MALP20080763 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 17/09/2020 12:38
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

17/09/2020 12:38
16/09/2020 07:50

AYE TWDS TUAS NEAR NUH

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

SMS4488X

YEO TIN JIN
SXXXX147B

NOEMAIL

(LOCAL) +65-94572812
OTHERS-94572812

HYUNDAI
AD AVANTE 1.6 GLS (A) S

WORK PURPOSE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P2386499

YEO HENG MIAN,SHAWN
SXXXX615A

16/12/1994

INDOOR

02/09/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97564507

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

517 PASIR RIS STREET 52 #09-61 SPORE 510517

NO
CHILDREN

CHAIN COLLISION
RAINING
WET

NO

6

YES

NO

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

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

SML9193A

TOYOTA / COROLLA ALTIS 1.6 ELEGANCE (AUTO)

PRIVATE CAR
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9362R

Vehicle Make/Model/Colour MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT
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 OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLR9418H

Vehicle Make/Model/Colour SSANGYONG / TIVOLI XLV 1.6G 6AT 2WD ESP E4
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHA4332R
Vehicle Make/Model/Colour HYUNDAI / 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number FBQ8456C
Vehicle Make/Model/Colour YAMAHA / CZD300A / XMAX300
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YEO HENG MIAN,SHAWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMS4488X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhelder and,/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. false be referred to the Police for inve

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be mada available upen application by
interested partios.

7. By the lodgment of this report t the insurers, you hereby consent to the archiving af this regort 2t the centre and to coples of
the report being made available aforesaid

8. Consent under the Persanal Data Protection Act (PDPA)
lunderstand, acknowledge, agroe and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA" ) may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set aut in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicleds) involved in this accident (all insurer(s] whe have inqursd
wehicle(s] Involhved in this accident shall be collectively refereed te 25 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 45 o0 the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/ar dealing with my claims. |[collectively the
“Purposes”}
(b] Ml insurer(s) wheo have insured vehiche(s] involved in this accident and the Insurers’ lawyers/law firms. may/are permited
to collect, use, disclose and/or process my Personal Information for ane or mare ef the above Purpeses: and

{el  my Personal Information may/can be dischosed by any of the Insurers snd/for GIA to their third party service previders ar
agents{inclhiding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal Information will also be collected and used to compile claims history lor the purpose of fraud devection,
investigation and management in present and all future claims.

(e] theinformation so coliected under (d) above may be shared [ disclosed:

li} te all insurers and/er any ather third parties that assist in evaluating, investigating, contralling ar managing fraud.
regulators, law enforcement and government agencies as reasonably required For the purposes stated, or

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

Palicyholdars Hﬂ;ﬂlr? - Eﬂ.-r's. Sl.g.nalurl Heparting Cantre Parsanoel's Signatura
Date & Tinke [IF driver 15 nat the pabicyholder) Mame. & Lesy
Diate & Tune; MNRICFIN Mo
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Sketch Plan #2

SKETCH PLAN
AYE Twil Tuag Mear NUH
Deekeh 1 Sketch 2

vehicle A- Smfaapgy
Velicle 6 - JmL @934
vewicle ¢- fLL9302R

i.@ﬁﬂ RoLe

veligle p- SLRAy1EH
— vehitle E- SHA4A3IOR
— Véhide F- FBl 450

- | = ¥ = = = . W e ———

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In e stated date and dime | | cvehide A (MA@ Ex) wat franvt lhig I'i\‘ﬁ!!q_h‘!'
F d

along  of e daded s on lane |

B wehicle o Baad off e tloaed

dowin  avd  amt 4o o stop o | ollbwed fuit . Suddenly, | et an impact fam

Wil vy povden . | tain n!fﬁh}m’ ond ﬂu‘ij@n‘ | wag mudu&d m e chain
W L] ol

colloion  runtiriine o gix yehieles
=

DECLARATION
IfWe declare the foregoigg particulars are true in every raspect
- % ng,:_.
ﬁu:y&;nlm';ﬁk#l}# Driwars Sagnature
Date & Time (I drover (% nat the policyhalder]

Diata & Tirmeg;

Reporting Cantre Personnel’s Signature
Hame: _L. by v
MAKC/FIN Mo,
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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 10 of 18



Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Driving License

* V53 LICENSED TO-DRIVE VEHICLES IN THE FOLLOWING CLASSIES)S,

EFFECTVEDATE l

Claes IR Muioreyedes == 100 CC 13 Sen IS i

Clam 24 Matarcycles hetween 201 CC and 40 CC 14 Mar 2017 :
Clan 2 Metarcyches > 400 CC 04 Jow 20X
Claxs Mater cars =< Jo0f kg with =< 7 panengernt, exchabee of the AL Sep 2616

driver: aad metor traciershvehicle =< 1508 Ly ‘

S/ No.9000347347
_ _f_;q._u'."ﬁlu

i Licance Mo. 5944 I_iiaﬁl! |
g LT
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INSURANCE POLICY

ANA INSURANCE PTE LTD
B Shanton Way, #24-01
ARA Tower. Singapcre 068811

Cusiomar Cantre #01-21 AV -
Tel: 1800 BEO4AEE  Fax- " CERTIFICATE OF SURANCE

Wehsitawww axa com sg
GST Repistration Mumber: 150830351204
Cuslomes carpRars. coim g

