MALP20011052 / Alpine Motors Pte Ltd - HQ Your NCD will be affected due to late reporting
UM IED B Mo e oo Actual e-Filling Submission Date & Time: 23/01/2020 14:09

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 13:20
21/01/2020 08:40

PIE TWDS CITY B4 BEDOK NORTH AVE 3 EXIT

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

SMJ1993X

PANG AI LING JUDY
SXXXX813F

NOEMAIL

(LOCAL) +65-93481414
OTHERS-93481414

HYUNDAI
AD AVANTE 1.6 GLS (A) S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2253351

LOO DIP CHEE
SXXXX582F

15/01/1969

INDOOR

27/03/1990

29 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96775269

NOEMAIL

Page 1 of 27



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?
Foreign Vehicle Registration Number

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?

| 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?

155 SIMEI ROAD #09-208 SPORE 520155

NO
SPOUSE

CHAIN COLLISION
RAINING
WET

YES
ALC6297 (PRIVATE CAR)

6
YES
NO
YES
NO

1

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)

GBG6027Z2

NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

GOODS VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2



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)

FBM267E
KAWASAKI / Z1000 ABS MANUAL

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLG4257X

MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

ALC6297

PRIVATE CAR

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

DETAILS OF OTHER VEHICLE PROPERTY 5

SKX7275X

CITROEN / C4 PICASSO 1.6 BLUEHDI EAT6

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name LOO DIP CHEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMJ1993X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

|MPORTANT NOTICE

1, Please report commectly the detalls of the actident to spesd up the daims process

3, Information provided must be as fruthiul and 8 ot hly
facts may aflow Insurance companies to repudiate policy Rability.

4. The lssue and acceptance of this Form by infurance companies i not an adrmizsion of policy lability on the part of the insurance
companies,

EPOTTIng miy DE TRTeNeG

3t § to thie Pollcg 1or INWBSTIEaRo

B. The report will be farwarded by the Insurers of the GIA Records Managaimant Centre sstablished by the Senersd Insurance
Aszociation of Singapore (GiA} for archiving and thil cogples of this report will far o fee Lis racn svaitable wpon applicetion by
Interested parties.

7. By the bodgment of this report to the insurers, sou hareby consent to the archiving of this repodt at the cenire and to coples of
the report being made avellable aforesald,

2, Cohsent under tha Personal Data Protection Act (POPA}
| undarstand, scknowledge, agree and consent thatz

{a)  Wiyinsurer, iy workshop and the General nsuranca Assotiation of Singapore ("GIA”) may/ars permitted to collect, use,
disclase andjor process my persoral data/personal information set out in thiz [farm] and any other personal information
provided by me or possessed by my Insurer (coflectively the “Persenal information®) and disclose and transfier such
pareansl Information to all Insurer(s) wha have insured vehide(s) involved i this sccident (2l insurer(z) who have insured
vehiche(s] invelved In this accident shall ba collectively referrad ta as the “Insurers "), the Insurers’ lawyersww ioms, the
iinnatary Authority of Singepore and any reicvant government sgency ity such s the police), for Uk purposals)
of :

(i) processing, handling and/or dealing with my claims including the seitemant of the dalims s any necescary
imestigations relating to the chaims;

i) irvestignting he pocident and/or iy dlalms;

{1l1) carrving out and/or dealing with my Instructions or responding 20 Ry giviubrias by ma;

{iv] administering my clalms {including the malling of corespondence, statements, {nvaices, reports of notfces 0 N,
whicih eeuld mvobee disclosure of certaln personal datz sbout ma to bring sbout deitrery of the seme ks well as on ihke
external cover of envelnpes/mail packages); and/for

(v} complyling with applicsbie lsw in administering, processing, haadling and/or dealing with wy elsims lcollactivaly tha
*Purpoges’

b}  all insureris) who have irsured vehlelels) involved fn this sceldent and the Insurers' tawryereflaw frms, may/are permitted
to collect, ues, disclose and/or process my Personal Information for one or more of the above Purpases; and

[e] ey Personal Information may/can be disclosed by any of the Insurers and for GHA to their third party service providers oF
agentfincluding their lawyers/lsw firms), which may be sited outside of Singapore, for one or more of the sbove PUrposas,

[d) oy Personal Information wil aise be collected and wed to complie claims hilstory for the purpose of fraud detection,
investigation and management in pressnt and all futura dzims,

fe] theinformation s collected under (d] above mey be thared / disclosed:

0y to all Insurers snd/or any other third partias that sssist in svaluating, [hvestigeting, controlfing or maneging fraud.
ragulators, lsw enforcament and gevarnment agencles as rexsonebly required for the puroses stated, or

i} for complying with requirements uhdar eny raguistions. iaws oF COUNT arders,

] /
Palicyholder's Sigraturs Driver's Ett"‘"—": Aeperiing Centra Pereonnel’s Signeturs
Cate & Time: £ driver & met the poticyhaldar) Mpger ditasy

Ot & Tirma: MPIC/FIN Mo
S AL ke banfunm, V3 ;
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Sketch Plan #2

SKETCH PLAN

H
4 | le
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A ST 193
f - QLG AL .
C Fem A
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F: 3t AAsK -

00 00200 ot ohot 3Woam | Way ﬁﬂwllirkql nlom' NE wards .

