MALP19079516 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 18/06/2019 16:36
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.

ACCIDENT STATEMENT

Date Of Report 18/06/2019 16:36

Date Of Accident 18/06/2019 07:30

Exact Location Of Accident AYE TOWARDS CITY BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1904U

Insured/Policyholder

Name Of Registered Owner AISYAH AMIRAH BINTE ABDUL RAHMAN
NRIC No S$8227823J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91149125

Alternative Phone No OTHERS-91149125

Vehicle Particulars

Manufacturer BMW

Model 3181 2.0L A/T ABS D/AIRBAG 2WD 4DR SR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA401961/1

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

MUHAMMAD HAIKAL ABQARI BIN MOHAMED ROSLI
S8823727G

02/07/1988

INDOOR

27/01/2012

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91149125

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

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?

531 BUKIT BATOK STREET 51 #02-126 SPORE 650531

NO
RELATIVE

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

2

NAME: : NAZURAH BTE ZURAINI
GENDER: : FEMALE

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)

SLR1856D
HONDA SHUTTLE 1.5 HYBRID AT ABS D/AIRBAG 2WD

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SLV620C
B.M.W. 2181 COUPE LED NAV SR

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Phease report correctly the detalis of the accdent to tpand up the clalms process.

. This Form mast be complated by the Pelicvholder and/far the Authorised Briver.

3 Informatlon provided must be as truthful and accurate as possile, Ay willul misregresentation ar withhalding of material
facts may allow insurance cormpanbes o repusiiate policy Habdliny.

4, The issue and acceptance af this Form by Insurance eampandes I nol an admissian of palicy Babilty on the port of the nsurance
companies.

6. The repart will be forwarded by the inswters of the GLA Records Mansgemant Centre estehlished by the General Insuranca
Assodation of Singapore {GIA) for archiving and that copies of this report will for a fee e made available upan application by
invterested parties.

7. iy the lodgment of this repart 1o the insurers, you hereby consen Lo tha archhving of this repart at the centre and 1o eopaes o
the report ieing made avallable aloresaid.

8. Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consont thae:

[a) My insurer, my workshop and the Genoral Insurance Assodation of Singapare ("GIA") may/are pormitted to collect, uss,
disclosn and/or process my personal data/personsl information set aut In tis [farm] and any ather persomal infarmation
provided by me of poasested by my Insurer (collactively the *Personal Information®} and disclose and transler wch
Parsonal Information to all insureris) whe have lnsured vehlcle(s) Imelved In this accident (all insurer(s) wha have insured
wehlclafz) Invalved I this accident shall be collectively referred 1o as the “insurers®), the insurers’ lawyersflaw lirms, the
Manetary Autharity of Singapore and any relevant gavernment agancy/authority (sch as the police], for the purpass|z)
ol

il processing, handiing and/or desling with my clatms including the settloment of the claims and any necessary
Imvestigatians relating to the daims;

{1 Irvestigating the accident andfar my claims;
(i} carrying out andor dealing with my instructions o respending fo any enguirlcs by me;

(v administaring my clabms (including the malfing af correspandence, statements, inwoices, raports or notices ta me,
which cauld Involve disclosure of cortaln personal data about me to bring atout defivery of the samse as well a5 on the
extevnal cover of envelopes,fmall packages); and/or

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

(b]  all Insureris) who have insured vehielefs) involved in this sceident ard tha Insurers' lvers/law lirms, mayfare permited
to collect, wse, disclose and/ar process my Persenal Infarmation for ana ar mone of the above Purposes; and

fe) my Personal Infoematian maycan be disclosed by any of the insurers and/or GIA to their third party sorvice providers o
agenisfincluding their lvwyers/law fioms], which may be stted outside of Sngapare, for ona or mare of the sbove Purpotes,

[d} my Personal Information will alse bie collectnd and wsed to compile clalms histary ler the purpase of fraud detaction,
Investigation and management In present and ol futwe delms,

fe]l ithe information so collected under {d) abowe may be shared J dlsclossd:

(0] to all insurers andjar any other thind partles that asise In evalusting, investigating, controlling or managing (raid,
regulators, lw enforcement and gavernment agencies as rersonably reguired for the purpnses stated, o

1ii] for comiplying with requirements under any regulations, laws or court preee

=

Poicytealder's signatare Drivars Sgnaturs o T Teperting Contro Porsernel's Signatare
Date & Timsa: mdmummum Mame: .-'I_-..E":"“
Dt B Tirme: NRICHFINNe: futods )
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true n evary d,
’ M /
Polcyholders Slgnature Driver's Sgnatune Reporting Centre Perscrneds Signature
Data & Time: [iF dever 15 nat the palicyhalder) Mame: [ Lo i

