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MALP20086034 / Alpina Motors Ple Ltd - HO
ENTRY DATE & TIME' 05/08/2020 1307
SUBMITTED BY: VINCENT SIM EK GEE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report correcllx the dotalls of the accidont to speed up tho claims procass.

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accuralo ns possibla. Any wilful miarepresentation or witholding of materlal facts may allow insurance companies 1o

repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companios [s not an admission of policy llability 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 Managoment Canlra eslablishod 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 intereslod parties.

7. By the lodgement of this report to the Insurers, you hereby consent o the archiving of this raport at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/08/2020 13:07

Date Of Accident 05/08/2020 08:30

Exact Location Of Accident 10 FISHERY PORT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR8098S
Insured/Policyholder

Name Of Registered Owner ALPINE CAR RENTAL PTE LTD
Co Reg No 1XXXXX483E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

OFFICE-65113023

Vehicle Particulars
Manufacturer BMW
Model 216D-1.5 D GRAN TOURER (A)

Exact Purpose for which vehicle was being used at

time of accident GRAB USE
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 PRIVATE HIRE
Insurance Company

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 LIM CHENG HUI

NRIC No SXXXX079F

Date Of Birth 31/08/1970

Occupation OUTDOOR

Date Of Driving Pass 09/11/1990

Driving Experience 29 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91154110
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address
Postcode

844 WOODLAND AVE 4 #10-600
730844

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

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

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) 3

Passenger 1 NAME: . GRAB PASSENGER 1

GENDER: : FEMALE

Passenger 2 NAME: . GRAB PASSENGER 2

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 - | STOP TO DROP PASSENGER , HE REVERSE AND HIT ME
Attachmenty(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 YP103G
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties
Vehicle Category GOODS VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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(ate & Time:

Please report correctly the eetaile of the acadent to specd up the cle ne praces
This form must be completed by the Policyholder and/or the Aughorised Driver

A arnresent N e ol evateng!
Information provided must be as truthful and accurate as possible Any vallul miseepresentation of wathholdiog of matera
facts may allow insurance companies to repudlate policy liability.

The issue and aceeptance of this form by insurande compapies is aotan admission of policy abihty on the part of the insurance
companics '
Any lalse reporting may be referred to the Police farinvestifation,

The report will be forwarded Ly the msurers af the GIA Records Management Centee established by the General ln.’.lu'an(..
Assodiation of Singapate (GIA) for atchiving and that coples of this report willl for a fee be made available upon application by
interested parties.,

8y the lodgment of this repart Lo the insurers, you hereby cunsent to the archiving of this report at the centre and to copies of
the repott being made available afaresaid.

Consent under the Personal Data Protection Act (POPA)
lunderstang, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assaciation of Sinpapore (“GIA”) may/are permitted te collect, usc,
disclose and/or pracess my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and vansfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acadent (all insureris) who have insured
vehicle(s) involved in this acaident shall be collectively referred to as the “Insurers”), the Imuruvs"lawyl-r!./law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of currespondence, statements, invoices, reperts or notices to me,
which could involve disclosure aof certain personal data about me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

. . . § P q nted
(b) allinsurer(s) who have Insured vehicle(s) involved in this acciderit and the Insurers’ lawyers/law firms, may/are permitted
. . ) SOy o
lo collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] - my Personal Information will also be collected and used to complle clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(1) toallinsurers and/or any other third parties that assist In evaluating, investipating, controlling oz managing, fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

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

keporting Centre Personnel's Sipnature

Diiver's Signature
(It driver is not the policyholder) Name
Oate & Thme: NRIC/TIN No.
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Dover's Signature

Reparting Contre Persannel's Signature
(1f driver 1s not the policyhalde:) Name: °

Date & Time MARIC/FIN No

Dzte & Timg:
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Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULLS, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MAIAYSIA)

Certificate Number: 5112296399-000380 Cover @ drivo PREMIUM
1. Index mark and Reglstration Number of Vehicle : SMR8098S

Chassis Number : WBAGV120105P77446
2. Name of Policyholder t ALPINE CAR RCNTAL PTE LTD
3. Clfective Date of Insurance 1 22Jan 2020
4 Explry Date of Insurance 1 21Jan 2021
5. Persons or Classes of Persons entitled to drivedt

(3) The Pollcyholder.
(b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permltted and fs not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(a) 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, reliabllity trial or speed-testing.
(b) Use for the carrlage 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 Sectlon 8 of the Motor 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) : $$1,400
EXCESS (SECTION 2) : 551,400
WINDSCREEN EXCESS ; §8100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLCAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER < N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
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 : 01Sep 2019 22:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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LIM CHENG HUI
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CHINESE

Date of 8irlh Sex
31-08-1970 M
Counlry of Birth

SINGAPORE
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