MALP20007658 / Alpine Motors Pte Ltd - HQ Your NCD will be affected due to late reporting
UM IED B Mo S e Actual e-Filling Submission Date & Time: 17/01/2020 08:32

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/01/2020 08:22

Date Of Accident 15/01/2020 04:50

Exact Location Of Accident ALONG SENGKANG WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW118T
Insured/Policyholder

Name Of Registered Owner LOH SHUI HSIEN VENESSA
NRIC No SXXXX777D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91780118
Alternative Phone No OTHERS-91780118

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC250 AMG LINE 4MATIC COUPE AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number GA440545/1

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

TAN CHEE KIONG, TERRY
SXXXX882F

05/09/1971

INDOOR

17/08/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91780118

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)

Passenger 1

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/POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

436B FERNVALE ROAD #11-174 SPORE 792436

NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: HUANG XIAO YAO
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

SJD8769Z
TOYOTA/VIOS E AUTO

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN CHEE KIONG, TERRY
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKW118T

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

1} Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy labllity.,

4] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance
eompanies,

5] Any false reporting may be referred to the police for investigation.

B} The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7] By the lodgement of this report to the insurers, you hersby consent ta the archiving of this repert at the centre and to coples of the
report being made available atoresaid.

B] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapare {“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information™) 2nd disclose and transfer such personal
information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer|s) who have insured vehicle(s)
invalved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary
Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

in Processing, handling and/for dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

1] Investigations the accident and/or my claims;

(i Carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v Administering my claims [Including the mailing of correspondence, statement, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelops/mail packages]; and/or

vl Complying with applicable law in administering, processing. handling and/ar dealing with my claims.{collectively the
“purposes’’)

(b} Al insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/|law firms, may/are permitted to
collect, use, disclose andfor process my personal information for one or more of the above purposes; and
fe} My personal information may/can be disclosed by any of the insurer andfor GIA Lo their third party service providers or agents

{including their lawyer/law firms), which may be sited outside of Singapore, {or one or more of the above purposes.

(d} My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
(e} The informatien so collected under (d) above may be shared [ disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing fraud,
rigulators, law enforcemant and government agencies as reasonably required for the purposed stated, or
(i For complying with requlrtﬂmti-under miy regulations, laws or court orders.

%
!

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: b
Date & Time: NRIC/FIN Na.:
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Sketch Plan #2

SKETCH PLAN
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Policyholder's Signature Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: L
Date & Time: MRIC/FIN No.:
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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

Page 13 of 28



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

Page 21 of 28



Accident Photo
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Driving License

REPUBLIC OF SINGAPORE

" OU AR UICENSED TO DAVE VEIICLES N THE

Cless 3 Mmmmzm:-;m“ur 17 Aug 2018
VBN wih unlaten weight e Z530p
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Insurance policy
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Certificate of Insurance secout vt

SASIOFVEN SR 1] Rad- P Ly Beten Snd Coirpessation: ACL aCRaniee I6H . Mo Vehatler {Thod Party Briks s Coempe mabes Fulse, 1080 Berg Trarss aal 1957 iyl
Ao Velaled | TeiiPadiy Msks | Rules, 1550 (il peray

Pollcy details
Pederyhaldes mame L0 SHIA HSIEN WENESSA (LU SIPUDQAR Cerlificale number OA440545 / |
VENESEA]
Cower Compreden g Gy s, ranbeer WDC2EIRAGAFSOAG D
Flas name Paace Engina numbay ATAENL 5RO TR
NCD apaiieabin %
lendiicle repslailion mehes Finadly ubinit paor Wehiche Aegisbalion mambie o vian o you e it
Feried ol Insuraase fecan OF,A02/2009 10 35,/ 00,2020 [Doth dxles inclusas)
FInance ian ¢ anpiey FUAVRANK SINGAROSE LTD

Persons or classes of persons entitied to drive®
1) Tha Paileyhalor
b Anw Eeissan irho i dehan on The Polieyholose's eiier or wilh lhwir permisssan

Prowided 1l the person drwing s permted o aceoedancs will th hesnsing or Giher s or regultons W Sive 1ha Molor Wehels of hos besn s
Desimailied i e nob diounbled Us ondes of 8 Court ol Law oo by 1eas0n of any 8 Rastingdt o segudsbon i thad Ll fsom Unnarg Ehe Mg Wekycls

Limitation as to uso*®

Usa only for social, ] b  jiun nred fr2 Sl Podayioider s business.

