MALP19055070 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 29/04/2019 14:00
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2019 14:00

27/04/2019 15:15

PIE TOA PAYOH BEFORE AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKT9539T

CHEMIC ENGINEERING SERVICES PTE LTD
199303167K
NOEMAIL

OFFICE-60000000

HONDA
VEZEL-1.5 (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA367498/1

LOH WEI CHENG ( LUO WEICHENG )
$8507058D

04/03/1985

INDOOR

09/02/2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96664158

NOEMAIL
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Address 27 JALAN DAUD
Postcode 419569

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
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 6
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

Report please 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 SHC3523C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS9301E
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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)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SJE1554S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SJR5180S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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

SGV8444B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH WEI CHENG ( LUO WEICHENG )
Approximate Age 34

Injuries Sustain UNKNOWN

Injured person in which vehicle? SKT9539T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SK N

IMP 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 | and ble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

B. 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 upan application by
interested parties,

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

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

2] My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal datafpersonal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(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:

(i} Inwestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectivaly the
“Purposes”)
(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c)  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i) te all insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
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 orders,

L

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name: floeirt
Date & Time: MRIC/FIN Na.: S‘Fr’}’qﬂ‘ﬂu
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Sketch Plan #2

SKETCH PLAN

S

ESlEREuSaET

EEUSERasEsy
I O

IJ*{-

(&l

| ¥
| ' I I .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ﬁgg-pmmr_ﬁ ]
.jT!fA P,

(B skraszeT

(@)sHq 3e23¢ |

() sse iss48
(B)sTr| stEes

N 2F APR 249 @ ISISeRY T oat DRwAL

Alendd Pre Tuisd The

FRew7 VEkicie sTopf2P T FoLwid Sult,

CwpPunly pereie B

LelliVeD) uTe a4 ReAl A0

PUHED  ME  FoRuIARD,

L

Driver's'Signatifre
[If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Hame: R
MRIC/FIN No.; 371318 agc
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Driving License

maee Cute (1} Feb 2006

WA
B e s 3 =

* YOU ARE UICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES|
PASS OATE
Class 3 "n.- m:“ﬁ. “.‘T“—'i—l anelisive 09 Feb 3004

- g IO
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Insurance Cert

ALA Isdurance Ple Lbd
B 1200 280 4388 (Within Singopare)
> ml redefi . (896880 4888 {latamationa
' ning /insurance L (65) 6880 4740

@ cwilomer ca e ana. com g
= AL G

Certificate of Insurance e

tliobow ‘vl chas | Thiro-Party sk and Compemation ! Act. {Craptar 1EE) - Monar Yehices | Thing # ity Pk and Companamion) Pules. 1960 ficed Transport Ao 1687 (Malaysia)
totor Wahiches | Third-Party Fisss | Rules, 1958 | Matays:a)

Policy details

Pulicyholdar name GHEMIC ENGINEERING SERVIGES FTE LTD Cartificate number GAIETI%A /1
Carer Camprehansin Chasshs number PU11021448
Plen mame Eszential Engire numbsr L153821458
NED spplicadls 407

Vehicls registration sembaer SKT9S3ST

Period of Insurance freem 26,/06,/ 2018 10 25/06,,2019 [path cates malusne)

Fliaico baan eompasy TOHEYD CENTURY LEASING {3} PTE LTD

Persons or classes of persons entitled to drive*®
is] Ary Namad Dreear B8 813024 In the Palicy

1 LOHWEI CHENG
(b} Ay person wh is driving on the Policyholder's omiar or with their parmission

Prowiced that e person driving is permitted in sccerdanca with tha licensing or other laws o regulations i dnvs mMa Motor Vahicla or has baan 50
parmitisd snd is not disqualifisd by orosr of B Court of Law ar by reason of &ry enastmant of ragulaton in that behalf from dedving the Motor Vehicle

Limitation as to use*®

Usa anly for socsal. domastc and plsasure purposss and for (he Policyheldars Dusiness

The policy dogs not cower - use for hing or reward, racng, pace-making reliability trial, spasd leating, the camags of goods othas than samplas i connecion
witn any rada or CusnNess of usa for BTy DUIPOSa N CEnnechon with motor trede o whan tha Motor Gar, whather stationsry, in us® or olherwiss, is in or on
& rocing rack, tinoull routa, course or any ather roads by whatever nama called thot are Gpically used for racing pace-making of such EMiar pUposes

! ke v by Bection & of the Molor Yebiciss | Thind Party Alss e Compeneation] Act (Chagter 155) and Section 95 of the Road fremsport Act. 1587
S alaves). @ ol 1o be inelade under thess haadingn

EXCESS Basic Own Damage Excess SGD 40000
Windstrean Excess SGE0 100 O

&n Additonal Excess s applrsable as follows
1 59500 for unnamed Authorised Driver
2 55500 for declared voung and lnssperianced Orier

3 555 000 for erndectared Young and inaxparanced Orvers: This additionad giwcess (s reduced 1o 352 500 IF ¥ou hava chosan AXA Framium
Warkahops

Additional clauses & endorsements to your policy
il

\/We havaby certify that tha policy 1o which this Certificata relatss is issusad i @ccordance with the provisian of the Mator Vahicias [Third Pacty Risks and
Compensabion) Act [Chapter 189) snd Part IV of the Road Transport Act. 1987 (Malaysia)

AXA Insurance Pte Lid

Autnensad signature

Important note

Poloyhoides ane warned that on the sale of & moDe waicls they moust sunender tha Certificats of Insurenos and the Poley 1o the musance comgany I e Cerbifioats o

Fanansa Pas baen 1282 of destroved & Swtuloty Decanstian to the elfsct muit be made Failure 1o comply with tis chigation io an offercs wnder the Motor Yehice [Thisd-
Party Riska 878 Companiitaon At (Caq. 188)

This Paarrie Watranty Ciune necaties tha pismium D be paid in full within 8 soecific pariod tefing which thare would Be no lability umder the poicy, menesel Serilicets
anooresmant st

AXA Insurance P Lhg { 19980351 2M)
B Shanton \Way #24-01 AXA Tower
Singepore DBEALL

Cusiomear Cantre #8101 ; I

lof3
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Accident Photo
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Accident Photo

i A

Page 10 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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