MALP20076344 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 04/09/2020 15:03
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

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 15:03
04/09/2020 10:50

PIE TWDS CHANGI AIRPORT

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

SKR6619B

ZULKIFLEE BIN MOHAMED NOR

SXXXX702J

NOEMAIL

(LOCAL) +65-96710011
OTHERS-96710011

INFINITI
Q50 2.0T PREMIUM A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA492149/1

ZULKIFLEE BIN MOHAMED NOR

SXXXX702J

16/02/1970

INDOOR

01/12/1993

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96710011

OTHERS-96710011
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?

428 TAMPINES STREET 41 #06-457 SPORE 520428

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)

SLM7763A
MAZDA3 SEDAN 1.5 AT EU6

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-
1.
3

Please report correctly the details of the aceident to speed up the claims process,
This Farm must bé gompl

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity an the part of the insurance
coOmpanies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA} for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre #nd to copies of

the report being made available aforesaid.
Consent undaer the Persanal Data Protection Act [PDFA)
| understand, acknowledge, agree and cansent that:

(k)

{d}

i)

My insurer, my workshop and the General Insurance Associatisn of Singapore [“GIA”) may/are permitted ta colleet, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”™) and disciose and tranaler such
Personal Information to all insuree(s) whe have nsured veehicke(s) invalved in this accident (all insurers) who have insured
vehiche(s) invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Menetary Authority of Singapore and any relevant gevernment agencyfauthority (such as the palice), for the purposels)
of :

i} processing, handiing and,for dealing with my daims inchuding the settiement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/er my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of coffespondence, statements, invoices, reports o notioes to ma,
which could invalve disclosure of certain persanal data about me to bring about defivery 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/ar dealing with miy cladms. |collectively the
“Purposes”)

all insurer{s) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law fitms, miay/are permitted
to collect, use, disclase 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 andfor GIA b their third party service providers o

agentsiincluding their lawyersflaw firms), which miay be sited outslde of Singapare, for one or mare of the above Purposes,

my Personal information will alis be collected and used to compife claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims

the information <o collected under [d} above may be shared / disclosed:

(i) to all insurers andfar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirernents under amy regulations, laws or cowrt orders,

-

S : F

o L 2

Palyholders Signature Driver's Signature

Reporting Centre Personnel's Signature

Date & Time: {if driver is not the policyheldes) Name:  Eben,

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

SKETCH PLAN

—
—_—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e e 0 1 wog ‘mveling dwmo b DA -'_'}--;m#;

e Voo Slow dpwn and Sy obeon - Suddenty Whirlp &

hit wmy reor porfion .

DECLARATION
If'We declare the l'nruuhg_p;mcuhn are Irue in every respect ;
r . -:-"'
Palicyholder's signature Driver's Sigriatura Rt-pnmr:.clnlrz Personnel's Signature
Date & Time: A driver s not the policyholder) Mame: ol
Date & Time: MIRIC/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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Accident Photo
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Accident Photo

.

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo
][t
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Driving License

REPUBLIC OF SINGAPORE oriving |

il st b ol s i i . s
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INSURANCE POLICY

ALY [msarance Phe Lid
T 1800 880 4558 (Within Singapore)
165) GB20 4882 (intermnlionad)
AV - " "
: redefining /insurance £ (6s)ssmano

cRstomer.camdana. con. g
~  WWW RLLCRRSE

Certificate of Insurance vl

SAoine Vetucles (Thins Parsy Metke and Compansalion] Act, [Shaplor 189} - Malor Vighicles (Thire-Pirty Risks and Compansat| Rules. 1960 T Traenspert Act. 1987 (Malaysa)
“Heiosor Vahices [Thirt-Pasty Rk | Fubes, 1550 (Malseia)

Policy detalls
FPollepheddor namo ZULKIFLEE BIN MOHAMED WDR Certificate number BAASZIME /1

Caver Camprebensim Chisis nismber JNLBCAVI T Z0AB005
Pian name Exsential Enging number ETAREDDIT13A

NED nppilicatile 50%

Vedlede reglstration numbor SKREG15R

Purbod of Insurance from X7 /08,2020 to 26,08, 2021 {both dates inclusiva)

Finasnce lean company Maybank Sngapone Lirmdted

Persons or classes of persons entitled to drive*

{ah The Policyhalder

(k) Ary parson who |8 driving on the Palicyholder's orar or with their permission

F'l'mdudtrulhw&mllp-mmmmumuimlhemMMWImmrmmshﬁmwmm of hars Besn 5o
permitted and = not dequaklied by arder of @ Coiert of Law of by reason mwm:wmhﬁunhmthmlmwmwm Varhicle.

Limitation as to use*

Use only for social, domesdic ang plsasure purpases and for the Policyholders business,
Thanan-duﬂth-usaiwhiremmmmmm;mlﬂwu—l.mmmnnmﬁmmmmmmmm
ﬂhwmwhﬁmwmfﬂmmmmmw malar trada; or whien tha Motos Car, whether Stationary, in usa of sdherwisa, i of an,
& racing rack, carcuit, route, course of any othes faads by whatever name called that asa typically used far racing, pace-making or such similar PINpOSES.

- tmmwwmaum mmmmw-mmmmhﬂmrﬂhm LB} amd Sechon 95 of the Aoad Transport Ast, 1087
| Matays:a), B ra 0 ba inchadesd undar hese hoadings.

EXCESS Basic Own Damago Ewess: SG0 400.00
Windseraen Enxcess SE0 100,00
An Additianal Excess is appheable as foliows:
L 55500 for unnamed Authorised Drivar

2. S$500 for declared Young and Inexparisnced Drivar
- 4 mmhmmm.mmmm.mmw EXCESS |5 recuced 10 552,500 i ¥ou have chosen AXA Premism
Workshops,

Additional clauses & endorsements to your policy
Nil

"We harety certify thit the policy ta which ths Certificate relales is ssued in accoidsncy with the provision of the Molor Vshickes (Thind Party Risks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transpart Act. 1987 |Mulaysia).

AXA Insurance Pte Lid

a

Authorised signsture

Important note

mHWMw1hmd-mmummlwamwmmummw-umumnmmrmummu
hmmmmwmlwmmmmnmmmmum. Failara w tannaly wilh this cbhgation is an edfence undor the Motor Vel (Thin.
Pany Rrks and Compensation Act [Caq. 150

ANA IBur i P Lid (1999035198 lors
B Shanibis Way, #24-01. AxA T,

Songapoeu DEBB1]

Custuener Centre, #1401
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