MALP19134822 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 11/10/2019 11:16

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

11/10/2019 11:16
10/10/2019 17:20

ECP TWDS CITY AFT BEDOK 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

SLD8168J

KWEK CHENG SENG
S71253301

NOEMAIL

(LOCAL) +65-81633722
OTHERS-81633722

BMW
5281 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA468737/1

KWEK CHENG SENG
S71253301

23/07/1971

INDOOR

22/06/1993

26 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81633722

OTHERS-81633722
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?

33 TAMPINES CENTRAL 7 #12-45 SPORE 528614

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: KWEK JUN HONG,RAYDEN
: 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)

SJD5756E

TOYOTA/RUSH 1.5X A

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJD9109Y

Vehicle Make/Model/Colour TOYOTA / CAMRY 2.5 AUTO
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 KWEK JUN HONG,RAYDEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLD8168J
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

1. Please report corractly the details of the accident to speed up thie clalms process,
2. This Fanm must be compleh E

3. Information provided must b as truthful and accuraty as possible, Any wilfil misrepresentation or withholding of material
facts may allow insurance companies to fepudiate policy liabifity.

LaF| & Policyhalder and/or the

4, The issue and acceptance of this Form by insurance companies is not a1 admilssion of pollcy lability on the part of tha inslrance

companlas.

= Any false raporting may be referred to tha Police for investizasian,

& The report will be forwarded by the insirers of the GIA Records Managemeni Czntre astablished by the General Insuranee
Aszociation of Singapere (GIA) for 2rchiving and that conles of this repart Wil for o fee be mads svailable upon application by

interested parties.

7. Bythe lodgment of this report to the Insurers, you hersby consent to the archiving of this report &t the centre 2nd o coples of

the report baing made svaitzble sforesaid,
B, Consent under the Personal Data Protection Act (PDPA)

Lunderstand, scknowledge, agree and consent that

(8 Wiy insurer, my workshop and the General Insurance Assoclathon of Singapore {"GIA") may/are parmitted ta collect, uge,
discloga and/or process my personal data/personal information set sul in this [forin] and any other personsl information
provided by me or possessed by my Insurer (coflectively the “Persanal Infermation”) and disclose and transter snch

Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (2l insurer(s) wha have Insered

vehicle(s] imvolved in this accident shall be collectively rferrad to as the Tsurers”], the Insurers’ lawyers/law firms, the
Musmelary Aulborily of Sligepore and any refevoni gverament agancy/autharity such as the police], for the gurpozels)

of ;

{1} processing, handfing andfor dealing with my claims Induding the seltlement of the daims and any necessary
vastigations relating to the ¢lsims;

{ii} inwestigating the acident and for vy clafms;

(Fii} e2rrying cutand/ar dealing with my instructions or responding to any enquiries by me;

{iv) adiministering my clalms (Including the mailing of covrespondance, satements, imvolices, regorts or noticss 1o me,

whilch could invodve disclosure of certain personal dats about ma to ifing about delivery of the seme as wel 25 an the

extesrnal cover of envefopas/msll packages); and/for
() eomplying with appiicabis fzw in sdministaring, processing, hendling andfor dealing with my daims, (coflastively tha
“Purpages”)

{b) &l Insurer(s) who have insured vehicle{s) invelved in this accidant znd the Insurers’ laweyers/law firms, mevfare permitoed

to roflect, uie, disclose andfor process my Personal Informatisn for one or mare of the sbove Purpnses; and
[c)  my Personal Informatian may,/can be disclased by any of the Insurers =ndfor GIA to thelr third paty service providers or

agentslincluding thelr wyers/Taw firms), which may be sited outslde of Bngapors, for one or more of the abave Purpozes,

{d}  my Persanal informatian will alsa be collected and used to complle claime history for the purpose of fraud detection,
Investigation and management In presant and all future dalms,

le}  the informetion o collected under (d) abova may be shared  disclased;

) to all insurers and/or any ather thizd pardes that aosist in avzluating, investigsting, controlling or managing frawd,
fegulators, law enforcement snd government agencles 8¢ rezsonably required for the purposes stated, or

{#l) Tor cemplyleg with requiremants under sny regulstions, lews or COUMT 2rders.

