MALP20060853 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 20/07/2020 10:41

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

20/07/2020 10:41
18/07/2020 11:10

CTE TWDS AYE BEFORE BALESTIER ROAD

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

SMQ4210R

PUNG LU TIN
SXXXX460E

NOEMAIL

(LOCAL) +65-98169351
OTHERS-98169351

MERCEDES-BENZ
GLC250 COUPE AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA514270/1

PUNG LU TIN

SXXXX460E

09/10/1960

INDOOR

01/03/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98169351

OTHERS-98169351
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?

117 SIMEI STREET 1 #08-548 SPORE 520117

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)

SH6033Z
HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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Sketch Plan

PORT. oTl

1. Please report correctly the details of the actident to speed up the daims process,
2, This Farm must be compl i Ifwer.
3. Information provided must be as . Any wilful misrepresentation or withholding of mater|al

facts may allow insurance companies to repudiate policy bility.

Foligyholder andfor the

M AL

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llabiiity an the part of the insurance
companies.

o

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl insurance
Association of Singapare [GIA) fior archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

(al My ivsurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
disclose and/or process my personal duta/personal information set gut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclase and transfer such
Parsonal Information to all insurer(s) who have insured wehicle(s] involved in this accident {all insurer(s) who have insured
virhiche{s) involved in this accident shall be collectively referred 1o as the “Insuress”), the Insurers’ lowyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
af -

li} processing, handiing and/er dealing with my claims including the seitlernent of the claims and any necessary
investigations relating 1o the daims;

(ii} investigating the accident and,for my elaims;
iii) carrymng out and/for dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {inchuding the mailing of COMTespondence, Statements, invoices, reports of natices to me,
which could invalve disclosure of certain personsl data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{¥} complying with spplicable law in administering, processing, kandling and/or dealing with my chaims. {collectivaly the
“Purposes”)
(b} all inswrer(s) who have insured vehicleds) invelved in this accident and the Insurers’ lawypers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the shove Purpases; and

=~

{c)  my Personal Information may,can be disclosed by any of the Insurers and//or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fer ane or more of the above Purposes,

(d} my Personal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
Imvestigation end management in present snd all future claims.

(e} the information so eoliected under {d} above may be shared / disclosed:

{ih o all insurers and/or any other third pastios that assizt in evaluating, investigating, controlling or managing fraud,
regulaters, law enforeement and government egencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

= i i ——

il g :
- = -

Policyholder's Signature n Drivers Signature ;hwrtl [!h;rl Fw;;;naturl
Date & Time: (¥ driwer is not the policyhalder) Harme e
Date & Time: MHIC/FIN Mo
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Sketch Plan #2

SKETCH PLAM
| A : SMQ 5210R
| | ' B SH 60337

| o
|
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

On 19.03.2000 af abaxet 0:100m . T wae JTT{I'IJ{:'l-}'f_r’ICJ! (T dowardy  Ave

ier_| —Tn frowt ushicle Slow  chvan  and sioad T dbllow .

LI | '“‘4 g _1|| 3

I dige” 1 vohice wehicle B could¥ ghp

I fime ond hit he roar of my vekols 4

DECLARATION
1I/'We declare the foregoing particulars are true in BVCrY respert,

. S )

Falicybalder's Signature Driver's Signature o FlzpnFung :entu_rl-;-wmeh Signature
Date & Time: {If driver is not the palieyholder) Mame: ¢ ¢ .
Data & Tirme: WRIC/FIN Mo.:
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SMQ 4210R .

AUTESGEET TEL #Fs1 naly
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Accident Photo
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Accident Photo
TR
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Accident Photo
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Accident Photo

——

Page 10 of 23



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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Accident Photo
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Accident Photo

' @ DAIMLER AG

Meroades Bens | WDC2533462F 402062

2430 kg







Driving License

SUrance
Claim Purj

For Insurance

Classd Mol pory =< 3000 kg with =<7 01 Mar 2005
‘yabickes == 2600 kg
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INSURANCE POLICY

p.a¥ redefining /insurance 2 (essssnara

Certificate of Insurance ooy

~Wizned vehicies (Thirg-Party Rgs and Compensation| Act. (Chapier 185). Magsr VeReches {Tharg-Pariy Rk and Compen sason| Rukes. 1988 -Hoad Trangpeort Act. 1987 |Masoysial
Wbl Wetncles (Third-Farty Risks | B, 1955 (Malmsia)

Pollcy detalls

Pollgyhatder mamo PUSEGE LY TIN Cartificabe numbes GABL&ITOD /1

Cover Cesprehengleg Chass!s nusmbeor WDC2EIA46IFE02062
Filan name Fed Enging nuriber 2TAA2031 370885

NE3 apycatis B0

Veblcie replstration nombar SMQ4TIen

Period of Insu=ance from 15,/11/ 3018 fo 14,111,720 (both detes inchusne)

Finance lnan company TRISTAR CREDNT & LEASING PTE LTD

Persons or classes of persons entitled to drive*

() Tha Palicyhalder

() Any parson wha s driving on the Policyholdess arder or wilth thedr permission
Provitied thal the person dibing is permEted Inmﬂhwmmwwbnmuﬂmmhﬂrhlmmmwmmw
permimied and & nol disqualified by order of & Court of Law or by reasan of any enactment or regulation In that Benhall fram driving the Mator Vehicle:

Limitation as to usa*
mmmmmmmﬁmmmmmmuu: Policyholdar's business.
mwnmmm-mhmwm.rmmmmmwm'qwwmmdmmmnminmm

EXCESS Basic Own Damoge Excess SGI B0
Wirdscree Exess B30 10000
An Acditicinal Excess is applicabie as folkows:
1. BE600 for urnamed Authorised Driver

2. SE500 for deciared Young and nexperisnced Driver
3. 5$8.000 lor mmmlmhmmmmmmmnmm 10 552,500 if You hawe chasen AXA Premiym
Wihannps.

mmmnmhmm

AdiiBomal Cimess 1
MPLD:

1/We hensbyy canify Lhat the policy 80 which this Cartificats reiries is issusd i ae wikh the provisicn of the Motor Vehicles (Third Party Risks and
mmp&:hmmmmﬂdmmwmmm

AXA Insurance Pte Lid

Authorised signatung

important note
mnmw:mwmu-mmmmmmmmmmmnmmmmuummwrmruﬂ-muu
INSunInGe F been keel or o Argyed & Slatuasy D tmﬁmmhmfmmwwmmuﬂmmmmmm
Pariy Aicas and Compandation At (Cag 188),

The Premium Warsaniy Cluwsss ATES LN Inhluldl-n.lll.unlmﬂhmrﬂqmmm-ﬂuhuwumhmmmu.
Enggiiement mie,

AXA InsuEnce Pie Lid (19990351M) laot3
B Shenton Way, #24-00, AXA Tower,

Singapore DESS11

Customar Cantre, SB1.01
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