Thiir predicy st veoil oo - wbie [oe Bire o hwnd, | oty paceamaking, ehataliy Ul speed e, e camiags of Rt bier Ein SRnipling i CeesscLnn
VLT Bny binde 0f DIIness B S8 18 Ay puspese i canieciion v b oo | o when (e bt Gar, whsisr SRLURENAry, W1 WSE OF B ISVATE, 15 1% &F 6,
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AMARGEaa), S22 NELED B eluBin widii e ol headeigs.

EXCESS Bisoc Oven Do Excnss SO0 B
Windsoinan Extiin

i Adchiranal Evonss & applcable s fohows:
L. ST500 hor unndmed Authorised D
&, 55500 for declured Yowng snd incaperienced Driver
3. 555,000 for undetiared Young and insxmennced Orboers, This DESMonal eacess is reducsd 10 553,500 f You e thossn AXS Pramiim
Warkstans.

Additional clauses & endorsements to your policy
L[]
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AXA Insurance Ple Lid

Ruthansed BgAatury

Important note
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Police Report

SINGAPORE
s POLICE FORCE

Police Stalion Ol Origin:

Traffic Police

10 Ubi Averue 3 SINGAPORE 408865
Tel No: 65470000

REPOAT OF A TRAFFIC ACCIDENT

TRO200116T027

1ol 3
Repon Mo. TI202001 167027

Date/Time Report Made: Vide Report No. " Station Diary No..
16/01/2020 17:16 ‘
Informant's Particulars
Name of Inlarmant: Address:
TAN CHEE KIONG, TERRBRY APT BLK 4368 FERNVALE ROAD #11-174 SINGAPORE
e - | 7924368 S
DT /1D No.: Contaclt No.:
NRIC NO f 5T131882F Home/Oflice: Mobile: 91780118
Nationality. Email: .
SINGAPORE CITIZEN 118tlerrytan@gmail.com
TE&T Date of Birth: | Type of Informant: . -
Male 4 05091971 Diriver
Race: Language: Institution / School Name;
Chinese English
Cecupation: Driving Licence Information:
General Manager Class: 3 Date of Expiry:
General Information of the Accident = — ||
Injury Dirink Date/Time of Type of Location:
' m::'tt' Others [Dllvﬁ: Accident: Straight Road
| B L INo L15012020 04:50
Location
SENGKANG WEST ROAD
‘Weather: | Road Surface: ~ " Road Speed Limit:
Clear Dry ]
Traffic Flow: Traffic Control: = Traffic Volume: |
One Way No Traffic !
Type of Collision: o — B Anm-né conveyedby |
ambulance:
No
Details of Vehicle Invalved
Vehicle No. | Type Make Model  |Color | Condtion |No of Passenger |
SJDB7e9Z | Car TOYOTA Vios 1]
SKW118T | Car B o
Details of Person Involved

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
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Police Report

Tr20200116/7027

Paolice Station Of Origin: 2ol3

Traffic Police R Mo, Ti20200116/7027
10 Ubi Avenue 3 SINGAPORE 408865 Fpeie h

Tel No: 65470000

CONTINUATION OF REPORT

Driver s
Mame TAN CHEE KIONG, TERRY | 1D MNo. S57131882F
i Related Vehicle | SKW118T (Car) | Contact No,| 91780118
|
[ Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | MIL _ Date Discharge | NIL
'No. of Days granted Medical Leave 05 ' Degree of Injury | Siight
Brief Details.

On the stated date and time , my vehicle (SKW118T) was stationary along SengKang West Rd waiting for
the traffic light. The traffic light was still red, out ol a sudden, | felt an impact from the rear portion of my
vehicle. When | came down, | saw that a vehicle bearing with the number plate (SJDB7692Z) has collided
onto my car, | felt some discomfort from the accident and went to Tan Tock Seng Hospital to consult the
doctor and have received 5 days ol medical leave.
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Police Report

7)) SINGAPORE
8ov4» POLICE FORCE

Police Station Ol Crigin:

Tratfic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TR2O2001 167027

CONTINUATION OF REPORT

dol3
Raport No. T/202001 167027

Signature Of Officer Recording The Report:

' [Signature OF Informant:

Not applicable The identity of the Emfmn making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: o

Not applicable 16/01/2020 17:16

Officer In Charge Of Casa:
TP/TPIB!

ANG Yl TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
M1 B8
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