MALP19157620 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 29/11/2019 14:28
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

29/11/2019 14:28
28/11/2019 18:00

ALONG LOR PISANG BATU
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

SMP3711Z

AJMAL TRADING GROUP PTE LTD

20072349M
AJMALGROUP@SINGNET.NET

OFFICE-60000000

JAGUAR
XE-2.0 (A)

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA503647/1

AJMALDEEN S/O SALAUDEEN
S9832946C

10/10/1998

INDOOR

10/12/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83755587

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

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?

22 CHUN TIN ROAD

599608

NO

OTHER - CHILD OF COMPANY OWNER

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)

SHD6798B

TAXI
NG CHEE HONG

Page 2 of 13



A P

e

i~

Sketch Plan

SKETCH BiAM

TANT MOTICE

*awe TRI0C uTREtly the Setalls of e poodens s sased Rl e TR

I ET

Fae st bt compleied by thy Pessvholopr gndior the Autharised Oriesr

TUST 3 S ST el D A4 AR 0N SCELREE is pogilible At affis RIS R R0G A7 Wi D og 3T ma Ay

MEEE Mg A0 LRt Simpanies 1 mpodigte poficy Tabllity

The mice 2nd 3cckotance o7 tnls Farm 3y Miurance comeanies & 4960 smagaan of goloy lasiFyy 24 ma pact oF

a2 MEJTInCE

mmaaies

LTy TRy

porting My St referrgd i

The repart will be farwarded by the insurer oi the GIA Macords Management Centre established by the Genaral insuwrancs

Assacianon of Singapore (GI8) for archaving and that copdes of this report wil

for a fee be made svailabia uoon aalication by

interastod parties,

Sy the lodgmeat of this report to the insurers, you hereby onseaz i the a-chiving af this report at the teners g0 to coples of
the reaort being made availatie aforssaid,

mmu—mmmmma

| undewtand, acknoudsdps, sgree and coasent thar:
[ah Wiy insleres, my workshop snd tha General nsuranze Assoclation of Singasoce | "GIA") may/ve sermitted o saliect, e,

(b}

L=l

=

{2}

dclose anafon process my parsonal data/personal niormation set out this {farm] and any aTher perconal mormatian
providad by me or podsessed by Ty imsarer (callectively the “Personal information”) sad diclote and transfer such
Personal information %2 all insurer(s! wio have Insuned vehicles) invalved in tis accident (ad fnsureris) who have fsared
wehictes} imvalved in this accident shall be collestively referred (2 a the "Insumers’], the insurers’ lawye s/ Taw fivma, the
Manztary Authority of Sngasors and any relevant fovernment sgenoylastharity Tiuch a5 the police), Far the purposs)s)

of

{1} arocessing. handiing and/ov dealing with =y <isims inEltng the pettiement of the clalms and aw nacessany
mweRIgabions relating to the daime:

i) investigating the esident and/or my claims:

[ carmying ot andfac Jealing with my iait=ctise or reszoading t any 2aquities 3y me:

() adminietesing my dalms lacluding the miailing of corressond=noe, MaTEMERL, noises, FEaorts 37 AGESeE B e,
winith zouid imealve disciofure of Zertain persaasl data sbouwt me 3 brinng about delivery of the same s well a5 an the

external cover of envelooes/mad packages); and/or
(v} camplying with saalicabie aw i administering srocessing. hundiing and/or dealing with my clakms.[callectiveiy the
“Purposes”)
all insureris) who have insured vehiciris) involved e this accident and the Insursrs’ lawyersslaw firms, may/fare pesmitted
o collect, use, disclose andfar process my Personal infarmation for ane ar mare of the sbeve Purposes; snd
tmy Persoral information may/can be disclosed by any of the Insurers and/or GIA 1o the's third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.
my Persanal infarmation will alse be collected and usad ta eampile claims nistory for the purpose of fraud detection,
imvestigation and management in present and all futire daims.
the infamation sa collected under {d) sbove may be ghared [ discinsed:
(il toah msurers and/or any other third partias that assist in evaluating, investigating, eontroliing or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or court arders.

#
Crriver's Sagnamure Reporting Camtre Personnel’s Signature
(1f driver iy not the policyhalder] Hame: 2
Date & Tims MRIC/FiN Mg Rl
§7/3830%¢

Page 3 of 13



Sketch Plan #2

SKETCH PLAN
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Driving License

REPUBLIC OF SINGAPORE
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Driving License

5 CLASSIES)
/E DATE
10 Dec 2016
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Insurance Cert
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Policy details

Palicyhelae name AINAL TRADING CROLP PIE LTD Cetificate nomper GASDIRAT / 1

Caver Camprenenshe Chasss numbes BRARAAG T AS3d 160
Plan name Essential ERgne nambar D3 525801 2 UEZ04
NED applicable 0%

Vehicle registration numper SMPITLIZ

Period of insursnce Tecwin 08/ 10/ 2019 to 83/ 10/ 2020 (Euirls i inic Turhirivars

Financs loan company MM LEMNG AL PTE | 1D
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Additional clauses & endorsements to your policy
Fal

LW hanety certy 1hat thie palicy to witich g Lertlificate relntes s issued in aocardonce with this Provision of the Notor Vinlsoles 1Tk Pa0ty Bisks qrd
sermpansaian | Asl [Chaper 185 and Fart IV of the Soad Transpon Act. 1987 iMERpan |

s P HIN LUNG WORKSHOP
24-hour Accident Holline 818 1080
5/ AN A Precium Workshop
::"'“" e Warah Lana 3 801.20 Singapore 155722
| - M1ma‘::ﬁaﬂm Sax; 8476 0073

Important note
By

FASTS S0 dse fhal o

ke R RS & o (g pd T #0810 (e (B et i Sy

1 efiecd itad’ b g Polan b o e Fy - R gl & dnoil i AT T fdmrd @ e p

AXA insiaance Me Lid (19990351 24| laf3
& Sherton Way, ¥24-04, AXA Tawer,

Sirgapore OGEE1Y

Cistomer Conre, FRL01

Page 7 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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