MALP19035697 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 18/03/2019 13:26
SUBMITTED BY: RONNIE TAN GUAN HIN

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
Date Of Accident

Exact Location Of Accident

18/03/2019 13:26
17/03/2019 11:00
LORONG 17 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT4015X

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

ANG WEI JING ( HONG WENING )
S8944716Z

NOEMAIL

(LOCAL) +65-86553074
OFFICE-60000000

BMW
5251-2.5 XL (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA389516/1

ANG WEI JING ( HONG WEIJING )
S8944716Z

16/12/1989

INDOOR

02/06/2009

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-86553074

OFFICE-60000000
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)
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

Report please 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?

601 BEDOK RESERVOIR ROAD #03-510
470601

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

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)

SHC4210Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTA

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be co

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies,

. The 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.

. By the lodgment of this report tothe insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) whe have Insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively reférred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(iii} carrying out andfor deating with my instructions or responding to any enquiries by me;

(i) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b)  all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

[d) my Personal Information will also be collected and used to compile clalms histary Tor the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

e (

Driver's i ru Reporting Centre Personnel’s Signature

{If driver Is not'the policyholder) Name: [ I—

Date & Time: NRIC/FIN Mo, £
FT 1867 ¢
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fWe declare the foregoing particulars are true in every respect.

(et L

Pn1i:Hu:|klEr's Signature
Date & Time:

Driver's nguu{{;re Reporting Centre Personnel’s Signature
(I driver is not the palicyhalder) Namie: Ml €
Date & Time:

NRIC/FIN No.: j ] 'j I.E o 1 )
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Driving License

REPUBLIC OF SINGAPORE
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Insurance Cert

AKA basisrence Flo Lid
S 1900 850 4383 (Within Singapors)
E (E5) GHB0 4ERE (Islemational]
. a¥ redefining /insurance o

B4 catstninies, EAFEEEA,COM.5E
S yrmwasnsom.s

Certificate of Insurance vy

erot Wehicles [ Thirs Paity Risks sl Compunsation) Act. {Chraptor 185 - Miotor Veracles [Thinditry itake and Camparsntion) fuies. 1980 Rosd Famit A 1287 (Malayi
Mlierir Vishicles (Trand Party Hisas | Fules 1950 |Malsgwia)

Policy detalis

Falacyholilar name Falk WED TR {0000 WELIENG | Cartificste mmtyor GAZEASL6 /1

Comt Sl Chaszais mmbor WEANUSOADC 2 ZHER
Fmnnoma Plexd Engline rurmibser T34 52 ONGAE2EA]
MNCD mpplicabls % .
Wuhicks reepin tralken mamber SIT 00K

Poriol of Insmrence fiom 13,08,/ 2018 10 13,/08,/2018 [hath dates incleahe)

Fimancs less company Wi

Persons or classes of persons entitled to drive™
{a) The Policyholkdear
() Any person who s driving on ths Policyholders: ordar or with their permission

Prmidad that the parson driving is permiited |n sccordance with the licansing or other s or mgulstions 1o dnve tha Mudor Vihicle of has Desn &0
pesmated mnd s not dequalified by order of 8 Court of Low or by resaon of sy essctmant ormgulation in that behisd frien deiving iha Mator Vehicle

Limitation as to use*

Use arly %er sochal, domestic and pleasure putposes and lof the l-"ulll.fl'nﬂ'l.lﬂ*s Tusiness.

Th pealicy doas nat covor - use far hive-or neward, rmcin, pace-making, rallahilihy tripl, spoed tea g'. thy
Wil Ay Lrace of busingss o usa 107 any P poss 0 canresuion vwiklnobon b o wiien ks Filet i i eltinasy, Iy Lk T 1 i i

& racing rack, circutt, roule, coutse or any olber roods by whatoeer nama called Ut are |5"F|“:I'-'l||l' used lor reckng, poce- F“'fl"'"E“" much Similas purposes

rringn of gocds olher than sanpies In connsction

* Limintipns rendesed inopetatim by Section B of tha Motor inkickes {Thied-Party Aiska Bnd Compengastion] AL (Chapter 1AS) sl Section 3% of e ficed Tianaper Ao, 1987
[Mahaynia |, & ROt 2o BA imcluoed unter thess Peasdngs.

ENCESS Basic Own Damage Espess mmﬂ
Windscroen Exceta w I.W.N

An Addlitionnd Excoss is applicabio es follows:
1. 53500 far unnamed Aidhorsad Oriver
2. 55500 for declorad Young oo Mexperienoed Dhbvar
A S3E,000 lor undecliied Young and nepecaenced Dibers, This acdditidnal excens is reduced 10 552,500 i You have chosan AXA Pramium
‘Warkshogps

Additional clauses & endorsements to your policy -
wil

W harwbyy artify thist The palicy th which this Cenifleato relates Is [ssued In aroordance with the provsion af the Motos Vehieies {Thied Party Rishs ani
Compensstion] Act, [Chaater 280) und Pad) v of tha Hood Trarmpart Aci, 19857 (Mot pain).

AXA Insurance Ple Lid

LQ INSURANCE AGENC
. 180B BENCOOLEN STEEE];E L
M W;m THE BENCOOLEN
INGAPORE 180848

Authorised signaturn TELME 1FM 6-334-0824

Important note

Prlicyhoidess nre worned that an fhe sale of @ rotor yahichs ey mus) ssmendar (b Corificas of [rsurance and the Polcy 5o ihe imeence eormpang. I the Cartificsla of
Insuranc Pas bes k088 or destroyed & Statitory Declamtion to the ohect must be mda. Falhig 10 comply with thés gbilganon Js an offencs undar 1ha Motor Viehicke [Thirs
Pty [emben nned Comparalion A2t (Cap, I86).

Thve Py Wt renily Elnuse regulies 1 prnmium 1o i poed i Gl within a speeffie period faling wiiich s windd Do Ha liabiity urdes the poliy. imrswal crtificata,
srvinmemant £

2 e
AXA Insuranes P Lid (159503512M) Lara
B Shamon Way, #24-010, AXA Tower,
Singapors DEEA1L

Cusiomer Centre, ¥81-01 6444"2555
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Accident Photo
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Accident Photo
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ACCi_dent Photo

. [
! b
| o s Sy
—— /
: o

s g.,.. _..,_ ,%

e ——

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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