;cﬂqh;ldir'! SlgnFiuse Driver's Shgrsture ' Repersing Centre Parrenmel’s Signsture
Drale & Time: (Hf driver Is not tha pollopbelcar Mame: Jo (uinr
Digvs & Thma: NREC/FIN Mo

SRELT Chade Rl eaonn v
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Sketch Plan #2
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DECLARATION

IfWe declare the foregaing particulars are true in every respect,

%

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Tame: [ driver Is not the policyholder | Name: L {a;Ar
Date & Time:

MRIC/FIN No.:
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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




Accident Photo
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Driving License

L
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Insurance policy

AXA Insurnnca Pio Lid
M - et
i\ i Bj &850 4740
redefining /insurance E::mmm
Certificate of Insurance wary

Menar Vehickes (Thend-Party Riske ang Compensation] Az, Chapss: 1891 - Matoe Vehicies (This-Party Risks and Compersanon) Rules. 15G0-Noad Tamsport Act, 1087 | Malawsia)
gt Vishising (Trrd-Party Migks | Rulol. 1950 Msisaio;

Policy details
Pallephalder aame KIWEN CHENG SENG (QUO QMGCHENG ) Ceriificots pember BAJGETIT /1
=2 Compeebemsive Chasais numiber WBAFES2080C276267
Piam nsta Floxl Engine numbies OBL3TSE0NSIRI0A
WED appilabla 0%
Vehlele registration mumber SL0A1ER)
Pegiod of lesuranes from 15,/08./2015 10 13/05/ 2020 (bath dates inclusive)
[Fnanoe lsan ssenpany HENLY ENTERPRISES CO [FTE) LTD
Persons or classes of persons entitled to drive*
(&) The Policyholdar
(b} Ary Namad Driver as stated in the Palicy:
L LIM POH LinG

{21 Ary pevson wha is driving on 1he Palicyholder's ordar ar with their permission

Provided that the psrson i ing s permited in accondance with the licensing o other lewws oF reguintions 1o drive the Motor Vahicle or hes been 5o
permitied and 5 not disgualified hmdaﬂaﬂﬂanwmﬂﬂumnm -wmmmnmwmmmm Motor Vehicie.

Limitation as to yse*

o mmmmumndm MWMH“HWHﬂMMH&MﬁHWWWMM
IMalapsis) are 10k 86 B inchudedd under thess eadings.

EICESS Windsereen Excess et Bppdcnbile

An Additlonal Excess is applicabie s foflowes:
L. 35500 for unnaimed Awthorised Oriver
2. 55500 for dectared Young and nexpesienced Dirfrer
3. 585,000 for vndeciared ¥oLng and Inesperianced Drivers. This additional ACeEE 8 reduced to 552,500 if You have chasen AXA Pramium
Warkshops.

Additional clauses & endorsements to your policy

Nil

I/We haredy certify that the policy 1o which this Cortificate rlates is isswed in sccordance with the peovision of thes Motor Vehicles (Thirg Party Risks and
Mmmn:muhwlﬁa]imqummmmmmimtml

AXA Insurance Pte Ltd

v

Authorised signature

Important note
wﬂmmmuﬂhqhﬂ- ko vohich: thery must sarmondur Mmzﬂmnmﬂumwhmm ¥ the Corificate of
WMMHIWIMMWW thir effecs must be mads. Faikoe 10 comey wih Wi etligation is on ofience under the Mobor Vahisl [Thirg-
P-vmﬁﬂm-mmm
TthrruLanlnwﬂlurmqﬂulhummimlnwﬂm1muhumumﬂmmmmwMMwmq%hHHmmmm
ENHOTE AT e

AXA Insurance P Ltd [1988035120) lp3
B Shenton Way, 724-01, AXA Tawer,
Singapore OBRALYL
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