MALP20009116 / Alpine Motors Ple Lid - HQ
ENTRY DATE & TIME: 20/01/2020 14:32
SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly 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 20/01/2020 14:32
Date Of Accident 17/01/2020 14:20
Exact Location Of Accident ALONG JURONG WEST AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YN7916S
Insured/Policyholder
Name Of Registered Owner NEW GUAN HONG TRADING PTE LTD
Co Reg No 2XXXXX061H
Email Address NGHLPG@SINGNET.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-87334733
Vehicle Particulars
Manufacturer ISUzZU
Model NPR75UH5A

E_xact Purppse for which vehicle was being used at WORK PUROPSE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA171359/1

Cover Note Number

Driver

Name of Driver CHAN HUP SENG
NRIC No SXXXX059E

Date Of Birth 03/11/1964
Occupation OUTDOOR

Date Of Driving Pass 18/10/1982

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-87334733

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?

| 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

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

51 MARINE TERRACE #15-173 SPORE 440051

YES

COLLISION - U-TURN
CLEAR
DRY

NO
2
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)

SHD9989Y
RENAULT / LATITUDE 2.0L DCI AUTO D/AB 4DR

TAXI

DETAILS OF INJURED PERSON 1

Name

CHAN HUP SENG



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YN7916S
YES

NO
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Please report gprrectly on the details ol the ucodent to stved up the taims process

1hiy form must be completed by the policy holder and/or the authorised driver,

frtormation provided must be s trathiul and accurpte as possible. Any wilful micrepresentation or withhpigng of raatedal Tacty
may aliow Insurante companies to repudiate policy fiability,

The issuk and scceptince ot 1hiy form tip iInsurance COMPanies |+ not a0 aditsion of policy vatihty on the part of The inerance
COMpranies,

Any talse repgering may Be refeered to the police for investigation.

The report wili be farwarded by the insurens of the GiA Becards Management Centee estalished by the Geaeaal tnsurante
Arsocigtion of Singapore 1GM] Tor arphiving ant that topies of this report wil for a fee be made availabie upan applicatian by
interesied parties

By the lodgement af thes repees Lo Lhe Iniuiers, you hereby consent to the archiviag of thals repord at the centre and (o copes of the
report being made availoble aforeund

Consent under the Personal Data Protection Act (PDPA)

b undadstang, acknpwiedpe, agree and conuent that.

fal My insurer, ey wornshog and the General Insurance Associateon of Singapore [ "GIA"] may/are primitied 1o collect, use,
anssliese and/or process my pertonasl tata/pecsonsl infermation wet sut in the [form) aad sny other peronal intormation
prowded by me of possessed Dy ny indurer [ealiectively the "Personal Informatian”] an distlose and transder such persanal
information (o all surer|s] who have insued vehiclels) involved in thizs accadent el insurer(st who have insured vehicie(y)
inwolved in this accigent ahal’ te coffectvely relerrod o 25 the “insurers”), the isurers lawyersflaw fom, the Menetary
Authority of Sinpapore and any eelevatit gavernment agency/acttonty (such 8 palice} ter the purpoesels) of

M Provesring, handiing and/or dealing with my Ciaims incluting the settiement ol the taims and any nerersary
inwEEligdions relatng to the clrs:
{0 fhwestigations the accident and/or my claims,
(U] Carvying out and/or Gealing with my sl BEtiens of responding b any engui ies by me
(1 Administenng vy claums [indluting the maling of (ortespondence. s1atement, iINVoIZes, 1Epor iy o1 NOLLES Lo Me
wineh could invalve disclosure of cerfaln pervonal dala about me (o bring atioul defisery ol the same g well 45 on the
exiernal cover 0F envelons/mii packages), sndfor
o Comalypng with applicable lew I8 agminateding, processing, handling and/for dealing with my ciams (collet byely the
"purposes”)
Al insurer(s) who fave insuoed vehiboegs) inviiwd in this accident and the ivurers Tawyerlaw frms, hayfare permitted to
colloct, ure, distiese endfor process iy persosid informaton for one o mote of the abiove purposes, and
(¢1 My persanal infurmation may/can e disclosed by any of the insurer and/ar Gik 1o theit U e party service providens o bgests
fincluding thisi laswyerflaw tirms), wiech may be sited outside af Singapore, tor one o7 more of the above puIpoLes.
{e) My prrsonal informatien will aiso be coliected 2nd wied 1 compile ciaims tnstory lor the purpose of Hraud detection,
nvEsTigation end management in present and gl future ciaims,
(v The information so eoliecten under () asove may b shared / disciozen

{b

i To all insurers ancior any other third parties thet ssaist in evalualing neestigalion contr aling or managag frud,
TRRUIRTO, i enlarcoment and povarnment Jgences 3s reasonebly requred for the purposed stated, or
1 For complying with requirements uadere ovp regulatons, laws or coutt ardess

. _fﬂ, .

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1f driver is not the palicyholder) Name: b

Date & Time: NRIC/FIN No :
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Sketch Plan #2

SKETCH PLAN
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{1t driver is not the polieyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name: b b
NRIC/FIN No -
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