MALP20017610 / Alpine Motors Pte Ltd - HQ

ENTRY DATE & TIME: 08/02/2020 11:47
SUBMITTED BY: RONNIE TAN GUAN HIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

08/02/2020 11:47
07/02/2020 22:20

PIE TWDS CHANGI AIRPORT

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

SMK33T

YIP KAI SUM
SXXXX267D

NOEMAIL

(LOCAL) +65-96379913
OFFICE-60000000

LEXUS
ES250-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

NIL

CN016821

YIP KAI SUM
SXXXX267D

13/07/1968

INDOOR

09/12/1993

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96379913

OFFICE-60000000
NOEMAIL
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Address 96 LOR M TELOK KURAU
Postcode 425401

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident /
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? YES
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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/20200207/2162
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Report please refer to sketch Plan

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 SMD7478J
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 OTHER VEHICLE PROPERTY 2
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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)

SLV5778Z

PRIVATE CAR

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)

SKC3789S

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)

SJQ9225B

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

SLT4863C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMN5273T
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 YIP KAl SUM
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SMK33T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COMPanies,

6. The 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 avallable upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other persanal information
provided by me ar passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle{s] Invalved in this accident shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(il processing, handling andfor dealing with my dlaims including the settlement of the elaims and any necessary
Imvestigations relating to the claims;

(i) imvestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports oF natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purpases”)

[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one ar mare of the abave Purposes; and

le}  my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Information will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(] the information so collected under (d) abave may be shared / disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders,

- @/ (

er's Signature Driver's Signatur Reporting Centre Personnel's Signature
Date & Time: {if driver is notthe policyholder] Mame: fu . 4
Date & Time: MRIC/FIN Mo.: e
§7131805¢C
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A \f_%w + anched foliy ﬁ{,‘ph:fr T .‘»az.-ﬁnlﬂ_fmél

DECLARATION

1/ We m:tht faregoing particulars are true In@ respect.

Palicyh Signature Driver's Reporting Centre Personnel’s Signature
Date B Time: (If driver me palicyhalder) Hame: o L

Date & Time: MRIC/FIN No.: €7 13 jRefe
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Driving License

o N Hi-’ﬁnpﬁpr
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Class 3 Motor Cars and Molor Tractors the weight of :
which unleden doas not axceed 2500 Megams T e T
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AXA INSURAMNCE PTE LTD

E Shsenilon Way, £24-07

ARD Tawer, Singapore 031 ]
Custorner Cenfre &01.21

Tl 1600 pE043gs

Wkeltns | b w mreraora. coem, £y

GET Registration NMumbar @ 19996351720
Cuskomer CareiEaxn, oy

* The Matar Vehicle (Thirg Party Risks and Com
* The Road Trarsport Act 1987 pf Malaysia; or
» The dgrecment between the Minisier od Anarfce

22 Fedireary 157%: ar

Insurance cert

MOTOR COVER NOTE

Ferdation) At (Cap 18%) - Republc af Singapare; or

Sriglnal
Agent Coda; LESAG

Folcy doudil anyk BELLOZE ynE CHONG
M Buesinass

SmanDiiee Cocte Ael: 5334341

Ho. CNO16821

i5ingapone) and the Motar Insurers’ Bureay of Singapare dated

* The Agreemant betwean the Minister for Transpart (Mafaysial ang the Mater Insurcrs’ Buresu of Wast Malaysia
a9z

dated 30 March 1

* And any subsequent revisicas be the abave Acks and &prepments

The Insured mentigned in the Schedule

. Raving pro

pated for insurance in respect of the Bater VeRicle described in

Lhe Schedule, is hareby MELD COVERED under the terms of the Company’s usual form of Mater Folicy applicable

thereto for [he pericd meationed in the Schedule wnl

&5 the cover be termanated by the Company by natice in

wWIlNG in which caga the insurapce will thersupon cease ard 3 Erogoctionate part of the annual premiom
atherwise payable far sich insurance will be charged for the tima the Company has.been an sk,

SCHEDULE
THE COMPANY AMA INSURANCE PTE LTD
INSURED YIP KAl SUM

MAKE ARD DESCRIPTICHN OF VEHICLE

LEXUS E5250 24870

WEHICLE REGISTRATICHN e,

TEAR OF MANUFSCTURE Mg

EMNGIME RO A2RADZ59GS

CTHASEIS NO, ITHE11BL X0 007 355

ENGINE CAPACITY TONNAGE 2487

LOVWER TYPE COMPREHEMNSTVE

HIRE PURCHASE UNITED OVERSEAS BANK LIMITED
WALLIE (55) AL PER MARKET Wt LuE

PEREID OF IMSURAKCE FROM: 16/ 10/Z0148 To: 15/10/2020
ENCESS (5%) T

AXA FREMIUM WORKSHOR?

NO (BGRANED MOTORS (5] PTE LTD]

VWE HERERY CEATIFY THAT POLKTY T3 wWeicH THE CERTINCATE RELATES 5 5ELIE
VERICLES [THIR D ARATY RIS Sk (S COMPENSATIIN) ACT [CHAPTER LRS0 ARD) Pajis

l=tung by IRCHCASE ALUTORATIVE SERVICES #TE. LT,

LiE28 am

on SRRl

D IH ACCORDANLCE WITH THE FRITWSONG OF THE MOTER,
I 0F THE AORD TRANSADIT ACT 1987 (HALNYTIA|,

ALEA IELRANEE #TY (T

Hate: This Cover Nabe is andy valld Tor 60 daws from the date of o
urincs raplaced By the Cartificate of insurance izsued by the Compans.

