MALP20057575 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 07/07/2020 13:59
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

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.

ACCIDENT STATEMENT

Date Of Report 07/07/2020 13:59

Date Of Accident 07/07/2020 10:00

Exact Location Of Accident MARINE DRIVE(NEAR BLK 61)
Country/State of Loss 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

SDT19U

KIM HUA SIANG
SXXXX475J

NOEMAIL

(LOCAL) +65-97878795
OTHERS-97878795

MERCEDES-BENZ
CLS 350

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA544726/1

KIM HUA SIANG
SXXXX475J

23/06/1955

INDOOR

21/04/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97878795

OTHERS-97878795
NOEMAIL
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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

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?

132 GEYLANG EAST AVE 1 #03-233 SPORE 380132

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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)

SMH4026D
MITSUBISHI / ATTRAGE 1.2 CVT

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2, This Form must be completed by

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate policy liability.

g R

4. The bssue and acceptance of this Form by insuranee companies is not an admission of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GL& Records Management Centre established by the Seneral insurance
Association of Singapare (GIA) for archiving and that eopies of this report will lor a Tee be made avallable upon apglication by
interested parties.

7. By the lodgment of this report to tha insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies af
the repart being made avallsble aforesaid,

B. 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 Singapore ("GIA") may/are permitted to collect, usE,
disclose andfor process my personal data/personal infarmation s&t aut in this [Form] and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insered vehicle(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’ lawyars/law firms, the
Manetary Authority of Singapare and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} vestigating the accident and/or my claims;
(iil} carrying out and/ar dealing with my instructions or responding to any enguiries by me;
{iwh administering my claims {including the mailing of correspondence, statements, involces, reparts or notices t me,

which could involve distlosure of certain personal data about me to bring absout delivery of the same as well as on the

external cover of envelopes/mail packages); andfar

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

(b} allinsurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted

ta collect, use, disclose andyor process my Personal Infarmation fer ene ar mare of the above Purpases; snd
{c} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or

agents(including thedr 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 to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clairms.

{2} the information so codlected under [d} above may be sharad / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and governmant Agencies as rezsonsbly reguired for the purposes stated, or

(i} for camplying with requirements under any regulations, liws or court ardars.

. \ . ﬂkl T
L% ;L o P
\:}.;? N -.':_.I-\’ . et ..p"'f}
Policyholder's Signature Diriver's Signature Reparting Centre Personnel's Signature
Date & Time: (I driver is not the policyhalder) Name: bk o s
Date & Time: NRIC/FIN Mo,;
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Sketch Plan #2

SKETCH PLAN

o

.T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

in 030320

AT _aput  10-0] aw . | was towling dlong Mlarine

Diive  ( Near of Tied! )

| Wag STnary a8 wag Virio D che it yehicle

0SS the ooy . Bidels Wwde B rewned and Rt WY vehi R

DECLARATION
1/We declare the foregoing particulars are true in BVBry respect,
n . A
. -! e
Policyholder's Signature Driver's Signature s Reporting Centre Personnel's Signature
Date & Time: [1f driver is not the palicyhelder) Marme: [oaluai A
Duate & Time: NRIC/FIN No.:
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Accident Photo

Page 5 of 20



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




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

Page 18 of 20



Driving License
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INSURANCE POLICY

AXA Insarance Plo Lid
& 1800 50 4588 (Within re]
. 166168804888 ttems
L. AY redefining /insurance B i
= g, o ag

Certificate of Insurance eccoutcumier

-rdetor vatscies { Theg Py Hisis and Comgonsaion) AL (Chagier 1RS]- Maar Velistes [Fhird-Party Risks and Compensition| Riies 1EE0- Fosd Trasnort M. 1387 | Mativaai
“Mioior Wehicie, (Thisd-Pary Risks | R, 19565 Malaysa)

Policy datalls

Pollepholder namn HIBY HUA SHANG Centificato nember GASA4TZE / 1

Cawar Lompeesstahie Cliagsis num ber WOOZ1EAS92500392
Plan asme Aoy Eafne mmmbar ZTEIE2I00TATRE
NED applizable S%

Vehicle reghtradion number SMDSOTEP

Peelad af Inuwance froim 30,708,/ 2030 to 35,/06,/2021 (both daes inclusive)

Flinnnce lann compasy hal

Persons or classes of persons entitied to drive*

{a] The Pohcyhodder

(&) Ay pedson whao is dving on the Palicyhalder's cedar or with their parmissian

Provedie (R the perenn frking is permilled m fecomnncn weh thy leoamng or other 1BWE or fagitariang i dive the Motns Vaicls or has besn so
P aind e ol dmquaiiea by order of 8 Court of Law of iy resson ol direy snectment o feguintnn i ihat behad from arnan ths Malor Vishicle.

Limitation as to use*

\Use unly for Socal, omestic 8o pleasuee punposss and har the Polcyhalder & Dusiness

The palicy does not cover - use for st or rewarnd, racing. pace-making, refabiity tnal, spesd leshing. the carriage of goods dther than samgles i connoction
whlmmnrhuimwmmwnmmmr-bch-muhnmme;nmr-mm-um Citr, whethes staticimary, in use or otharwise, is n or an,
B BCING rack, cirtuil, route, COWse or oy other rads By whatoves name colled that g Bpically ised for racing, pace-making or such simila: purpeEes

- Llrnrlﬂnlrirﬂ'duupnimwhnmaﬂmhmﬂwmmmhﬂgﬁmtﬂlmﬁuﬁmﬂﬂIMMTmnnrt.lﬂ. A9R7
AR | rw mo0d B B (el under ihese £5.

EXCESS Basic Own Damaga Excees mm A Fedy
Windscroan Excess 60 P A R
An Addiional Excess s applicable 58 fofows:
1. 55500 for unnamed Authonssd Difver
55500 for dectared Young any inesperenosd Drivar
15H.mﬂfnrumruMwmﬂm.rhmmmmhﬂmﬂunmumwmmhwm
Workahops.

Additional clauses & endorsemants to your policy

Wil

i

I/ haraty cerlify 1hat the policy 1o which (his Coriificate reiates & ssued in sccordanch with e provsion of the Matar Veliches (Third Party Rigks and
Compenesion) Act, (Chapher 185} mnd Part IV af the Road Transpart Acl. 1967 (Malaysa)

AXA Insurance Pte Ltd

Ve

Auithotesed] sapiature

Important note
memmmmmnulumummummmw@mumlmmnmhqu o . (7 Wi ol
IFLrinoR Nas Beon okt of dusttesd & Slatuory Declarbun in (e efie! must be mats Finlure o commgiy vall W obigataos s an offence ungin: e Moior ‘sehicks | Third.
Wﬂmwm“mm.lﬁl.

Thit Patsnasm VWnirsnty Clause e WHpndlnlulll‘ﬂ-lﬂnmullmHl;Hmhuﬂmﬂhmlﬂhlhuﬂr!hﬂ%mumml.
PNHIrEs M) s

ANA Irsurmnce Pie Lid (199903552M) 1ol3
H Shermon Way, H24-01, AXA Towsr,

Singapare DESE11

Customar Cantre, ¥E1-01
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