MALP20072718 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 25/08/2020 11:49
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/08/2020 11:49
24/08/2020 14:45
ALONG BLK 210 HOUGANG ST 21

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBQ7803R

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXXT722Z
CONTACTCORN@HOTMAIL.COM

OFFICE-88132816

YAMAHA
JUPITER 115 Z1

WORK PURPOSE

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VFX/P2300235

NG SZE JEN, CORNELIUS
SXXXX289J

05/11/1985

OUTDOOR

02/02/2009

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88132816

NOEMAIL
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Address 516 HOUGANG AVE 10 #01-197 SPORE 530516
Postcode

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 COLLISION - CROSS JUNCTION
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 1

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBC1112
Vehicle Make/Model/Colour KIA / OPTIMA 2.0(A) SUNROOF
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SZE JEN, CORNELIUS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FBQ7803R
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)

4)

N

Please report correctly on the detalls of the accident to speed up the claims process

This farm must be completed by the policy holder andfor the authorised driver,

infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabifity.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance compantes,

} rred to e for investigat
The 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.
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 aloresaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (" GIA"™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in the [form| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to 2l insurer|s) who have insured vehicla{s] involved 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’ lawyers/law firm, the
Monetary Authority of Singapore and any refevant government agency/authority (such as police), for the purposeis) af |

{n Processing, handling and/or dealing with my claims including the settlernent of the daims and any necessary
investigations relating to the claims;

{uy Investigations the accident and/or my claims;

{niy Carrying owt and/or dealing with my instructions or responding to any enouiries by me;

4] Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v} Compiying with applicable law in administering. processing, handling and/ar dealing with my claims. (collectively
the "purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

[e) My personal information may/can be disclosed by any of the insurer and/or GIA Lo their third party service providers or
agents (including their lawyerlaw 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 compile claims histary for the purpase of fraud detection,
investigation and management in present and all Future claims,
[#] The infermation so collected under (d) above may be shared [/ disclosed:

{1} To all insurers and/or any oiher third parties that assist in evaluating, Investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders.

9

= Vi

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date [ time: {if driver is not policy holder) Date / time: { (., -

Date [ time:
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Sketch Plan #2

SKETCH PLAN ) ! !
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On the 24" August 2020 about 1445hrs, | was travelling
along Blk 210 Hougang St 21. While travelling straight,

—— Vehicle B (SBC111Z) which was going straight suddenly ———
—without signaling or checking his blind spot made a

' sudden and sharp left turn heading towards the carpark
and colliding onto me causing me to fall off my bike.

1 Na Sze TJen, (oymelimg Is the _Hwer of |
pany ' INE SPile] and im using the vehicle

- - s = sssssassssssssnior company vehicle only*T*teeresesnssse l‘

—— - === |

i Wd]tg_!t : hrmfmﬂmm. '

 DECLARATION

1fwe declare the foregoing particulars are true in every respect.

Pullcfhuld-r"i Stgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: by a
Date & Time: NRIC/FIN No.:
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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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Driving License

!

REPUBLIC OF SINGAPORE  DRIVING |_:i:.rr.:n;:g

701 ARE ICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
}‘. Erroiid

EFFECTIVE DATE
'.;CIIIII' Motorcycles =< 200 cc 02 Feb 2009
]

Wil

NP 428A
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Insurance company

AXA INSURANCE PTE LTD

B Shenton Way, #24-01

AXA Towsi, Sigapore 0RBE1T

{ ustomes Cenlie #01-21 AN CERTIFICATE OF INSURANCE
Tel 1800 BE04BEE Fax:-

W e beEile WwW, 358 Com_sg

GST Regiewation Numbar: 1998035126

Euslrmear.care 'iII.I:Um.EU

(mMotor vehiclss (Third-Party Risks and Compensation) Act. (Chaptor 183) ®Moter Vehiclsa (Thizd-Party
Risks and Compensation) Rules. 1960 ®Road Transport Act. 1867 [Malaynia) mMotor Vehicles (Third-
Party Hisks) Rulem, 1959 (Halaymia}

CERTIFICATE HO. : VFX/P2300235 Account Ho. : 00104
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Hame of Policy Holder : ROSET LIMOUSINE BERVICES PTE LTD

Vehicle Registration Mo. : FBQIBOIR

Feriod of Insurance ¢ From 20/06/2020 Tg 19/06/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSOMS ENTITLED TO DRIVE*

Any other person provided he is in the Polieyholder's employ and im
dq:iruj,nq on their order or with their permission |

Provided that the person driving is permitted in accordance with the licensing or other
laws or regqulations to drive the Motor Wehicle or has been 8o permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regqulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE®

{a) Use cnly for the Policyholder’'s business or profession
(b) Usa for mocial, domestic, and pleasure purposes by the
Falicyholder
The Policy does not sover use for the earriage of passengers for hire
or reward, racing, pace-making, reliability trial or speed testing
(13}

EXCESE 1
Sect II - Any Rider : SGD 500.00

+ Limitarions rendered Enoperative by Section 8 of the Motor WVehicles (Third-Party Risks and
Componsation) Act, [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not
to be included under these headings.

1/We hersby certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Riaks and Compensstion) Aet, (Chapter 189) and Part IV
af the Read Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD

#

Authorized Signature

Issued by - SGOGOWT on 12/06/2020

ITMPORTANT -

Poliopholdars are warned that on the sale of a motor vehicle they pust surrender the Certificate of
fnsucance and the Policy to the insurance cospany. If the Certificate of Insurance has been lost or
doatroyed & Statutory Declarstion to the effect must be made. Failure to comply with ehis
obligation im an offence under the Notor Vehicle (Third-Party Risks and Compensaticn Act (Cap.
188).

EOR INDIVIDCAL CUSTOMERS sCover Under the policy is valid only upon the payment of the full
promiun stated on the policy.

FOR_NOW-INDIVIDUAL CUSTOHERS 1 Pleass refer to the Premiun Warrenty Cladse on the palizy
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