MALP20024431 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 24/02/2020 16:49

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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

24/02/2020 16:49
21/02/2020 18:55

JCT OF PASIR RIS DR 1 AND PASIR RIS ST 51

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

SJL6926H

SHARIFIDDIN BIN MUSTHAPA
S7821846J

NOEMAIL

(LOCAL) +65-96203399
OTHERS-96203399

HONDA
CIVICTYPE-R2.0 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA410404/1

SHARIFIDDIN BIN MUSTHAPA
S7821846J

29/07/1978

INDOOR

04/09/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96203399

OTHERS-96203399
NOEMAIL
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Address 884 TAMPINES STREET 83 #03-65 SPORE 520884
Postcode

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

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
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)

SCH82K

VOLKSWAGEN / NEW GOLF 1.4 AT 5K13G5

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMN4053T
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Vehicle Make/Model/Colour HONDA / SHUTTLE 1.5G CVT
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)
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Sketch Plan

IMPORTANT NOTICE
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Plesss report gorrmctly the detpals of the acoident to speed up the claims process.

i Farm must be completed by the Policyholder andfor the Authorised Drivge
Intormation provided must be as truthiul and aocurate as possible. Any willul mseepresentation ar withhaldmg of materal
facts may allow insurance companies 1o repudiate pollcy lability,

Thie tsstse and acceptance ol this Farm by insurance companies is not an admission af peeliey liability on the par of the insurince

LOFISELRENIDE

Ay false reporting may be referred to the Police for investigation.

e 1eport will be forwarded by the msurers of the GUA Records Management Centre estabiished by the General Insurance
Asnuation of Singapore (GIA) for archiving and that copies of tho report will for a Tee be made availahle ugson apabeation by
mterested parties

fy v dndgment of this feport to the insurers, you hereby consent to the archiving of thes report af the contre and to copies af
e report being made svailabbe atoresaid.

Cunsent under the Personal Data Protection Act [PBPA)
| understand, acknowledge, agree and eonsent that:

lah My inswer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta colloet, use,
disclode andfor process my persanal data/personal information set out in this [form] and ey ather personal slormagion
provided by me or possessed by my insures [callectively the “Persenal Infarmation™] and disclose and transier such
Pevonal Infanmation to all insunes(s) whio have insured vehicle(s) invalved in this acodent (@l msurer(s) who have insured
vrehiche(s] smvolved i this accinent shall be collectively referned to as the “Insuners”), the |nsurers’ lawnyerslaw fermis, the
Maorwtary Authosity af Singapore and any relevant governmient agumeyfauthority [such as the policel, for the purpose|s)
of

1) processng. handling and/se dealing with my claims including the settlement of the claims and any necessary
Invetigations relating ta the claims;

() nwestigating the sccident and/or my cladms:
{isil carrying out wndfor dealsg with iy enstructions or respondsng Lo any enguines by ms,

[e) admimistering miy elaims [inchuling the malling of correspondence, statements, invoices, TEROTS o AOLICES 1o M,
which could irvoive disclosure of certain personal data about me to bring abest delivery o the me as well 35 on the
external cover of envelopes/mal packages). and/or

vl compiying with apalicabie law in adminstoring, processing. handbng and/or dealing with my claims feollecively the
“Purposars”|
I} albinsurer(sh who hawe insured vehicle(s) invaled in 1his acoident and the Inssrers lawnpars Maw fermms, magfare permiied
o colkect, wee, drclose and/or process my Personal informatios for ane o mare of the above Purpowes, and

leh oy Personal information mayfan be disclosed by any of the imsurers. and/or GIA Lo thesr third party service orowsders o
mgenisimcludsg ther lawyers/law fioma), which may be sited outsidi of Sdngapaire, far eime oF mare af e above Purposes

[d} iy Personal Information will als be collected and wwed to compile claims histary for the purpose ol fraud detection,
it gation snd management in present and all future claims

