MALP19153752 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 21/11/2019 12:15
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/11/2019 12:15

20/11/2019 06:10

JCT OF BANGKIT RD AND BUKIT PANJANG
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

SMH2454P

KENNY MATTHEW CHOO PING HWA
S1556091F

NOEMAIL

(LOCAL) +65-82826087
OTHERS-82826087

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2246282

KENNY MATTHEW CHOO PING HWA
S1556091F

27/04/1962

INDOOR

20/01/1988

31 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-82826087

OTHERS-82826087
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
Police Station Name

Police Station Address

Police Station Contact

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?

540 JELAPANG ROAD #18-34 SPORE 670540

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SHA2243C
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

Name KENNY MATTHEW CHOO PING HWA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMH2454P

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

it

- Please report gorrectly she derais of the acddent to dpeed up the claims process.

- This Farm must be compleved by the Polievholder and//or the Authorlsed Driver.

. Information provided must be ag cEulr:

- Any wilful migrépresentation or withholding of myateri
facts may ailow Insurance comasnies to repudiate policy Habilipy.
The Hsue and sczeptznce of this Farm by insurance cempanies iy rot sn sdmission of peliey liability on the part of the insurance
compenies,

g o fred t ki tigatign.

The report will be forwarded by the insurers of the Gl Records tanagement Centre established by the General Insurance
Association of Singapare [GIA] for archiving znd thet copies of this report will for 2 fee be made gvelisble vpon application by
ntereited partieas,
By the lodgment of this report 1o the Insurers, you hereby consent 10 the archiving of this repcrt at the centre and to ‘eopies of
the report being made suailable aforesaid,
Consent under the Personal Dats Pretection Act [POPA)

| understand, acknowledge, sgree and consent that:

[a] My insurer, my workshog and the General Insurance Assodation of Singzpore [“GIA") may/are permitted to collest, e,
disclaz¢ andfor process my persanal data/personzl infarmation set aut i this [ferm] end sny other persanal infarmatian
provided by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persomal Informatien 1o all insurer(s) who have nsered veehicle(s] involved in this zeeident (all Insurers) wha havs insured
vehicle(s] involved in this secident shall be eallectively referred 1o 2= the “Insurers™], the insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agenoy/authority (such as the palies), faf the puspose|s)
of |
() prowessing, handiing 2rdfor desling with my claims including the settlement of the elaims and any necessary

investigations relating to the cleims;

(i} investiganng the accident andfor vy claims;
({7} coerying out sndfor dealing with my instructions or responding to any enguiries by me:

{iv) administering my ctaims (including the malling of correspanderice, statements, invalces, reports or notices to me,
which eauld involve disclosure of eertain personal data about me to bring about delivery of the same a5 well as on the
extefnal cover of envelopes/mail packages); and/or

{v) complying with sgplicable law in sdministering, processing. handling and/ar dealing with my claims.[collectively the
“Purposes®)

[B) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the gbove Purposes; and

(e} my Persanal infarmation may/can be discioses by ey of the Insurers and/or GlA 1 their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singepare, for one or more of the above Purposes.

(8] my Personal information will alsa be eollected and used i@ campile claims histary for the purpase of fraud detaction,
investigation and management in present and gl futura claims,

(8] the information sa collecred under (d) above mey be shared | disclosed:

[} *oall insurers end/or Eny other third parties that assist in evaluating, investigating, contralfing ar managing fraud,
regulators, law enforcement and EOvernmaent agencles as reasonably reguired for the purpases stated, or

(i} for eompliing with requirements under any regulations, laws ar court orders.

' e

P
Pelicyhalder's Signeture Diriver's Signature H!.-p-a-r-‘.]rq Centon Persannel’s Signature
Date & Tima: [If driver is net the polisyhelder) Pama: fo, Loy
Date & Teme: NRIC/FIN No.:
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Sketch

SKETCH PLAN

Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F"Hﬁt_tk

Potiee Jppsvy o, T/30QN20/3133

DECLARATION
IfWe cectire the foregoing particulars sre true in evary respact

\1 :

=
-

Fallcyheler's Signature
Dgie & Trre:

Drriver’s Signature
[IF driver & ot the policyhalder)
Date & Time:;

Reporting Centre Perionnal’s Signaturs
Mame: B

MRIC/FIN Na:
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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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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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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

i

L b L

T X

| --n:tmql.r.u iy, -
e . ¥

«S$1556091F

Figh, s

A SR S

a1 r L ]
bt pain et ST R N

LY |

Page 22 of 26



Insurance policy

CERTIFICATE OF INSURANCE

cusiomer,

SMotor Vehicles [(Third-Party Rigks aps Compensation) Act. (Chaprer 189) ®Motor Vehiclea i'l'h.i::d-mrt;l
Bilaks and Coepensation) Rules, 1960 ®Road Trangport Act, 1887 Malsayaia) &Motor Vehicles (Third-
Party Risks) Rules, 1s5p (Halayaia)

GST Registation Numbar- 1959035120
mmsn

CERTIFICATE NO. : VER/P2246282 Account No. : 0B280
Cavarage : Comprehengive

Sum Imsured ¢ Market Value At The Time Of Logs

Hame of Policy Holder : CHOO PING HWA KENNY MATTHEW

Vehiele Registration No. : EMH2454p

Period eof Insurance : From 17/01/2015 To 16/01/2020 (Both Dates Inclusive)