O oy Tebc Nk e 3 Bot . | w mu:.ﬁl Hght Suddmh}

Vhoce [ Skex A5 ) Eﬁnrﬁm\% bate and | @llo able 4p boke n tme.

M6l fio Whee vohide 1 (6BA 032D ht oo he fang side RY Tfh} Yehicle .

ﬂl\!i Vohide  SMT X Wor fot wvdved With EIIL‘H acidmb  of dhe Hated

Vobicle _umbe¢ 0 Hho fuort .

DECLARATION
I/'We declare the foregoing particulars are Lhie in every respact.

&

Policyholder's Signature Driver's Signature
Date B Time: {1 driwer is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signatuse
Mamae: :'-h."-! af
MIRIC/FIM Mo
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Accident Photo

SMJ1993

B eleUNOe S .
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Accident Photo
B CeSe—
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Accident Photo
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Accident Photo

AP
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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 15 of 27



Accident Photo
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Accident Photo
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Accident Photo

} ' 0
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Accident Photo
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Accident Photo

Zpa 0 s it @ | HYUNDAL MOTOR COMPANY |

e £3 4%
TRANSM AXLE PAINT TRIM

PR? TRY KMHDBMCMKUBE5?I7_
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Driving License

REPUBLIC OF RINBRERTE ~ 0o |

e

Class3  Motor Cars and Molor Tractors the weight of 27 Mar 1990
which unisden doss not excaed 2500 kilograms

YONP4R A
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Insurance policy

Cumtomer Corire 80121 AW CERTIFICATE OF INburan.e
Tl 1800 BS048AS  Fax -

Wabads wew mua oom ayg

GST Registration Number, 1090015138

Customen Caraffana com &g .. LB ==

e —

Y . ok LW Wt Yehiclan (Thivd Party

aMstar Yehicles (Third: Party Bieks and Compannat fra] R IChapt ey L . - ;
'Il..l"l.l'ﬂ Mlnl-r:‘:l.m'. Fules. LPA0 SEoad Timnwporl Act . QR8T jHalaysinl SHobar Yalielsn ‘Third

Party Riske) Rules, 194% (Malaymial I B
CERTIFICATE NO. . VPA/P2251151 hevount. Ho. | 08260 |

Coverage | Comprehesnsive

Sum Insured ; Market Valum At The Time Of Loam |

Hame of Policy Holder ¢ PANOG AL LING JUDY

|
Vehicle Registration Ho. | GMJ1993X |
Period of Insurance From 26/02/301% To 25/02/3020 (Hoth Lates Ine l-r'll"ﬂ'l_i

PERSONS OR CLASSES OF PEROONS ENTITLED TO DRIVES |

{a) The Policyholdey . i £ e
The Policyholder may also drive a Motor Car not belondg st B et rlibimiraa e
hire purchase agreement of othorwime) to him o R efplryan OF JW passEe |

(B} Any other person who im diivina on Ehe l.‘-_-'nj.:-;':ru-i!lnt ‘m oopdder r with hin permiasian

aidance with L= jicenein] O aThar

bean mb pepsmiEted andd 13 ROt

Frovided that the perscon diiving e permitted 10 acc
laws or regulations to drive the Molol vehtiele or has .
. disqualified by order of & Court of Law ar by reassn of ARy FOACTmART of regulatcicn in

that behal! from driving the Motor Vehlcle

LINITATIONS AE TO USE*

Use only for socinl, domenstie and pleagurs purpobes at I for the Paliceybnlder*s Duainansn

reliabiilty

The ligy doas not cover - use for hire or remapd, caclnyg. pace-makl

I'..ti.lr.‘ speedtesting, the carriage of goods other than samplea in connection with any

ttade or Buminess or ume for any purpoEe Ln conmection with =arar tradej of when nhe l

Matar Car, whether stabtlonary. i.n unm or otherwise, in b ot un, & racing rraci |

circuit, route, courme or any oiher roads by WhaLaver fdame -alled that Are pyploally

used for racing, pace-making or such similar puiposes |
PGyl

Basic Own Damage Excess : HIL

An Mditional Excess is applicanle as follown:

S§500.00 for Unnamed Authorized Driver |
w—ei-943 500 .00 for Undeclared Young and Inexperienced Driver.

