MALP20021398 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 17/02/2020 15:38
SUBMITTED BY: RONNIE TAN GUAN HIN

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

17/02/2020 15:38

15/02/2020 18:30

SLIP ROAD FROM TPE ( SLE ) TWDS PUNGGOL ROAD
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

SGX5241D

TAN YUNG BOON GERALD ( CHEN YONGWEN )
S8708500G

GERALDTANYB@GMAIL.COM

(LOCAL) +65-97231416

OFFICE-60000000

SUZUKI
SWIFT-1.6 MT (M)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA383279/1

TAN YUNG BOON GERALD ( CHEN YONGWEN )
S8708500G

02/04/1987

OUTDOOR

06/09/2012

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97231416

OFFICE-60000000
GERALDTANYB@GMAIL.COM
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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 145 BEDOK RESERVOIR ROAD #04-1613
470145

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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)

SJF6441X

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKB7855M



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

Name TAN YUNG BOON GERALD ( CHEN YONGWEN )
Approximate Age 33

Injuries Sustain BACK & NECK

Injured person in which vehicle? SGX5241D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
ORTA OTICE

Please report correctly the details of the accident 1o speed up the claims process,
This Form must be cg

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 liability.

- The issue and acceptance of this Form by insurance companies is net an sdmizsion of policy liabllity on the part of the insurance
campanies,

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

- By the lodgment of this report to the Insurers, you hiereby consent to the archiving of this repart at the centre and to copies of

the report being made avallable sforeald.
Consent under the Personal Data Protection Act (PDPA)
Vunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 10 coflect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persenal infasmation
provided by me or possessed by my Insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Personal infarmation to all insurer(s) who have Insured wehicle{s) Invalved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii) Imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, réparts or notices to me,
which could invelve disclosure of eertain personal data about me to bring about defivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my clalms.{collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Indurers' lawyersflaw firms, may/are permitted
to collect, use, disclase and,or process my Persanal Information for one or more of the above Purpases; and

{c]  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyersflaw firms), which miay be sited outside of Singapore, for one or more of the above Purposes.

(#) my Persanal Informathon will zlso be coliected and uged to compile claims histary for the purpase of fraud detection,
Investigation and management in present and all future elyims.

{e]  the information so collected under (dY above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders.

ry L

Pedicyholder's Signature Diriver's Signatiira Feporting Centre Persannal's Signature
Date & Time: {If dirbver is not the policyhalder) Name: [Larim s
Date & Time: NRIC/FIN No.:
ST/ E'B'GI ¢
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT TPE CS2(2 )
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more inf formation. (e )3 KR ?8 EEm
DECLG.HATJDN

clare the Cregoing particulars are true in every respect
Palicyhalder's Signature Urives's Signature Reporting Centre Parsonnal's Signature
Date & Tirme: [ driver |5 not the policyholder) Name: &Qﬂﬂ' .r
Cigt Time MRICSEIN N =l
Date & Tima: IC/FIN Mo $7 iy 12
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Ohetv ¥ dodr

Driving License

C

REPUBLIC OF SINGAPORE

Yy H{EHEﬂlﬂEﬁ V0 DRIVE VERICLES IN THE FOLLOWING CLASS[ES]
: EFFECTIG DATE

Clmas 3 Modod Cai s 3000KJ widh =<7 paisengers. euchaips 06 Gap 53
o P ortewt, g o mole vehickes = T500kg

Uiisinil
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Insurance Cert

AR Insurance Plo L1d
M R s e s
AXA I ~ [E5) 6800 4740
redefining /insurance Bl i shiash

= www T o sE

cel'tlﬂcato o-f I“suranm ;::t:.lnrr [aUrTer

Wator etbcios {Third-Party Sinks.amd Commenation: by (Chaplar 188) . M vahicies [Thod-Farty Raks and Sompensation) Raes 1960 #nad Travmport Acd, 1687 Maaymi)
Wotor Vatesie (ThirdReny Ries | Fues, 1590 almysis)

Policy details

Palicyhaldes name THN YUNG BOON, GERALD [CHEN YONGWEN]  Certificale number GAIER2TS 7 1

Cover Third Party, Fire & Thaft Chaasis numbar JBAEZCI1 500200258
Pran mame Third Farty, Fire & Thadt Enging number MIBALITEISA

NCD apalicable 0%

Viehicle ragistration numbar SOXE241D

Pariod of Insurancs Tram 28/08,2018 1o IT7,/08,/ 2020 (both daes inclisha)

Fimanco aan company DRCHSON CAPITAL PTE LTD

Persons or classes of persons entitied to drive*
|} The Faileyisaider
|E#) Aty prmon wiha is driving on the Palicyholders ader of with Shoir permisaion

Pravided that the persen driving Is permisted In aceosdancs with 1he licemsing or other laws of feguiations to drive (he Molor Vehicls o nas been 5o
permitied and is not disquaitied by order of a Court of Law or by reasen of iy gnaciment of regulation in that behall from driving the Motar Vahicia

Limitation as to use* ’
User ondy for social, domestic and pleasune purposes and for the Pobcyholter's businass.

The peficy does not cover - use for hire of reward, FACINE. pece-making, refability trisl, speed tasting. the camage of goods ather than samples in connoction
with @y raus of business of use for any puUrpeSe in connection with motor trads: 6 whan the Moloe Car, whether stationany, in use or olherwise, is in or on,
& racing rech, Gircull, mute; course or any olher roads by whateves name called 1hisl afe typically used los racing, pace-making or such similar pupoSes,
* Lemfuticng rendered inopenssia by Section B of the Motor Venicles: [ThirdParty Riskis s Compantation) A, [Chapter 1EL and Sevtion 98 of the Hnad Teanapord Ao, 1887
Maliyasa, ora nat b b ine ! et Dhuse Feadings,

An Addisonsl Exceas (s appdoabile s fallows:
1. 58600 for unnamed Autkanzed Driver
2 58500 for declared Young and Inssperienced Driver
3. 558,000 for undeclared roung ond Inepanianded Grivers, This additionsl excess s feduoed in 552,500 if You hawe chosen AXA Premiym
Waorkshops.

Additional clauses & endorsements to your policy
Ml

fWie haretsy cerifly that the salley o which thes Certificate relates i msund in accardance with he provision of the Mator VeRicles [Third Party Ficks s
Compensation) AcL. [Chapiar 189) and Par IV of the Road Transpor Act. 1967 IManlaysdal

AXA Insurance Pte Lid

4

Autharised ssgnatune

Important note

Polisyhniciers are waend that on thie 3408 of & moioe ik Ehity rust surmndes the Certificate of inksance and the Pokey 52 1% insuanoe compay, If e Carhificatn of
Insurance fuass b o5t or destroyed & Slatutony Deslanstion 1 the etfect mund b= made, Failue 1= comgly whh this nbigaton & en alfence under e Moior Yehicla (Thir.
Party Aisks and Compensation Act (Gap, 185

The Pramiuits Woranty Cliss Peguiten. Lhe pramium (o be poi in full withes § specifip puriid Paling which 1Pess wiuld Be no Rabiliy under the pobcy, renpwal Caiiats
endomemand s

AXA Irsurance PlE Lid (19990351235 lors
B Shentan Way, #2400, AXA Tover,

Singapore 06811

Customer Cantre, #8101

Page 7 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

A
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Accident Photo
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Accident Photo
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