" MALP2005065¢ { Alpina Motors Pta Ltd - HQ
ENTRY DATE & TIME; 10/06/2020 11,18
SUBMITTED BY: VINCENT SIM EK GEE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Dorrecllz the details of the accident lo speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Driver. _ r
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of malerial facts may allow Insurance companies o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies

S. Any false reporting may be referred to the Police for Investigation.

8. This repori will be forwarded by the Insurers of the GIA Racords Management Cantra established by the General Insurance Assaclallon of Singapare (GIA) for
archiving and that coples of this report will, for a fee, ba made available upon application by Intereslad parties.

7. By tha lodgament of this report o tha Insurers, yoil heraby consant o the archiving of this raport al the cenlre and lo coples of the reporl being made avallable

aforesald.
Date Of Report 10/06/2020 11:18
Date Of Accident 09/06/2020 1540
Exact Location Of Accident WOODLAND AVE 3 AND AVE 1 MERGE LANE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL4432E _ _
lmMPdluyhﬂﬁar Ji el II|;‘.'_"';I;|!'II, IR amt B et
Name Of Registered Owner ALPINE CAR RENTAL PTE LTD
Co Reg No 1XXXXX4BIE
Email Address NOEMAIL
Moabile Phone No
Alternative Phone No OFFICE-651 13023 _
Vehicle Particulars R AT e
Manufacturer TOYOTA
Model ALTIS CLASSIC 1.6 CVT
E;aecgf:gg%s; lt‘ar which vehicle was being used at RENTAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company . i :
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5112296399

Cover Note Number

Driver .

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHAKRAVARTHY NIRANJAN
FXXXX301P

11/04/1980

INDOOR

01/10/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-93382744

NOEMAIL
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Address
Postcode

122 TANJONG RHU
436915

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
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

COLLISION - HEAD TO REAR
CLEAR
DRY

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?
Was any injured conveyed to hospital by

ambulance?

NO

NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passenger 1 NAME:  : GOVID
GENDER: : MALE

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 REPORT ATTACHED

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

GBB3696M
VW VAN

COMMERCIAL VEHICLE
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HNPARTANY NOTICE
1 Please repon gorrectly the details of the accldent ta speed up the claims process.

2- This Form must be completed by the Poﬂ_n:_ghg]dgr andfor the Authorised Drivor,
3. Information

Provided must be as anda - Any wilful misrepresentation or withholding of matarlal
lacts may aliow insurance companies to r te poli bllisy.

4- The issue and cceptance of this Form by Insurance com paples Is nat an admission of policy liabifity on the part of the Insuranca *
companies, ‘ " '

S.

ion.
6. The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers,
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA) d
l understand, admowledge, agree and consent that:

you hereby consent to the archiving of this report at the centre and 10 coples of

(a)  Myinsurer, my workshop and the General Insurance Assodiation of Singapore (“GIA“) may/are permitted o collect, use,
disclose and/or process My personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infermation”) and disclose and Lransfer sych
Personal Information 1o all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 35 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling andfer dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(Il) Investigating the aceident and/or my claims;

(iff) carrying out 3ad/or dealing with my instructions or responding to any enquirles by me;

!iv}admhistarln; my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about del ivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(€} myPersonal Information may/can be disclosad by any of the Insurers and/for GIA ta 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 Purposes.

(d) myPersonat Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(¢) theinformation so collected under (d) above may be shared /disclosed:

() to allinsurers and/or any other third parties that assist In evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(ii) for complying with Fequirements under any regulations, laws or court orders.

\.

MX(

Policyhalder's Signature Driver's s:e,n’i:ure Reporting Centre Personnal's Signature
Dale &Time: (IF driver is not the policyliolder) .Name:
Date & Time: NRIC/FIN No.:

3‘"“—‘" ﬁl), ’L)V(b
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made different

Certificate of Insurance
M

ROAD TRANSPORT ACT, 1987 [MALAYSIA] '
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSI&]
Certificate Number; 5112296399-000042

Cover : drivo PREMIUM

1. Index mark and Registration Number of Vehicle . 5LL4432E
Chassis Number : MROS3REH104557497
2. Name of Policyholder ! ALPINE CAR RENTAL PTE LTD
3. Effective Date of Insurance : 01Sep 2019
4. Expiry Date of Insurance : 31 Aug 2020
5. Persons or Classes of Persons entitled to drive#

(3) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(3) Use for social domestic and Pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose In connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
) EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS :
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + YES
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) < N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ALPINE FINANCIAL PTE. LTD. (00000615424)
Date of Issue : 01 Sep 2019 22:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chlef Executive




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3A  otor cars without clutch Is (Auto) with unl 1
H_"_w_”. ”n%_u_.u-ﬂou with = .uz.. »naﬁ.ﬂuL. nne?.u:*uuﬂ... DA
i ather mator les wil pedal
i _._....F__uo: S (4 ....ou hout clutch Is

Wil

VISIT PASS 23007018

Immigration Regulations

Hame

CHAKRAVARTHY NIRANJAN

Download SGWorkPass
FIH App 1o check status
F2155301P
Uate of Birn Sex
11.04-1980 "
Matanal iy
AMERICAN

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU

RO R A A

mm__u:w_,_n OF SINGAPORE DRIVING LICENGE

- Al B sl i

002851872 :
WU

FERE T TSR N

am EMPLOYMENT PASS

: Employment of Foreign Manpowar Act (Chapter 91A)
=L Republic of Singapore

Empioyer

MEDTRONIC SINGAPORE OPERATIONS PTE, LTD.

al Name
ﬁ J CHAKRAVARTHY NIRANJAN
- FiMN

3 F2155301P
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