copies ofthis report will, for a fee, be made avaitable 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 cenlre and to copies ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0310312019 22:18

0110312019 22:30

RD 1 RACE COURSE RD NEAR LTA BUILDING

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Poljcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

GendeI

Mobile Number

Fax Number

Contact Number

El\.4ail Address

SGV4934E

TOH JUN DA

s9435693H

NOEMAIL

(LOCAL) +65-9005943B

oTHERS-90059438

MITSUBISHI

LANCERl.6MSR

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

G4422969t1

TOH JUN DA

s943s693H

25t09t1994

INDOOR

2810912017

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-90059438

oTHERS-90059438

NOEMAIL
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.ACdress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatjonship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lnformation 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 (lncluding Driver)

Passenger'l

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

151 ANG MO KtO AVE 5 #03-3044 SPORE 560151

NO

OWNER

NO

2

YES

NO

YES

NO

SIDE SWIPE

CLEAR

DRY

YES

YES

VIDEO WITH OWNER

NO

5

NAME: : TAN HUI FANG

GENDER: : FEMALE

NAME: I TAN ZHI GUANG

GENDER: : IVALE

NAME: : ADEN TOH YU HENG

GENDER: : MALE

NAME: : CHEN HOON K|EW

GENDER: : I\,IALE

YES

TAMPINES N.P.C

ROAD: TAIT1PINES N.P.C , POSTCODE: 529682 , COUNTRy: S|NGAPORE

TEL NO: - FAX NO:

NO
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. Vehicle Registration Number SHA8262H

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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