Date & Time: NRICFIN Mo j;-u{_“-””
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Accident Photo
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Accident Photo

201946888 12:30
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Accident Photo
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Accident Photo
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Accident Photo

H = |

SLN1904 U

BREENETA TEL;§badandn

. o

Page 11 of 13



Driving License

REPUBLIC OF SINGAPDRE
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Insurance policy

AXA Iaurance Pt Lid

@ 1800 880 4848 (Within ilnﬁnn]
{65) GBA0 4888 [International)

AA raglaﬂnlng /insurance = [65)68804740

B customercaratfaza cam.ag
p P s e s

Certificate of Insurance i i

Motor Velicks (Thed-Parly Risks sod Compunsstion) Act. Chapter 1893- Matar Verehes (Tiind-Paity Ak and Covdenmaton) Aules. 1960 -Auad Trassporl Aol 987 [Malspn)
Moter Volighu (Thing Paely Bsbs | Rules, 1959 [Waleio)

Policy details

Pall cyhetdaor name ARSYAH AMERAH BINTE ABDUL RAHMAN Cetiiflcabe pambar oAdD1961 /1

Cowar Comprohonshe Chagsis numbes WHAPF T 204 0ATS 3619
Plas namp Essaniinl Enghing rimmber AJGIEIONIGEI0RS
HCD apgilcable 0%

Wehicle reghstrablon numher SNLI04Y

Patlod of Insuranco from 26/09,/2018 10 30,00,/ 2018 [both dales inchrie)

Finance loam comgnny DBS BANK LTD

Persons or classes of parsons entitled to drive*
(&) Thie Policyldder
(&) Any poreon whio is daving on the Policyholdey's onder of wolll their pemssshon

Prowided that the person driving s permitled 0 accordance wilh the Epensing of olher kaws o regulations 10 tiive tha Meter Yehicle o has boen 50
poamigted and ts nol disqualitied by ordes of & Court af Lovw of by re@asen of any enpcimen] o eegalagion in thal belalf from driving the Molor Vehicho.

Limitation as to use*

Lise only for social, domestic and pleasure purposas ard for tho Polcyholdes's busiress.

Thea palicy does pod cover - wee far Rire o s, racing, poce making, rehiabibity triol, specd testing, the carrioge of goods olher inan samples in conpectan
with ary trade of business or usa lar Gry PIEOSE In connection wilk mases aiba; o whon Lhe Moter Car, whielher statienary, in vse of olhersise, i 0o on,
@ racing reck. circus, roule, course or why olher rasds by whalever nama cilled thal ane typleally used for racing, pace malking of such sinular purposes.

= Linslslinns fonddesd nopootin By Section 8 ol (ha Mosos Yoivchos (Thin-Poasly Bisks ond Co mponsssllong Acl, (Chapler 183§ ard Secilon 95 of the Hosd Dosmsport AcL. 1087
(Malzsla), are ned to bo lcluded wnder these hacdings.

ENCESS Rasic Own Damage Cicess SGD S00.00 |
Windscresn Encess SG0 100,00 |

A Addiliongl Cxoess is applicable as lolows:
1. SE500 for unnamed Authorized Driver
2. 55500 for declared Youny and Ingsporenced Deivor

3 555,000 for unifoclared Young and neierenced Drivers. This atdtional excess is reduced 1o S52.600 ¥ ¥oir have chosen AXA Prepioum
Wit s hargss,

Additional clauses & endorsements to your policy
il

I/Wa hesoby centiy that (he policy so which this Cortificate relates = issuwed in oecorgance wih the provsson of 1he Motor Veticles | Thind Party Fisks and
Componsation) Acl, (Chapley 180) and Pt 1V of the Road Transporl Act, 1987 (Makmsin,

AXA Insurance Ple Lid
=

v 4

Autharmed signodure

Important note

Palicyhelders are wamed Shat on the sade of & Pelor vehiche Thiy muUE] Suhisrder The Certilizale of PSsnace o U Pabey 10 1he inturdncs compsny, If the Cesnheale ol
nsumnce s Deen oM oF deflraped o Siatulory Dediawalion 1o 1he elfect niossl Be made. Fadwe b comoly with B ohlgation i an oflence urder (P Molod Yehice (Thel
Panly Rigkg and Compenssion Ac {Can. 180)

Ty Peembum Wasranty Clause requaes e peeminm 10 B padd i fell within @ speche penod Taileg wheeh hess ol B8 no babdly endir (B pobey, ronasal carlilcale,
ardisuen| els

AXA Inssrance Fle Lid (19990361 2M) ladd
B Shanton Wy, 024-00, AN Tower,

Singapore GEERL1

Cuslowmgr Condre, #EL00
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