MALP19068342 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 27/05/2019 13:14
SUBMITTED 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 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

27/05/2019 13:14
25/05/2019 19:30

PIE TOWARDS TUAS BEFORE KALLANG EXIT

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

SJF95927

CHEO HU GANG
S8845955E

NOEMAIL

(LOCAL) +65-96743695
OTHERS-96743695

TOYOTA
CAMRY 2.4G A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA400462/1

CHEO HU GANG
S8845955E

22/10/1988

INDOOR

26/11/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96743695

OTHERS-96743695
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?

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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?

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

103 JURONG EAST STREET 13 #05-208 SPORE 600103

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: ZHANG MILA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMD9508T
HONDA HRV 1.5 DX CVT

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFW7788Y
Vehicle Make/Model/Colour B.M.W. 645
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEO HU GANG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJF95927
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2
Name ZHANG MILA
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJF95927
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spond up the caims pracess

2. Tris Form must be gompleted by the Palicyholder and/or the Authorised Drives,

3. Information provided must be as truthful and accurpte as possible. Any wilul misrepresentation or withholding of material
tacts may aliow insurance companies (o repudiate policy lability.

8. The issue and acceptance of this Farm by insurance companies is not an admission of policy fasil ty o the parn of the insurance
companies

&. The report will be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assetiation of Singapore |GIA] far archiving and that copies of this repoet will for & fee be made available upnn application by
imerested parties.

7. By the lodgment of this report fo the insurers, you hereby coment 1o the archiving of this repart 3t the centre snd to copies of
the report being made available aforesaid

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

@] My bnsurer, my workshop and the Goneral Insurance Awsaeation of Singapore {“GIA"} mayfare permitied to calleot, wie,
diselose andfor process my personal data/personal information set sut in this [farm| and any other persanat infarmation
pronaded by me or poasessed by my insurer (collectively the “Personsl Infarmation”) ard discoss and transler such
Personal information to all insurer(4) wha have insured vehicle(s] involved in this accedent [all insurer(s] who have insured
vehicles] involved in this accident shall be collectivedy relesred to as the “Insurers”), the insurers’ lawyers/Mow firms, the

Maongtary Authority of Singapare and any relevant government agency/sutharity [such as the pohce), for the purposeis]
of :

{I] processing, handiing and/for dealing with my elaims including the setilement of the claims and any necessary
investigations relating 1o the claims:

{ii] Fvestigating the sccident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding te hy enguiries by me;

(vl administering my claims (ncluding the mailing of correspondence, statements, nvoices, reports or notices ta me,
which could bvvelve distlosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with apphicable law in administering, processing, handling ard/or dealing with my claims, {eallectivety The
“Purposes’|
(B) all insurer(s) wive have smsured vehiclels) implved in this accident and the nsurers’ lwyerslaw firms, may/fare permited
to collect, use, disclose and/or process my Persanal information for one er more of thee shove Purposes. and

(e} mwy Personal information may/can be dischosed by any of the insurers and/or GIA to their third party service prowiders or
agentspinchuding thesr lnwyery/law firms), which may be sited outsida of Singapore, lor one or more of the above Purposes

191 my Personal Informatson will also be collecied and used to compie claims histary for the purpose of fraud detection,
imvestigation and managerment in present and all future claims,

fed  the information so collected under (d) above may be shared J drclosed:

ii] tw all insurers and/or any ather third parties that assist in evaluaning, mvestigating, controlling or managing fraud,
regulatars, law enforcement and government agenties as reasonably reguirad for the purposes stated, or

(i} for complying with requirements under any regulatiom, ws o court orders

.

Pl:»lu:'rhl;ldm"!. Signature Driver's Signatuts Reportng Centre Personnel’s Signature
Date & Tirse: [If drever dnot the polcyhold Mame: S by
Dt & Timae:

NHICFIN Mo Ili"ul"ﬂ_r '}li
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing partieulars are true In evary respect

" N

Fodicyhoddes's Signatuse Diriges's Signature Hepo Centré Personnel’y Sgnature
Date & Teme [ driver B not the palicyhalder) Bame: Ii"i-‘lﬁl"
Date & Time WRICIFIN N J}'yf—dj I
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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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iNSURANCE POLICY

M redefining / insurance

Certificate of Insurance

Pollcy detalls
Pelicyhabdsr eame CHED HU GANE Cehilicate mumbn GAJOD4ET /1
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Additional clauses & endorsements to your policy
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40886
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20190526/ 7008

5

Date/Time Report Made:

Vide Report No.:

