MALP19165439 / Alpine Motors Pte Ltd - HQ

ENTRY DATE & TIME: 16/12/2019 16:33
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

16/12/2019 16:33
15/12/2019 18:00
CHIN SWEE RD
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

SLW33S

LOO LIAN WEE
S7875915A

NOEMAIL

(LOCAL) +65-86680006
OFFICE-60000000

BMW
3161-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA192405/1

LOO LIAN WEE
S7875915A

03/11/1978

INDOOR

24/10/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86680006

OFFICE-60000000
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?

BLK 172B EDGEDALE PLAINS #11-484
822172

NO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

SHD9987C

TAXI
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

Flease report comactfy the datails of the accident to spead up the daims process,
Z, This Farm must ba le t i t andfor A sed [

3. Information provided must be as E‘Mﬂ% Any wilful misrepresentation or withfalding of materia)
repudiate nolicy [Eability,

facts may allow msurznce companies to

1o

4, The issue and acceptance of this Form By insurance tompanies is not an admission of policy bty on the part of the insyrance
CoOmpanies,
5, m@mmmwmﬂmﬂ_ﬁm-

6, The report will be forwardad by the insurers of the G4 Recards Manzgement Cantre esrablished by the General Insurance
Aszoctation of Singapere (Gla) for archiving and that copiss of this report will for a fee be made avallable upon application by
Interested parties.

7. Bythe lodgment of this repart to the insurers, you hareby consent o the archiving of this report at the centra and to copies of
the report belng made availzble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I Understand, acknowladge, agree and cofsent that;

(a) My insurer, my workshop and the Genaral lnsurance Association of Singapore ["6IA") may/are permitted to collect, use,
disclose andjfor process my personal dataypersonal information st aut in this [farm] and any other persanal Infesrmation
provided by me or possessed by my Insurer [oollectively the “Parsonal Information”) and disclose and rzansfar siich
Parsanal Information to all insurers) whe have insured vehicheds) invelved in this accidant (all insurerls) whe have insured
wehicleds) invelved in this accldent shall be collectively referred to as the “Insurarg®), the Insuraes’ lawyersaw firms, the
Maomelary Authority of Singapore and any relpvant governmant agencyfauthonily (such as the poiice], for the purpGse(s)
af:

{l] precessing, handling and/or dealing with my claima incluging the setiemant of the daims and any necessary
Investipations relating to the claims;

(i} mvestigating the acodent and/or my daims;:
(i} earrying out and/for dealing with iy instructions or raspeading to any enquiras by me:
(b} zdmministerng my claims (Including the mailing of correspendence, staterments, invaices, reparts or notices to ma,

{v} complying with apgiicabile law In administering, processing, handling and/or dealing with my claims.{coliactivaly the
“Purposes”)

(B} allinsurer(s) who have insured vehicleds) invalved in this accident and the Insurars’ lawyersflave firms, may/are perrnittad
bo collest, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c) iy Personal infarmation may/can b disclosed by any of the Insurers andfor G4 to their i Parly service praviders or
agentsfincluding thelr fawyers/law firms), which may be sited autside of Singapore, for ene or mora of the above Purposes,

{d}  my Personal infarmation will akso be collected and vsed 1o complle claims history far the pirposs of fraud detection,
investization and management In presant and all future caims,

(e} the information so collected under (d} above may be shared / disclosed:

(i} to all insurers andjfor any other third parties that assist In evalusting, investigating, contralling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purseses stated, or

[ii} for complying with requirements under any raguiatio s lows o court ordears.

(

Reporting Centra Personnel's Hanature
Narnz: Gl

MRICEIN Mo.: J?IJFED?E

EIRRMIC ShateliManFarm va
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Sketch Plan #2

SKETCH PLAN

| A: SLW33s
B: SHD99MC.