FEREONS OR CLASSES oF FERSONS ENTITLED To DRIVE®

{a) The Policyholder
The Pelicyholder may also drive a Moter Car nat belonging ko or not hired (under a
hire purchase agreement or otherwise) to him or hig emplover er his partper
(b} Any other Person who ig driving on the Folicyholder's ordar or with his permissiaon
Provided that the Person driving is permitted in sccordance with the licensing or other
laws or requlations to drive tha Mokar Vehicle or has besn go parmitted and is por
disqualified by order of a Court of Law or by reason af any enactment or regulation in

LIMITATIONS A8 To USEw

Use only for social, domestie and pleagura Purposes and for the Folicyholder's business
The policy does not covar . use for hire ar feward, racing, Pace-making, reliabilicy
Erial, speedtesting, the carriage of goods other than samples in connection with any
Lrade or business or usa for m{npurpou in connection with motor trade; or when the
Moter Car, whether stationary, use or otherwise, is in Or on, & racing track,
cireuie, route, course or any other roads by whatever name called that are typically
uged for racing, bace-making or such similar purposss . i
01]

g

Bagic Own Damage Excese z HIL

An Additicnal Excegs ig applicable as follows.

55500.00 for Unnamed Authorized Driver

5§2,500.00 for Undeclared Young and Inexperienced Driver.
(Flease refer e ¥our policy on the terms & conditiona)

" Liaitations rendered inoperative by Section @ o# the Motor Vehicles {Third-Party Risks and
Compensation) Act, iChapter 1a3) Bection 85 of the Road Transport Act, 1987 (Malaysia), arp not
| te be included under these headings, |

I/We heraby cactify char the policy to which thig Cortificate relates ia issued in accordance with ths
Provisions of the Motar Vehicles (Thirgd Party Rieks and Compenuat ion) Act, (Chapter 1835} ang Part IV
of the Road Tranaporc Act, 1887 Halaysia) .

B.B 1
Your aubhorised workshop is Xomoco Motors Dte AXA INSURANCE PTE LD

s -

Authorized Signature

Izssued by - seIHURRZ on 20/02/2019

IMPORTANT .

Policyholders are warpsg Ehat on the sals of g motor vehizle they musc Surrender the Cartdficate of
Insurapce and rhe Policy to the insurance Conpany, If the Certificacs of Insurance has been lost or
destroyed a Statutary Declaration to the BLEBCE must he made. Failure go comply with thia
chligation is ag offence under the Motor WVehicle (Third-Party Risks and Compensation Ace feap.

The Premium Warranty Claupse fequires the prasium fo be d in full wichin 4 specific period
fallingy whick there would be no liabilicy under ehas Palicy, reonewal cercificate, covernote and
endor i
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Police Report

POLICE FORCE IR AT

Tr20181120/2133

Police Station Of Origin: Tof3
Bukit Panjang N.P.C Report No. T/20181120i2133
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929099

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo Station Diary Na.:
20/11/2019 17:39 a7
nformant's Particalare PR INP S s -
Name of Informant: Address;
KENNY MATTHEW CHOO FING APT BLK 540 JELAPANG ROAD #18-34 SINGAPORE 670540
_HWA

ID Type / ID No.: Contact No.:

NRIC NO / 515568001F Home/Office; Mobile: 82826087

Nationality: Email:

SINGAPORE CITIZEN

Sex: g Date of Birth: | Type of Informant:

Male 57 27i04/1962 Driver

Raece: Language: Institution / School Name:
Chinese l

Occupation: Driving Licence Information: o
SITE SUPERVISOR Class: 3 Date of Expiry:

SMH2454P | Car HYUNDAI AD AVANTE| Silver 0
1.6 GLS (A)
S
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Police Report

SINGAPORE ! .
S TR

RO19112021
Police Station Of Origin: s
Bukit Panjang N.P.C Report No. TrR201811202133
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8925009 CONTINUATION OF REPORT

T " 3 = P 1= " : il g r s
E.'. e i v 'S - i L, i - oo

SMH2454P ' AXA INSURANCE SINGAPORE PTE 17/01/2019 [ 16/01/2020
LTD
Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA
wer - o - TR R e T dlee S SRR T L ﬁ",‘-ﬁ-ﬁ.-:.ﬂlw s e |
Name KENNY MATTHEW CHOO PING HWA ID No. S1556091F
Related Vehicle | SMH2454P (Car) Contact No.| 82826087
Hospital/Clinic | SUNBEAM MEDICAL CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 2071172019 | Date Discharge 201112018
No. of Days gran [03 D of | Serious !
L T S e e W T R e T e ST |

1D Mo, 50899622

Contact No. | 964108389

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
[ No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

which | sustained injuries such as chest pain, left shoulder pain and right arm strained. During the
collision, my vehicle airbags were deployed. After which we exchanged particulars and went off. Ry
vehicle was also needed to be towed. Thers is in build camera in my vehicle and | had retrieved my video
footage of the accident. No police and no ambulance attended to us.

| was issued 03 days medical certificate by Sunbeam Medical Clinic from 20/11/2019 - 22112019,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 577738
Tel No: 1800-8820999

Sketch Plan
Informant is not able to provide sketch plan

ARy

TI20191120/2133

dof3
Report No. Ti20181120i2123

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report:
Ji!

Sgt 2 CHERYL YEO \

Signature Of Interpreter; L
Not applicable

Signature Of Informant:

)

Date/Time:
20011/2019 17:39

Officer In Charge Of Case.
TP/ AEIT /
Sgt 254

Classification Of Caze:

MOHESA G : o
MP1BH " -
|I \ :: L]
I SienaTURE N4
i’
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