MALP19164885 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 16/12/2019 10:49
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 11:06

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

16/12/2019 10:49
12/12/2019 10:10

SCOTTS RD INFRONT OF MARRIOT PLAZA

SINGAPORE

DETAILS OF OWN VEHICLE

SKT2192E

LYE YU XIN
S8625150G

NOEMAIL

(LOCAL) +65-94741468
OFFICE-60000000

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA391793/1

LYE YU XIN

S8625150G

20/08/1986

INDOOR

21/08/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94741468

OFFICE-60000000
NOEMAIL
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Address ‘ BLK 3 YISHUN STREET 51 #13-08
Postcode - 767997

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hzjlv.e. been approact)ed by upknown .person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] T/20191212/2204
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Report please refer to Police Report

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 :
Vehicle Registration Number SHA7593J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LYE YU XIN
33
SHOULDER
SKT2192E
YES

NO
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Police Report

POLICE FORCE iy

TrRO19121272204

Police Station Of Origin: 1013
Yishun South N.P.C Report No. TR2010121272204
32 Yishun Street 81 SINGAPORE 788456

Tel No: 18008522009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/12/2019 21:30 97
Name of Informant: Address:
LYE YU XIN APT BLK 3 YISHUN STREET 51 #13-08 SINGAPORE 767997
ID Type / ID No.: Contact No.:
NRIC NO / S8625150G Home/Office: Mobile: 94741468
Nationality: Emall;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 33 20/08/1086 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
APPLICATION SPECIALIST Class: 3 Date of Expiry:

Hit and Run

Weather:

Clear

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Moderate

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

:‘1.

SKT2192E | AXA INSURANCE SINGAPORE PTE GA391739 28/08/2019 | 27/08/2020
LTD
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Police Report

POLICE FoR LT
POLICE FORCE

Tr20191212/2204
Police Station Of Origin: 2003
Yishun South N.P.C Report No. T720161212/2204
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522699 CONTINUATION OF REPORT

§58625150G

Relaled Vehicle | SKT2182€E (Car) Contact No.| 94741468

Hospital/Clinic | Intemedial 24 hr clinic Class of Class: 3
Driving Date of Expiry: NIL

[Dsie Trostment | 127122019 D &
| No. Medical Leave 04 of In| ht

Brief Detalls.
Onm1mmo19anm1omm.|mmmsmndmdsomudmmmmm
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On the 12/12/2019 at about 2000hrs, | went to Intemedical 24hr clinic to get a check up and was
dmmmmjmaummmmmmumwmrmammwmdm.
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Police Report

SINGAPORE

POLICE FORCE DT T
TRO19121272204

Station Of Origin: ' e

yishun South N.P.C Cr——
32 Yishun Street 81 SINGAPORE 768456

el No: 1800-8522999 ME—

Sketch Plan
Informant is not able to provide sketch plan

have
lMPORTANT:MM:mde’:meMmM If you don't
mmmmm,muambwmusmnmnmum

Signature Of Officer Recording The Report: Signature Of Informant:
L/ X
Sgt 2 AYDIL BIN ABDUL AZIS //!/ ﬁ&b’

¢ — e —— ”

ofl - Date/Time: |

SNZMMW 12/12/2019 21:30
Officer In Charge Of Case: Classification Of Case:
TPIHRT/
Insp GOH GEOK LYE
Contact No.: 85476148

D L

Singapore Police Force ]
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