MALP19089489 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 09/07/2019 14:33
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 09/07/2019 14:33

Date Of Accident 08/07/2019 14:10

Exact Location Of Accident ALONG FARRER RD TWDS QUEEN WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN1050H

Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
Co Reg No 199400399N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98765432

Vehicle Particulars

Manufacturer HYUNDAI

Model DM SANTA FE 2.4 GLS AT 4WD

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VPX/P1945208
Cover Note Number

Driver

Name of Driver NG KIM HOCK
NRIC No S$1561804C

Date Of Birth 01/06/1962
Occupation OUTDOOR

Date Of Driving Pass 17/10/1979

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

39 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-98765432

NOEMAIL
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Address 6775B JURONG WEST STREET 64 #10-301 SPORE 642677
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SPOUSE OF LESSEE

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 3

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

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 GY9831U
Vehicle Make/Model/Colour NISSAN / NV200 DX 1.6 AUTO
Details Of Properties

Vehicle Category GOODS VEHICLE

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 SLG7449P
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Vehicle Make/Model/Colour MITSUBISHI / OUTLANDER 2.4 CVT AWD S/R FACELIFT
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)

Name NG KIM HOCK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLN1050H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process,
2. This Farm must be completed by

3. Information provided must be as

4. The issue and acceptance of this Form by Insurance companies is net an admission of policy kability on the part of the insurance
COMpanias,

rolios for

b referred be

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapaore (GIA) for archiving and that copies of this repart will for a fae be made available upon application by
Interested partles.

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

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

{a) by insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted to collect, use,
disclase andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my Insurer {collectively the "Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpasefs)
of :

4. nvesligation

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

(ii) investigating the sccident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iw) administering my claims lincluding the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes™)

(6] allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

{c) my Personal Information may/ean 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clakms.

(e} the information so collected under (d) abeve may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

HITACH! CAPITAL ASIA PACFIC PTE. LTE,

S

................... R
4

KELVIN CHAMNG [MP

Policyholder's ﬂn{:;m . Driver's Signature Reporting Contre Personnel's Signature
Dwte & Time: (i driver is not the pelicyhalder) Hame: Siobagov
Date & Time: NRIC/FIN Ma.: .ﬂbf"ﬂj ??ﬂ-

Page 4 of 18



Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo

SLNIOSOH Y

EOVUNGN M
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Driving License

B Daie 01 Jun 1062
e e 26 Aug 2004

I '“ll

vl ARE LICENSED TO DRIVE VEHICLES IN TRE FOLLOWNNG CIASSIES:

FASS DATE
Class 3 Hmﬁ-ﬂ“ﬁﬂrﬂum 17 Ocl 1979

’ Liconce No: $166 “
NP 436A h'.ﬁ

—_——
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Insurance policy

ANA INSURANCE PTE LTD

8 Shendon Way, #24-01

AXA Tower, Singagora D6EE11
Cuslomer Canire MO1-21

Tal: 1000 BEO4SBS Fax-
Webrsitoowwinr 836 com, 5

GST Registation Number, 19080351280
Cuslomes (SO 54

CERTIFICATE OF INSURAMNCE

®Hocor Vehicles (Third-Party Ricks and Companaktion) Act, (Chapter 189) wMotor Yehicles IThird-Parey
Risks and Compensation) Rules. 1360 =Rowd Transport Act. 1987 [Malaynin] =HMoter Yehiclaa (Third-
Party Riska) Rules, 1359 Malayaial

CERTIFICATE NO. : VPE/PL1945208 Account No. ; 13075
Coverage ¢ Comprehensive

Sum Insured ! Market Valus At The Time Gf Loss

Name of Policy Holder : HITACHI CAPITAL ASIA PACIFIC PTE LTD

Vehicle Registration Mo. : SLNLOSOH

Period of Insurance ¢ From 24/04/2019 To 23/04/3020 (Both Dates Inclusiwve}

PERECNS OR CLASSES OF PERSONE ENTITLED TO DRIVE®*

Any person who is driving on the Hirer's ordear or with their
permission.

Frovided chat the person driving is permitted inm #ccordance with the licensing or other
laws or regulations to drive the Moter Vehicle or has besn 2o permitted and is nor
disqualified by order of a Court of Law er by reason of mny enacement or regulation in
that behalf from driving the Motor Vehicle,

LIMITATIONS AE TO USE+*

{a) Use for the carriage of passengers or goods in connection with the
hirer's business

(b} Use for social,domestic and Eluuure urposes and business purpose
of any persen to whom the wehiclo is hired

The Policy doss moc cover

la} Use for racing, pace making, reliability trial or speed-tasting

(b} Use whilst drawing a trailer except the tewing [other tham for
revard) of any one disabled mechanically propsllad wehicle

el Use for the carriage of passengers for hire or reward by any
person to whom the vehicle i hired

(oa)

¢ Limicacions rendered inoporative by Section 8 of the Motor Vehicles \Third-Parey Risks and

cﬁﬁnuum} Aot (Chapter 109] apd Section 95 af the Eoad Tranapore Act, 1987 [Malaysia)l, are pnos
bo included under thass headings,

1/We haceby certify that the policy to which chis Cortificate velates is issued Ln accordance with the
previgions &f the Hotor Wehicles [Thipd Party Risks and Compensation] Ace, [Chapter 188) and Part IV
of the Road Tranaport Aot, 1887 [Malaysial .

AXA INSURANCE PTE LTD

v

Autherized Signature

Issued by - SEOSAMY on 24/05/2019

INPORTANT

Polieyholders are warned chac on che =ale af &4 moter wvehicle chey must surrender the Certificate of
Insurance and the Policy to che insurasce - If the Cercificate of Insurance hag been lost oF

destroyed a Statutory pDeclaration to the effect muEt be made. Pailure o comply with chis

obligation is an offence under che Motor Vehicle (Third-Party Risks and Compensation Act {Cap.
i88).

The Premius Warrancy Claus= requires the premium te be paid in full within a specifie period

failing which there would be no liability wunder the policy, renewal certiflcate, covernote and
esndorgeaent #ce.
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Cuay #18-00 Singapore (48580
INSURANC Tel (65) 6224 0010 Fax (65) 6224 0030
RERQEIATN Operating Hours | Monday to Frday, 05:00 - 1700

RECOADG MANAGEMINT CENTRE WM 5665500206 § G5T Reg. Mo MaDD01773s

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report No AL Plgafy Y Vehicle Registration No: L demdo
MName(as shownin NRIC) : Hide b ’-r‘fl.w Ad By Fad A hﬁlﬂFlN!Passpurt Mo :
(*Vehicte Dﬁﬁ;'f Vehicle Owner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) : = Mobile Mo. : =
Email Address
Date of Accident  : “ 7 210y Time of Accident : [Fro
Place of Accident  : A "I'j'? e M foweids Ruras VH;.
Insurance Company : .-":I X i}

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

r_',' l':]-"‘-'l:-r.Jl fia F";’Hq.llr (‘(!J('”Jl Craned {l:--'l;'*'-f{ Plua b

g

Palicyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: [ e,

NRIC/FINMo.: [ /o33 Jf-'L

Date: Y| { A Lacy
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