FMolor Vehiciaes IThird=-Party Risks and Cumpeniaet lop] Asi, [Chapuer 18%) eMutor Vehiclos 1'I'I||4-J-F..r|.r
Riska and Compensation) Bules. 1760 =foad Transpozt Bot, 1987 (Malaysisl mHotor Yehichea [Third-
Parcy Risksi Rulas, 1959 tMalayaia)

CERTIFICATE NO. : VEA/P23864989 Atcount Mo. ; OB260
Coverage : Comprehensive

Sum Inzured : Market Value At The Tima Of Loss

Hame of Policy Holder : YEO TIN JIN

Vehicle Registratlon No. : SMS{4BEX

Period of Insurance 1 From 27/02/2020 To 26/02/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

(a} The Policyholder
The Policyholder may &lso drive s Motor Car not belonging ta or not hired (under a
hire purchise agreoment or otherwise) to him or his employer or hia partner

{b) Any other person wha im driving on the Policyholder's order aor with his peemission

Provided that the persen driving is permitted in accordance with the licansing or other
laws or regulations to drive the Motor Vehicls or has been so permittad and is pot
disqualified by order of a Court of Law or by reason of any enactment or regulaticn in
that behalf from driving rhe Morer Vehicle.

LIMITATIONS AS TO USE®

Use only for soclal, domescic and plessure purposen and for the Policyholder's bosiness
The pollcy doss net cover - use for hire or reward, racing, pace-making, teliabilicy
trial, speedtasting, the carrlage of goods other than samples in consectlon with any
trade or business of use Ffor Any purpose in conanectlon with motar trade; or whan the
Motor Car, whethar atationary, in uae or otherwise, is in or ofi, 4 Facing track,
circuit, route, course ar any other roads by whatever name called that ars Eypleally
used for racing, pace-making of such similar purposes.

Basic Own Damage Excess .

An Additionzl Excess 1= applicable as follows:

55500.00 for Unnamed Authorized Delver

582,500.00 for Undeclared Youny and Inexperienced Driver.
{Plecsn refer Lo your policy of the terms & conditions)

" Limitations rencered inoparative BY Section % af the Molasr Vehicles IThicd-Paeey Risks and
Companzatlonl Act., (Chapter 189) and Sectien 95 af tre Rpad Transport Act, 1987 (Maleysia), are pot
Eo be includsd under these headings,

LiMo heraby cectlfy that che policy ko whick this Certificate relates in ispues in Bccordance with the

PEovizions of the Motar Wehicles (Thied Party Rizks and Compensation) Ak, IChaptar LA®) and Pact [V
af the Road Transpert A=t, 1987 Malaysial .

H.B :
Your authorised workshop is Kemooco Motors Pte A¥A INSURANCE PTE LTD
Ltd.
v
Ruthorized Signature
lssued by - SGIKBPER of 01/04/2020
IMFORTANT :

Molicyholdsrs are wacned chat on the sale af a eetor wehicle they must surcender che Carr:fi-sre of
Traurance and che Policy co che fnTUrAnce company. [f the Cartificate of Insurance has besn leac or
destroyed 3 Statutory Declaraticn ta Ehe effect mus: ba made. Failuie to comply with chis
cbligazien is an cffence unier the Mstor Vehicle (Taird-Party Misks and CompensaCisn Act icap.
1889,

The Fremivm Nerranty Cleuge requires the premium to be paid |n Full Within + specyfic
faiting which there waiuld bs ao itababity under the pol
endsraement ece,

jreriog
Ieyy vanews| eorfificare, covernses and
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

LT

Drznzo
1of2

Report Mo, D/20200916/7021

Date/Time Report Made
16/09/2020 17:54

Vide Report Mo, Station Diary No.

Name Of Informant
YEQ HENG MIAN, SHAWN

Aﬁdms;
517 PASIR RIS STREET 52 #09-61 SINGAPORE 510517

ID Type / ID No.

Contact No,

MNRIC NO |/ 594476154 Home/Office: Mobile:
a7h64507

Nationality Email Address
SINGAPORE CITIZEN shawn.yeohm@gmail.com
Occupation Sex Age Date of Bith  |Race
project enginear lMaJe 25 16/12/1994 hinese
Institution/School Name Language

English

Date/Time Of Incident
160872020 07:50

Location Of Incident
AYER RAJAH EXPRESSWAY

Brief details.

On the above mentioned date and time | was driving my vehicle SMS4488X travelling along AYE towards

Tuas.

| were belted,

When | was about to came to a stop due to traffic conditions when suddenly, | felt a massive impact from

the rear,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The IdemiI{ of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/09/2020 17:54

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE T

POLICE FORCE 5.t

POLICE REPORT (NP2939) CONTINUATION OF REPORT
Report No, Df20200916/7021

| alighted to realise | was involved in a 3 car chain collision involving:
1)EME4488X
2)5ML9183A
3)5LL9362R

Where i was the first car,

Later that aftemoon, | felt soreness on my neck, shoulder and back areas so | went to Unihealth Clinic
Bedok to seek treatment and was given 5 days mc.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signalure is required.
Signature Of Interpreter: Datel/Time:
Mot applicable 16/09/2020 1754
Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp
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