MALP19110525 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 22/08/2019 14:15

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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

22/08/2019 14:15
21/08/2019 16:05

GHIM MOH RD BLK 21 CARPARK

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

SJV7392M

DYNAMIC CAR RENTAL
52928467K

GENERAL@FASTECHAUTO.COM.SG

OFFICE-67465405

MAZDA
MAZDAS 1.6L SDN

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VFX/P1844081

WONG KHEE WANG
S7012059C

05/04/1970

OUTDOOR

12/03/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90917115

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)
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?

196C PUNGGOL FIELD #05-485 SPORE 823196

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SJN6352C
LAND ROVER / DISCOVERY 3.0D TSS SR

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

MPORT, OTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the

3. Information previded must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

tha Auth

Policyholder and/¢

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Cantre estabiished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made avsilable upan application by
interested parties. .

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the eentre and te copies af
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurar (coBiectively the “Personal Infarmation™) and disclode and transfer such
Personal Information to all insurer(s| wha have insured vehicke(s) invalved in this accident [all insurer(s) who have insured
viehichids) invalved in this accident shall be collectively referred to as the “Insurers”], the insurars’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such a3 the pelice), for the purpose(s)
of :

{i} processing. handling and/or dealing with my claims inclhuding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} Investigating the accident and/or my claims;
(iii) earrying out andfor dealing with my instructions ar responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandance, stetermels, iivisices, reporth o nolices ta me,
wihich could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in adminkstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(bl all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/'or pracess my Personal Information for one or mora of the above Purposes; and

(e} 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/Taw firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

tel}  my Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the information so collacted under (d) above may be shared | disclosed: |

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

(i) for comphying with requirements under sny regulations, laws or court orders,

Z g

Driver's Signature i Reporting Centre Personnel’s Signature
[H driver is not the palicyholdar) Mame: J=bu.md
Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan

Brz212019 20190822145025_00001 jpg

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 6 of 13



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

AXA INSURANCE PTE LTD
B Shenton Way, #24-01

CERTIFICATE OF INSURAMCE
Tok: 1800 BB048BE  Fax:-

Websllewww.axa com.sg
G5T Registration Mumber: 1990035120
customer.cared@iaxe. com.sg

®Motor Vehicles (Third-Party Risks and Compensation] Act. (Chapter 183) sMotor Vehlcles (Thizrd-Parcy
Risks and Compensation) Rules. 1960 ®Acad Transport Act, 1527 (Malaysia) sMotor Vehiclea (Third-
Party Risks) Rules, 185% (Malaysial

CERTIFICATE NO. : VEX/Pl844081 Account Mo. : 03180
Coverage ¢ Comprehengiwve

SBum Insured : Market Value At The Time Of Loss

Mame of Policy Holder 1 DYNAMTC CAR RENTAL

Vehicle Regiatration No. : 8Jv73saM

Period of Insurance ; From 14/10/2018 7o 13/10/201% (Both Dates Inclusive)

PERBONS OR CLASSES OF PERSONS ENTITLED TO DRIVE+

Any person who is driving on the Pelieyholder's order or with their
permissicn

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not

digqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Mobtor Vehicle,

LIMITATIONS AS TO USE+*

(a] Use for the carriage of passengers or goods in connection with the
Policyholder's businesa

{b) Use for social,domestic and pleasure purposes and business PUrpose
of any perscn to whom the vehicle is hirved

The Policy dose not cover

{a) Use for racing, pace making, reliability trial or speed-testing

(b} Use whilst drawing a trailer except ths towing (other than for
reward) of any one dieabled mechanically propelled vehicle

(e} Use for the carriage of passengers for hire or rewarsd by any
person to whom the vehicle is hired

(04}
EXCESS :
Bact I - Used In S'pore Only : 8GD 2,000.00
Sect II-Used In Singapore Only : 56D 2,000.00
Bect I - Used Cutside 8'pore : 8GD 4,000.00
Bect II-Driven Outside B'pore : BGD 4,000.00
W/screen Excess in Singapore : 5GD 100.00

W/sereenBExcess (Outside S'pore] : BGD 100.00

* Limitations rendered inoperative by Section & of the Motor Vehicles [Third-Party Risks and

Eﬂ'ﬁhﬂutiml Act, (Chapter 189) and Sectien 95 of the Road Transport Ack, 1987 (Malayaia), are not
ta included under these headings. / y

I/We hereby certify that the policy to which this Cectificate relates is igssued in accordance with the
provigions of the Motor Vehieles (Third Party Risks and Compensation) Act, (Chapter 189) and Pact TV
of the Road Transport Act, 1987 [Malaysia).

AXA INSURANCE PTE LTD

Rutbhorized Bignature

Issued by - BGOVERS on 19/09/2018

IMPGRTANT ;

Palicyholders are warned that on the sale of a motor vehicls they must surrendsr the Coreificates of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been logt or
destroyed & Statutory Declaration to the affect must be made. Pailere ko comply with this

dﬂ.]!r-tim is an offence under the Motor Wehicle (Third-Party Risks and Compensatien Act (Cap.
189},

EOf _INDIVIODUAL CUSTONERS +Cover Under the policy is walid only upon the payment of ehe Ffull
premium stated on the poalicy.

FoR sop- INGIVIDUAL CUSTOMERS : Please rofer to the Premium Warranty Clause on bhe policy

Page 13 of 13



