MALP19169614 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 26/12/2019 12:32
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

26/12/2019 12:32
25/12/2019 17:05
PASIR RIS DRIVE 12
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

SMH7683L

DZUL FADZLI BIN HASSIM
S8229339F

NOEMAIL

(LOCAL) +65-96470717
OTHERS-96470717

TOYOTA
SIENTA ELEGANCE (AUTO)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

CN032066

DZUL FADZLI BIN HASSIM
S8229339F

06/09/1982

INDOOR

20/04/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96470717

OTHERS-96470717
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?

871C TAMPINES STREET 86 #08-42 SPORE 523871

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)

SMN1844Y
HONDA / FIT 1.3GF CVT

PRIVATE CAR
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Sketch Plan

RTANT N

. Please report correctly the details of the accident ko speed up the claims process.

This Form must be oo phried Oy the FPolicynaicer gncror e AuTnorsed Oriver.
infermation provided must be as truthful and accurate as possible. Any willul misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Cmpanies.

i d to the Police f i

. The report will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance

Association of Singapare [GIA} for archiving and that copies of this report will for a fee be made available upon application by
Interested partics.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclgse andor process my personal dara/personal infarmation set out in this [form| and ary other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) invohved in this accident (all Insurer(s) who have insured
wehicke{s) invalved in this accident shall be collectively referred to as the “insurers®), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposa(s)
of
(i} processing. handiing and/er dealing with my daims including the settlement of the claims and sny necstsary

investigations ratating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my elaims (ineluding the mailing of correspondence, statements, Invaices, reports or natices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/ mall packages); and/or

{v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insureris) who have Insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purpases; and

[} my Personal informatkan may/can be disclosed by any of the Insurers and//ar GIA to their third party service providers or
agents[induding thelr laveyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Persenal Information will akso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforeement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court onders.

- -

£ £ e

Pali

eyhiolder's Signature Dvivier's Sagnaturg R Centre Personnel’s Signature

Date & Time: (1 driver is not the policyholder) Name: Jo Caas

Date & Time: MRICSFIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the loregoing partsculars are true in overy respect

£ £ o

Palicyholder's Signature Diver's Signature Reporting Centre Per fonmals Signature
Date & Time: (I driver is not thie policyholder] Mairie: J7 Lodory
Date & Time: NRECFIN N
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Accident Photo
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Accident Photo
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Accident Photo

SMH 7663L
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Accident Photo
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Accident Photo .
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Driving License

REF’LEL{{: E}F W& HE Uﬁwmrs LICENCE
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Insurance policy

ASURANCE PTE LTD Criginal

.%itnn '-'gy. siio - Agent Cogde: 14885
A Tower, Singapors 068811 i . ;
Justomer Centre #0121 AVA Palicy No.{if any): BSTUGSY SAM
Tei:1800 BE04BES \ ANG
ite:wwwaxa.com.sg New Business
GST Registration Number : 1999035121 =
Eusmme.r.:armaxl.cum.sg

SmartDrive Quote Baf: $1287.30

OR COVER NOTE Mo, CNO32066
s The Motor Viehicle [Third Party Risks and Compernsation) Act {Cap 189) - Republic of Singapore; or
= The Road Transport Act 1887 of Malaysia: or T
* The Agreement between the Minister of Finance (Singapore) and the Motor Insurers' Bureau of Singapore dated
22 February 1975; or
* The Agreement between the Minister for Transport (Malaysia) and the Motor Insurers' Bureau of West Malaysia
dated 33 March 1992;
= And any subsequent revisions to the above Acts and Agreements
The Insured mentioned In the Schedule, having proposed for Insurance in respect of the Motor Vehicle described In
the Schedule, Is hereby HELD COVERED under the terms of the Company's usual form of Motor Policy applicable
thereto for the period mentioned in the Schedule unless the cover be terminated by the Company by notice in
writing in which case the Insurance will thereupon cease and a proportionate part of the annual premium
otherwise payabie for such insurance will be charged for the time the Company has been on risk,

SCHEDULE

[ THE COMPANY AXA INSURANCE PTE LTD
INSURED DZUL FADZLI BIN HASSIM

MAKE AND DESCRIPTION OF VEHICLE | TOYOTA SIENTA 15

VEHICLE REGISTRATION NO.

YEAR OF MANUFACTURE 2019

ENGINE NO. 2NRX423677

CHASSIS NO. MHFZ28H3100062108

ENGINE CAPACITY/TONNAGE 1496

COVER TYPE COMPREHENSIVE

HIRE PURCHASE MAYBANK

VALLE [S5) AS PER MARKET VALUE

PERIOD OF INSURANCE FROM: 28/01/2019 T0: 27/01/2020
EXCESS (5%) 600
| AXA PREMIUM WORKSHOP? NO (BORNEO MOTORS (S) PTE LTD)

VWE HERERY CERTEFY THAT POLICY TO WHICH THIS CERTIFICATE RELATES |5 1SSUED IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR
VEHICLES [THIRD-PARTY RISK AND COMPENSATION) ACT {CHAFTER 169} AND PART IV OF THE RDAD TRANSPORT ACT 1987 (MaLarsia).

AXA INSURANCE PTE LTD

il_r.;uad by INCHCAPE AUTOMATIVE SERVICES PFTE.LTD. on 280172019
152 pm

Note: This Cover Note is only valid for 60 days from the date of issue
unless replaced by the Certificate of Insurance Issuad by the Company.
= Premium for time on risk will be charged subject to minimum of 5%$53.50 (inclusive of G5T),
If the policy is cancelled after the inception date.
® An administrative fee of 5$26.75 (Inclusive of G5T) will be charged ;
o Cover note lssied and cancelled before inception,
e Retaining the ald registration number for a new vehiecle insuring with AXA,

PREMIUM WARRANTY
For individual Customers:
Ploase note that the premium in full should be piid befor inception date shown above in order lor the insurance cover b Lot vrailied,
Far Med-individuad Customars:
Plepsa note that where the eeriad of cover is for mare than 80'days, the Arermium in full should bo paid within 60 darys on Incepban | renewal |
endarsarment. For all other cases, the premium i Iult should be paid before inception,

MTR/CNOTEAG LS
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