MALP19089434 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 09/07/2019 13:53
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

09/07/2019 13:53
08/07/2019 14:45

SLIP ROAD FROM HOLLAND PARK TWDS QUEENSWAY

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

SLG7449P

ICARELIMO
53345989C

FANERICAS65@GMAIL.COM

OFFICE-60000000

MITSUBISHI
OUTLANDER-2.4 CVT (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA268303/1

DERRICK WEE CHUN LIN
$6922657D

28/05/1969

OUTDOOR

21/01/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96881318

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

Report please 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?

626 UPPER THOMSON ROAD #03-24

787130
NO

OTHER - SOLE - PROPRIETOR

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GARY
: MALE

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)

SLN1050H

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY9831U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 DERRICK WEE CHUN LIN
Approximate Age 50

Injuries Sustain NECK & BACK PAIN
Injured person in which vehicle? SLG7449P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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Driving License
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Insurance Cert

#mhlﬂ
M " i i e
A . — (B5) GEB0 4740
redefining /insurance B b
= www.nn.com.sg

Certificate of Insurance sl

W3 WSC e (TRIn-Facty Risks and Comomiation) AcL | Choolar 185 Motor vighizion [ThindParty Risha snd Oompansaton] Ruiss, 1580 Road Trarmpor b AL D EET [ MatavaLai
Moot Watigen (Thiond-Paity Rarkes | Rules, 1858 (Malayuis)

Policy details

Policyhaldar nams ICARELIMO Certificate numer BATEEI0D /1

Cirver Comprehonshm Chassss numiber IMYETGFIWGZ00L521
Pian name ezl Engina numbar ABL2AY2483

NED applicatde 50%

Vohicle negistration numies SLGT4459

Perind of nsurance from 13,/20/2017 10 12,10,/ 2008 [path dates incheswe)

Finance loam company GOLDBELL FINANCIAL SERVICES PTE LTD

Persons or classes of persons entitled to drive*
{3 Aryy Marmad Deever as stated) in this Pl

1, WEE CHUM
(Bl Arty parson who s driving on the Polisvhaldar's oider or with their permission

Frovided that the person diving 5 permilied i sccordance with the licensing or other lws or TEGUAREICNS 1 crivl The Motor Vehscks or Fss beers o
permitied and s not disqualified by ordir of 8 Court of Law or by reason af any Enactment o regulation in that besalt from drivirg the Makar Vahizls,

z Ok s e e -
. ¥ ) T :..,,,_, A S et s S L

Use oy for socl, domestic and pleasure purposss and for the Policyholder's busi
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{Walaws-21, atm ot 52 b0 Soluged soier tesd hasdings.

EXCESS Basic Own Damags Excess
Wingscrean Exceas

An Additional Excets s spplicabls as doliows:
1. 58500 far unnamed Aldhorised Driver
2. BSE00 for dectarsd Young and inaxmeriencad Oriver
5. 585,000 for undeclared Young and inexpenmncad Drivers. This addnionnl exsess is reducsd t5 552 500 If You have chosen AKA Prémium
Workshops.

Additional clauses & endorsements to your policy

KL

I/We harcty coristy that the palicy (o which tis Cerldicate elatis is Es0d in moortince with e provicion of the Samar Vnedos Party Brhnand
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Customes Cantre, #E1-01

Page 7 of 15



Page 8 of 15



Page 9 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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Accident Photo
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Accident Photo
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