{Flease refer to your policy on the teims & conditional

* Limitations rendernd inoperative by Section 0 of the Motar Vehicles (Thipd Party Rlishs and
cT-HMI Act, IChapter 18% and Saction 9% of the Foed Trapnsport Act, 1987 (Malaysial, are oot
=] im=luded undar thess headings

this Certificate relates im imsved ih accordance with the

I/%e hereby cercify that the palicy to which
iChapter L1891 and Part [V

provisions of the Motor Vehiclea (Third Party Risks and Compensatinonl Aot
of the Road Transport Act, 19087 (Malaymial

QRS SING00 MosOrs. Ee AXA INSURANCE PTE LTD

.

Authorized Signature

~on 09/03/2019

gl ¥,
il
4

he sale of & motor vahicle they must survender the Cextificate of
A . If 'tha Cercificate of Insurance has been lost or
the af, must be made. Fallure to comply with thia
Motor Vehicle (Third-Party Rieks and Cospensation Act (Cap.

B premium to ba @ in full within a spacific period
~under the .pnll:r.r
[ 1 R

 repewal certificace, covernote and

"
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Police Report

;LB SINGAPORE

POLICE FORCE AR

Police Station OFf Onigin i
Changi NP.C Repor No. TR0200121/2108
g Simed Street 2 SINGAPORE 528814
Tel No: 1800-5872000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No T Efatlaﬁ.blary —
21012020 21:41 Gr20200121/0062 as

o —

Trl;mnl'l Particulars
Nama of Informant Addrass
LOO DIP CHEE AFT BLK 155 SIMEI ROAD #09-208 SINGAPORE 520155
ID Typa/ ID No I ':...'rnl‘-t.um No - =
NRIC NO SﬁFGSE:H.-fF' Home/Office Mobile: 88775260
N:I’ onal y Email . == = 3
‘:INGwPOLH— Cl HZEN
Sax Age Date of Birth: | Type of Informant =

_!\g‘[a.E__ | 51 | 15/01/1988 _| Driver = _———

Race Language [ Institution / School Name
Chiness
Occupation IDruwng_l icence Information: —= = =

_Director . = |Class:3 E Date of Expiry.

General Information of the he Accident ]
Tvoe of | Irl ury I Drink | Date/Time of Type of Location;
Aceident Conveyed By Ambulance | Drive Accident | Straight Road

= = ==8 —————  I1No  |21/01/202008: 40 |
LoCahion
PAN ISLAND EXPRESSWAY
| PIE towards ci city before Bedok North ave 3
Weather ~ |Road Surface. | Road Speed Limit: |
| Clear e | Wet == ==

| Traffic Flow | Traffic Control | | Traffic Vol Valume:

Dual Carriage Way | Mederate
Type of Coliision Anyone conveyed by |
I Between Moving Vehicles - Head To Rear ambulanca:
= Yes
L

FBM267E |Mntarcyda Seriously | 0
! - —— | Dam

GBGB027Z | Lorry Siightly |2

= | | o IS Damaged

SLG4357X | Car {' f rs 0

—— | Damagad
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Police Report

_‘E_-W.-EF'\"-’.- x
ARSIV

Page 25 of 27




Police Report

SINGAPORE
POLICE FORCE LT

Tr0H001 2172166
Podlice Station OFf Onigin lofa
Changi NP.C y Repont No. TR200012172168
8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REFORT

aants al the nght side of my car. The vehicle that was infrant of me then drove off. | saw that the rider of
the matorcycle that was hit had some bleeding and scratches on his arm and then we ealled for
ambulance, At that time, the nder was conscious.

Shontly after, Police and ambulance bolh came to the scane. The ambulance quickly conveyed the rider
off. The palice then informed us to make a police report. Later in the day | went to see the doctor at Kovan
clinic and was given 2 days of MC {22/1/2020 to 23/1/2020)

Vide incident G/20200121/0062 under TP 10 Bal - 52478413
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SINGAPORE
SINGAPORE A AR

2020012172108
botice Station Of Origin: doia
Changi N.P.C ;
a Simel Stresat 2 SINGAPORE 520014 P T I

al N 1 -8 9
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dor't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep-orrﬁil Signature Of Informant.

G 2,

Sgt 2 GIDEON LIM KAI-EN / (283

Signature Of Interpreter; | | DatalTime:

Not applicable 21/01/2020 21:41

Officer In Charge Of Case’ Classification Of Case;

TPIGIT!

S| YEO CHUN JIAN

Contact No.- 85476213 J i

Autherttication Stamp
e ﬂ
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