MALP19051659 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 22/04/2019 13:12
SUBMITTED BY: VINCENT SIM EK GEE

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/04/2019 13:12

22/04/2019 06:25

JUNCTION UPPER CHANGI RD NORTH TO BEDOK AND TUAS
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

SLE4325T

MOHD FAAIZ BIN ISHAR

S7125713D
MOHD_FANAIZ_ISHOR@MOE.EDU.SG
(LOCAL) +65-81888922
OFFICE-81888922

CHEVROLET
ORLANDO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082478685-02

MOHD FAAIZ BIN ISHAR
S7125713D

08/07/1971

INDOOR

27/03/2000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81888922

OFFICE-81888922
MOHD_FANAIZ_ISHOR@MOE.EDU.SG
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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

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 REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 PASIR RIS RISE , #02-05
518091

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : KANIL
GENDER: : MALE

NO

NO

YES
YES
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)

YP2905X
MITSUBISHI

COMMERCIAL VEHICLE
TEO LAM SENG

96635537
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Sketch Plan
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BECLARATION
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Sketch Plan #2

SKETCH PLAN

o

&

IMPORTANT NOTICE

1+ Feave report carrnetly tas detadls of the azcident 1o spead ai the cams proces;

2w This Farm rnust be completed by the Polloyhslder andfar the Authorised Oriver

3+ nfarmation provided must be a: truthiul and securate as passible. Any vl lul misrepredantation o withhalding of material
Aty allew Insuranor comparics o riepudiate policy hahadity,

4= Thrdssue gnd sceepranca of this Form by insurance companies i not an admission of policy iahilig anine g of (he insurgnces
LOMnRA nigs,

3 Ary falee reporting may Be referred 1o the Palice for inwaitination.

G- Thi reporl will ba fomwardas by the insyrers ol the Gla Hecords Manzpernent Centre ostablbsied by the Genaral inserancs
Asenciation of Sugapore (GIA] for archiving and thar copies af This resart will for 3 Tee ba mads svstlanle U oo anplication by
nterasied parties

o Byche lodgment of this repart 1o the nsurecs, vou hereby consent 1o the archiving of this repont at the consre and Lo copies a8
Ihe repost being mage availahle afaresaid

=]

8. Tensent under the Farsonal Data Frotectiong Act (POPA)
understand, acknowledes, 2pese and consent that:

3l My insurer, myworkshog and the General Insurance Ascociation of Bngapose ["GUIAT) mayfare parmitiod ta collect, use,
disclose andfor precess my persanal data/persanal inforration set aus in this [farm] and any other passanal Infarmation
orewvidad by e nr possecsed by my insurer [coliactively thr "Parsonal lslormatian™) and disclese ang transtor such
Forsomal infarmation ta all insurersh whe hava insured vehiclefu) inealeed in this accident [all inaurerisy who have insgrod
wehicleds] involved is this accdent shall be collective by referrad to as the “Insurers™), the Insurers’ lzwyers faw T, the

Maonetary Authority of Sirgzapore and arvy relovant govarnment agencyfauthonty Jsuch as the polize!, lar tha purposals)
of

(il processing, hendling andfor dezling with my claims ine uding the settlemant of the daims 2nd any necessany
IMVESTIZLIONS ralating Lo the claims,

[} Frwstipating the aroident andfor iy elaims;

st carryving cur andfor dealing watl iy instrictions or responging 1o any enguiries by me;

vl 2dministering my clzims f(inciuding 1he mailing ol corrpspondance, dlalements, inwaicos, reparts or nolices 1o me,
which could invalve disclowre of cermain personal date shout me 1o bring gtout delivery ol the sarme 25 woll 35 on tha
euternal cover ol ervalopes fmall pac kapesl: andfor

Ivl complying with applicabie law in ad rinisterning, processing, handling and for dealing wiss my claim sicallnctivehy the
“Furposac™)

fbd stlinsureris) whe have insurad wehiciofs} invohesd in this accident and the insurors” Bssyers @ firms, mayfzre sermitted
tocellecs, vee, Sisclose ansfar process iy Personal inlarmation fer ang e mars of the shouve Purpases: gnd

fe} vy Personal Infarmation mayfcan be disclased @y any af tha insurers andfnr 1A to theie third parly saivice providers o
sgentainciySing 1their iawyersdlaw firma], which may be sited cutside of Singapare, for ane o mare of the ahges Furposes

Tl my Persenzl inlormatoon will 2lso be sollectad znd wsed to comgila claims history for the purpose of fraud detaction,
invasligation and management in prasent and all fuiere claims

fe)  the information so collected under (d) abowz may be shared [ disclosed:

i) ta sl insucers andfar any ather third pariles thal acsis in evaluating, investizating, sontrolling ar managng lraud,
regulators, law enfarcerient and Bowarnment agencias as rezsonably raguired Tor the purposes stated, or

(] for commplying with requirernents undes anv repulations, laws or court erdiors

<L

e RPN

ol Cyhnlde s Signature

Drigor's Signature

Rafarting Cevtre Porecrnal's Signarue

D#d & Tima

HE driven s ot the policyholdor)
Date £ Time:

Hamig
TRIC/FIN N
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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
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Accident Photo
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Accident Photo
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Driving License
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Identification Card
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INS CERT
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