Tal 4
Repor Mo TI20190526/7008

| Station Diary Mo

260052019 15:03
Informant’s Particulars
MName of Informant: | Address:
CHEOQ HU GANG APT BLK 103 JUROMNG EAST STREET 13 #05-208
e I | SINGAPQRE 600103 . gy ~
ID Type { ID No.: Contact No.:
NRIC NO / SBB45955E Home/Office: Mobile: 96743695
Mationality: B Email: ——
SINGAPORE CITIZEN hgehea@gmail.com
Sex: e: Date of Birth: | Type of Informant.
Male | ‘;ﬂ 22/110/1988 Driver
Race: Language; Institution / School Name:
Chinese English
Occupation: Driving Licence Information: »
Management executive Class: 3 Date of Expiry:
General Information of the Accident W TR
Injury Drink Date/Time of | Type of Location: |
lm::'lt' Others J Drive: Accident: Flyover
d . T 3 250520191930 |
Location:
PAN ISLAND EXPRESSWAY !
|
Weather: ""Road Surface: Road Speed Limit:
Clear Dry | 80 Kmih
Traffic Flow, - | Traffic Contral: | Traffic Volume:
One Way Nut Controlled Moderale [
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Made | Color Condition ﬂu of Passenger |
SFW7788Y | Car BMW 34501 Red Sightly
| ' — e ] magad o
S5JFO59272 | Car TOYOTA CAMRY White Saﬂnusly 2
24GA | Damaged |
SMDI508T | Car HOMDA Vazel | White Senously 1
s E o= Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | insurance No | Effective | Expiry Date
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Police Report

SINGAPORE

POLICE FORCE

Police Station Of Crigin;

Traffic Polica

10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000

Tr20190526/ 7008

20l8

Repor Mo Tr20180526/7008

CONTINUATION OF REPORT
Details of Vehicle insurance
Vehicle No. | Insurance Insurance No Effective | Expiry Date
SJF9582Z ﬁDA INSURANCE SINGAPORE PTE | GA4DD462 14/08/2018 | 16/06/2019
Details of Person involved |
| Any Pedestrian Involved: No !
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
[ Driver = |
Name Ooi Yong Yew Elvis ID Mo. S8229980G ,
Related Vehicle | SFW7788Y (Car) - Contact No.| 90051232
|
| == .|
| HospitaliClinic | NIL Class ol | Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Dale |
| Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name ! CHEQ HU GANG [ 1D No. SBB45955E
. I S NI — |
| Relsted Vehicle | 5JF350922 (Car) Contact Mo.| 96743605
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL | Classof | Class: 3 =
Driving Date of Expiry: MIL
Licence &
I Expiry Date

Dale Trealment |

25/05/2019

Dale Discharge | 25/05/2019

No. of Days granted Medical Leave 03 Degree of Injury | Slight
| Passenger
| Name Zhang Mila 1D Nao G1666496R
| Related Vehicle | SJF9592Z {Csii:i Contact No. 98129123
| HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

| Date Treatment | 25/05/2018

Date Discharge | 25/05/2019

| Na. of Days granted Medical I__a:'aura

03

Degree of Injury | Siight
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Police Station OFf Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

SINGAPORE
POLICE FORCE

Tel No: 65470000

Police Report

Ti20190526/7008

dof4

Repor Mo T/201905260 004

Brief Details.

On 25th May 2019 | was travelling in lane 1 on the PIE towards Tuas Jusi
around 7.30pm. Due to the front vehicle stopping, | stopped as well. Sud

on my rear which forced my vehicle to push forward and hit onto the front vehicle.

CONTINUATION OF REPORT
Driver |
Name Tan Lae Huat 1D Ne. ST129467F |
Related Vehicle | SMDS508T (Car] Contact No.| 96601978 o {
| Hospital/Clinic | NIL Classof  Class: NIL 1
Drving Date of Expiry: MIL
Licence &
Expiry Dale
Date Treatment | NIL | Date Discharge | NIL_ [
No. of Days granted Medical Leave | NIL Degree of injury | NIL

before the Kallang Bahru exit al
danly, | felt a very strong impact
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Police Report

sucspone AR R

Police Et;linn Of Origin: 4ol4
Traffic ice Ra ¥
10 Ubi Avenue 3 SINGAPORE 408865 P e R anie
Tel MNo: 65470000
CONTINUATION OF REPORT
Skelch Plan
Infarmant is not able to provide sketch plan
‘Signature Of Officer Recording The Report: " Signature Of Informant- )
Mot applicable | The identity of the person making this report has
been authenlicated by SingPass. No signature is
required.
‘Signature Of Interpreter; Date/Time: ' o
Mot applicable 26/05/2019 15:03
Officer In Charge Of Case: | Classification Of Case: ) o
TR/ TPIB /
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No_: 65476204

Authentication Stamp
FP1EY
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