= Fremium far time oo risk will bo charged wu

It the: palicy is camoelled after the inception data;
= A0 administrathee fee of 5426, 75 (Inclusive of GATE will be changed ;
= Lewver note issued and cancelled befare ince pion,
= Pataining the ald registration number far o N venicle insurng with A,

Apphanised Faveatue

bject 10 minimism of $453.50 finckusive of G5T)

Far Iredia ki il Cuidomans

Plagam rong Thal the DrErTiuen im hull shisibl bz B e

Far Hom-Irad e oall Cossonig o

Fimane noie Ehal whene 1ha gorisd of covei b far e 1

PREMILM WARRANTT

Frkirsaiask, For 5 ather coses ine prombnm s (] 2l b il bsalorm incppiian

an 4 cays, 1t prarmius it shou Bo

than daie s howm abags 51 Gidin far The s irines Cora e 0 bel el

peid within B0 daws o MCemlien § resial ¢

(e b SRt B G
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Police Report

GA
POLICE PoRce LT

Falice Station OFf Origin: sl
Kampong Kembangan MPF Faper Mo TrR0E00207/2152
112 Lengkong Tiga #01-215 SINGAPORE

410112

Tel Mo: 1800-7485000
REPCRT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Ne..
AR2FA00 22:20 E/20200207/0103 14

Mame of Informa Address:

¥IP KAl SUM 25 LORONG M TELOK KURAL SINGAPORE 425401

ID Type / 1D Ne.: Contact Mo,

MRIC MO f S8E262670 HometOrffice: Makbile: 96373913

Mationality: Ermnaill;

SINGAFORE CITIZEN

Sex: Age: Date of Birth: | Type of Infarmant:

Male Gl 13071 568 Driver

Race: Language: Institution / School Name:

Chingse

Oceupation: Driving Licance Information:

Manager - | Class: 3 Drate of Expiry:

Type of
Accident
Location:
Alang Rosd
FAN ISLAND EXPRESSWAY

Waather: Road Surface: Road Speed Limit:
| Clear Diry _ i
Traffic: Flow: Treffic Contral: Traffic Walums:
Two Way Mot Conlrolled Heawy
Type of Colfaion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yeg

Sericusly
CWT Damaged ]
SMOT7478J | Car AUD A4 SEDAN | Blue Ssghty |0
20TFS 5 Damaged
TROMIC
o= { [ A -
| EMEIIT Car TOYOTH LEXUS | Blug Gericualy [0
' ES250 4DR Damaged
BEDMM
(AUTO)
L EXECUTIVE ] | |
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Police Report

SINGAPDRE |
POLICE FORCE ]HI||“H||l“!!L[!EU!m|ﬂu|Ilml|ﬂ“

Paolice Station Of Origin: Zald
Kampong Kembangan NPP Repart Mo, TRNE0OITZ 162
112 Lengkang Tiga #01-215 SINGAPORE

410112

CONTINUATION OF REFORT

Ted Moo 1600-7488009

152020

.ﬂmr F' Imm :_N 2!
Mo. of Pedestriana Injured; MIL SR Uze of Pedesirian Crossing: MA

Marne

LEE BOON TIONG
Related Vehicle | $LVS77EZ (Car) Caontact No.| NIL
HospitaliClinic | MIL Class of Class: MIL
Dorivimg Date ¢f Expiry: MIL
Licerce &
Explry Dabe

Diate Treatment | NIL

r.'r- of Days granted Medical Leave
--. 3 .-I..
Mame

HU HAG o ID M, STETEE0TC
Related Vehiclke | SMD7478] [Car) Contact Mo | SE260454
HaospitalClinic | MIL Class of | Glass: NIL
Drrivirsg Date of Expiry: MIL
Licence &
— = Expiry Date
Date Treatment | MIL | Date Discharge | MIL

Mo. o __ granted Medical __ . HIL

=1t i

Mame ¥IP KAl SUM ' N T

 BEE2EIETD
Related Vehicke | SMK33T (Car) Cantact No i 56375913
HospitalClinic | MIL Classof | Cless: 3
Driving [ Date of Expiry: MIL
Licence &
; Expiry Date
Date Treatmeant | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degres of Injury | NIL
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Police Report

POLICE FORCE ~ T I

0200207/2162
Police Station Of Origin: S04
Kampong Kembangan NPP Report No. T/20200207/2162
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-74899909

Brief Details.

On 07/02/2020 at about 1640hrs, | was traveling PIE towards Airport on lane 1. The traffic flow was heavy
and moving at about 60 to 70kph. All of a sudden, the front car (SLV5778Z) jammed brake and | proceed
to jam brake as well. | manage to brake on time however the rear car (SMD7478J) did not manage to
brake on time and collided onto the rear of my car. The impact causes my car to jerk forward and collide
onto the front car. Subsequently | felt another two to three mare impacts before everything comes to a
stop. It was a chain collision, All of us alighted and check on the damages and the parties involved in the
accident. Subsequently EMAS and Traffic Police arrived to scene before Ambulance arrived to scene.
Some of the involved parties were conveyed to the hospital.

The damages of my car are front and rear part of my car dented, the bonnet and boot are unable to close
and some internal damages. | wish to state that | have in-car camera installed in my car.
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Police Report

SINGAPOR ~
POLICE FORCE LT

TI20200207/2162
Police Station Of Origin: 4of4
Kampong Kembangan NPP Report Mo, T/20200207/2162
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489998

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 don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_-E_ignature Of Officer Recording The Report: Signature OfApformant:
G/ [

Sgt 3 SAM YEO WEN MING . ER
Signature Of Interpreter: Date/Time:
Not applicable 07/02/2020 22:20
Officer In Charge Of Case: | Classification Of Case:
TPIGIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Iljl-t_l:}_g-_' - _r,.-'"

NEige ntication Stamp s
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21



Accident Photo
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Accident Photo

bl
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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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