MALP 19028840 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 03/03/2019 22:18
SUSMITTED 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 Paolicyholder and/for the Autharised 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 palicy liability on the part of the insurance companies.

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

8. 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 03/03/2019 22:18

Date Of Accident 01/03/2019 22:30

Exact Location Of Accident RD 1 RACE COURSE RD NEAR LTA BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV4934E
Insured/Policyholder

Name Of Registered Owner TOH JUN DA

NRIC No S9435693H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90059438
Alternative Phone No OTHERS-90059438
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER1.6MSR

Exact Purpose for which vehicle was being used at

time of accident PRIVATELISE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA422969/1

Cover Note Number

Driver

Name of Driver TOH JUN DA
NRIC No S$9435693H

Date Of Birth 25/09/1994
Occupation INDOOR

Date Of Driving Pass 28/09/2017

Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 5 MONTHS
MALE
(LOCAL) +65-90059438

OTHERS-90055438
NOEMAIL
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Address 151 ANG MO KIO AVE 5 #03-3044 SPORE 560151
Postcode

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 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) 5
involved in the accident

Was any body injured in the Accident? YES
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) 5

Passenger 1 NAME: : TAN HUI FANG
GENDER: : FEMALE

Passenger 2 NAME: : TAN ZHI GUANG
GENDER: : MALE

Passenger 3 NAME: : ADEN TOH YU HENG
GENDER: : MALE

Passenger 4 NAME: : CHEN HOON KIEW

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN/POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SHA8262H
HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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On 01318, at about 22300, | was travelling on lane one along Race Course Road. At thai point of

time, there was a yellow ‘CityCab' an |ans two

As he signaled right and was filtaring in, | gave way,

However, he skarted o ga back into his lane again. As such, while { was about to overtake hir, e made

a right turn all of a sudden and side swipe onta

my vehicle. After the accident, we alghied fram our

vehicles o a5sess fhe darmage and in exchange pariiculare,

| would like {o state that there were no traffic police or ambulance at seans | have a front and rea- inbuil

vehicle camera which captured a fostags of the accident
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IMPORTANT: Plesss aflach 3 Loy of your yahicls's

e cartificate with you now, plsase

Police Report

Signature OF Off.oar Recording The Report:

GY
Sgt 3 JONATHAN LIM YXI0NG HAl

Signatuge Of intsrpreter
Mot applicable

Officer In Charge Of Caza;

- TR/ARITY
8312 YED GEAK ENG CECILA
Contact Mo.: B5478404

Authentication Stamp
SRS

|
|
|

i
L] £

;—é‘%ﬂamm O Informani:

| DatefTime:
0200342019 11:55

Insurarice Certificats o this reaor, it Yo dom't |

faw 2 copy o 65474585 slgling fhe repart number s raferencs.

AR

' Classification OF Gasa: e
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