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(150014 af abvi 1803 fw. | Wot Hiovelling olvg chiy
] J

bwep Road . | Wot haw\'lim:i Hm{t}hﬁ‘- 1uddﬂn'h]| Vehice ¢ (o}

o f'r~|| lne _ond it ﬂ\} Yehicle

DECLARATION
|Mﬂ d'l:hl'e D

L

Reporting Centre Personnel's Signature
Mame: H
ﬂ..ﬁ.-l.ll
MRIC/FIN Mo <&
) $7237/809¢
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Driving License

For Insuranc
Claim Pu
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Insurance Cert

gnhn-uhl.ll
A . 4740
¥ redefining /insurance < i B
I www o eom.5g
Certificate of Insurance T

Mo verechid (Trwd-Farty Resks and Compensaboe] A1, {Chapter 1B3)- Motor Weticles [Thie-Party Rsks and Compensation Rules. 1960 Aoad Transport Ay 18BY (Malayuay
-Moter Viohiclas {Thisd-Pasty Risks ) Rubes, 1955 (Maliyis)

Policy details
Palbcybedder name LMD LAN WEE Cerfifleate mmber GALB24EE / 1
Cover Comprohemsive Chassis numbear WHEAZALZ0400T2038T
Plan nase Private Enging muamber BASAMEIN1IB16A
NED applicabic 50
Vehicle regdstration number SLWI3S
Perlod of Insurance from 17/06/ 2019 1o 16,06,/ 2020 (both dates inclusive)
Finanze loan company BAAW FINANCIAL SERVICES SINGAPORE PTE LTD
Persons or classes of persons entitied to drive*
{a1) The Policyheddier
1) Any Named Driver as stated in te Palicy:
1. CAl FEIVING

(€] Any person who i driving on the Palicyholder's order or with their permission

Provided that the mmumnmmmmummmw 10 drive the Molor Vehicle or has baen 35
purmetied and is not disqualified by crder of & Court of Law of by reason of any tnactment of regulation in that behalf from driving the Matar Vishicls,

Limitation as to use*

Use only for social, domestic and pleasune purposes and for the Policyholder's Dusiness.

mmuaumm-mhhiuﬁmm wmmmﬂuhl.mmmlhmpﬂMuﬂurhnnnﬂammﬂm
with ary trade or Business or usa for any pUrpass in connection with Mmoo trade; ar wihen the Motor Cor, whether statianary, in use of olherwiss, is nor an.
& racing track, circult, route, coursa of any clher roads by whatever name called that are typically used for racing. pace-making of such similar purmesss.

L memhmaﬂ1ummmwmmmm;u [Chapier 1AF) and Secton S5 of the Hoad Transgpor Acl, 1687
{Maaysial, are not 10 be inchuded under these hisdings.

EXCESS Basic Own Damage Excess S0 A00.a0
Windsereen Excass 500 100.00
An Additional Excess s applicable as follows:
1 55500 for unnasmid Authorsed Driver
2. 55500 for declared Young and Inesperienced Driver
3. 555,000 for undeclared Young and Inesperienced Drivers. This additions] Bxcess is reduced to 552,500 o You have chosan AXA Promimm
Warkshopa.

mmnmmrurm
il

Wbmmwwﬂmmmwmmﬂummwhmﬁhm“mwwu:hmmnmdmmm
Compensation) Act, (Chapier 189) snd Part IV af the Fraied Transport Act, 1987 [Malaysia),

AXA Insurance Pte Ltd

e

Mthorised signature

Important note
m#&mmmnmuﬂmummmmmanwmrhﬂnﬂﬂhmrmmﬂﬂuhuhmmwmmw.nmhmlmm
Insurance has been los or vod o Siatutory Declarst ummmnm.mwmmummmnnmnummme-wumhmmulmrﬂ-

Party Risks and Compersabon Act (Cag, 169},
The: Pramium Warrasly Clause requines the premium io be peed o full within & specific perscd failing, which ihans would Be no Kability undes the pobcy, renows] cerbicats,
ENOCT5ETHa] ol

AXA Insurance Pie Lid (19900351 30) 1ed3
B Sharion Wy, #24-01, A0 Tower,

Singepore DBEE11

Customer Céntre, #B1-01
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Accident Photo

x
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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

DH(H open
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