[} the infetmation so collected under [d) abave may be shared / disclosed

(1) o ol imsarers and/or sy ather third parties that assist i evaluating, imvestgating, controfhing or managing fraud,
regularers, lw enforcement snd gowernment agencees as reasonably required for the purposes stated, o

(i} For complying with requisements under any repulations, laws or court ordess,

o =
P

Pl ybmldee s Sgmatiee DOriver s Signature Reportng Centre Perusnel’s Sagnatues
Tate & Timg (i driver & not the policyholder | Hame: Sulaym ”

Bane & Toma: NHIL/FIN Mo,
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Sketch Plan #2
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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
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Driving License

REPUBLIC OF SINGAP E DRIVING ucem:s
; 37321346J'

DDIN BIN MUSTHAPA

. 29 Jul 1978
n-n 12 Mar 2ﬂ03

Scanned with CamScanner
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Driving License

THE FOLLOWING CLASS(ES) «

: B b e oion | AT © PASS DATE
Motoreycles =< 200 CC

I

3

:Ilmulmtwlg between 201 CC and 400 CC -:.l'! :: l:: E: :ll:.;
oo ::n _: 400 CE i - 23 Feb 2010
s 3000 kg with =<7 passengers, exclusive of the s Sep 2
river; and motor tractors/vehicles =< 2500 kg . I
i
S /No. 8000116282

Scanned with CamScanner
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Insurance policy

ALA lmumrance Ple Lid
= Im::::i mym Singapare]
. [labrmatisnal]
redefining /insurance

~ |65} bARDATHY
=3

g lames farr¥ acs com ig
. E TR BT

Certificate of Insurance

Is 04482
bt e
iy & - e v . o
Paolley detalls
Faluyhebdes name =
WRIFIDEM Bry
::h ciﬂrlrhu;:rr S ,E”“"..h--hl GalInae ;¥
LRI P ’ e T b
NED s abile ar T i i i i
Vabicbe e pinteation mund en e
Pitlad o Dmun ranec ) .
Finkbe boss campan e i e

Persons or classos of persons entilied to drive®*

Limitation as to use*

i
i r Firiah ; ;
. ¥ ¥ [ 1 -y L] . i i - )
(T EE | " ,- Ay I R o catbd thsi § ey | e R
: . o I_,,I ! - Wl Py Bl pnd Comnp s "
Vi, D Lig [
EXCESS .1 C le g S50 40000
¥ 2R Emdnns, 550 10000
ine [ " s
i * aitha A ) L e
L1 T R e g et it
: B v TH el vl Rl s i g e TR A T i (B[ 11 na r E
Additional elauses & endorsements to your policy
H
fost Bttty SRy ERAE TR podicg o whech iR CNBESDe rolaten o ibusd i S radung vills Wie peoassh of B L0 s 4 i ¥
Paritaringfonl &2 {Thapber TR0) ang Paa W of the Roded Tramepant Aot $URT (FSametin: ) = A
AXA Insurance Pte Lid
.jy,-
#
ELHEE 2 Ll nndi e
Iimportant note
Pobymeshish fre sttt Dhal On T s oF & 000 sl Ty MUkl Rassrndey | Db, o kit i e it Ga P,y b diag s o 'R
11 o Vi Tt LOET o @ealon i Sabytan y Dol iles i 10 el o inec] muanl o Mo oot Lonrmalog @ 0 10 s B0 i b i Y i
s weditite LrbiCup 185 )
o= B Pacaaidy Cause iemetes ths feseums 0 0n Cid m 00 sithean & specile Beus® Lakng sle s Bais g i i iy e -
o p e o
A%k Fiuiente Pre 118 | 1990301 2 lara
B Sheenbon Way WoE0L ALK Towsr

Sangapiae PHEETL
Cusgamer Cerlre B8101

Scanned with CamScanner

Page 17 of 17



