MALP20082463 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 22/09/2020 16:13
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

22/09/2020 16:13
22/09/2020 00:30

PIE TWDS TUAS AFTER WHITLEY RD

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

SFS898E

ANG KIAN HO PETER
SXXXX163E

NOEMAIL

(LOCAL) +65-96783346
OTHERS-96783346

BMW

730LI AT ABS D/AB 2WD 4DR NAV HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA441344/1

ANG KIAN HO PETER
SXXXX163E

10/03/1953

INDOOR

18/05/1971

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96783346

OTHERS-96783346
NOEMAIL
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Address 111 WOODLANDS STREET 13 #03-68 SPORE 730111
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/POLICE REPORT

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 SGM1457H

Vehicle Make/Model/Colour TOYOTA/WISH 1.8 A

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Name ANG KIAN HO PETER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SFS898E

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1)

2)
3)

4
3
&)
7]

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed b ¥ 1 CrriSed drive
Infarmation provided must be as - Any wilful misrepresentation or withholding of material facts

may allow insurance companies to repudiate policy llability,

The issue and acceptance of this form by Insurance companies is not an admissisn of policy liability e&n the part of the Insurance
companies.

PRy TISHOIST SN OF L1RE S ERCHr

Y TSR MEPOTIANE i FE TEVETIED To tRE poicE Tor investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that coples of this report will for a fee be made avallable 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 coples of the
report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [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 vehice(s) involved in this accident (all insurer{s) wha have insured vehicla(s)
Involved in this accident shall be collectively referred to as the “Iinsurers"), the insurers' lawyers/law firm, the Monetary
Autherity of Singapore and any relevant government agency/authority (sueh as police], for the purpase(s) of :

{1 Processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
inmvestigations relating to the claims;

iy Investigations the accident and/er my claims;

({11} Carrying out and/er dealing with my instructions or responding to any enquiries by me;

IV} Administering my claims (including the maling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a< well a5 on the
external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and,/or dealing with my claims.|collectively the
“purposes”)

(b) Al insurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted to
collect, use, disclose and/or process my personal infermation for one or mare of the above purposes; and

lc] My personal information may/can be disciosed by any of the insurer and/or GIA to their third party service providers or agents

lincluding their lawyerflaw firms), which may be sited outside of Singapore, for one or more of the above purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared [ disclosed:

(d

L] To all insurers and/ar any other third parties that assist In evaluating, investigation, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
m For complying with requirements under my regulations, laws or court orders.

- G-

Policyholder's ﬁnﬂm Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Name: .lea:

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

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SES V1% E

A:

B, SGM g4 s3H

Refer +o police rg,lp-ur-f
/f.
//
/_/ _ E——
/f‘” N
// ...-..'-“*'Iillrcrwa“¥ “hide nm.‘i'.liiib***i.-
I Is the of
/ company and im using the vehidle
for work fprivate purpose .
DECLARATION -
I/We declare the foregoing particulars are true in every respect.
()~ &) Z
: - - e
Policyholder's S’I:;nnurl Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: / ~tuing
Date & Time: NRIC/FIN No.:

Page 5 of 31



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

L Jep—
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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

E MOTOREN WERKE AG

WBAKB22030C951400
2515 kg
4715 kg

1- 1165 kg

| 400 ko
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Accident Photo
¥ ; ¥
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Accident Photo
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Accident Photo
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Accident Photo

156981
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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

PRI el -
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Driving License

BEPU_BLIC OF SINGAPOHE nmuwe LILENCE

Class 3 Motor Cars and Motor Tractors the weight of 18 May 1971
which unladen doos nol exceed 2600 kilograms ’

s Illlll

e B i i iy S B S gy
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M redefining,

INSURANCE POLICY

ANA Inawranes Pie Lid

B 1500 BA0 AEE | Wilkin Singapere
u [mq:lnu:mmmu
/insurance ?am“m rmu - comsg

!'T'. WAW. A LOM SR

accond namibidd

Certificate of Insurance o172

KA e ek | TR P Pyl Senam ol Do
Lisaz rniches (Trmd Party e | Fuli, 10

ALY REL, Horanar &Ry et et s TR e el et 5 O RF a1 i LoaE Poad T sspned Ac, BRET Lilagtdi
SRl

Policy detalls

Pallcyholde name ANG Kth HO PETER Cartificaln membes Gaaarzad /1

Cowar Compae benalon Chadtis ramaer WRAK BRI HIAEEF 1400
Plam nama Flexd Erging wimins jIOnvaEtrnaIn AT
NCD applicabls Siyt,

Yehlcle rglstration numbes

Porlod of Insuranco fraim 24,02, 2030 1o 337 82/2021 | bath dates inchiEne)

Flasnce buan company b CVERSEAS BANK LIMITED

Persons or dmuﬂnﬂmn entitled to drive®

@1 Thi Policyhaldes

1] Ay persda whis 15 B g 60 ITa Podcpholdes. oidor o with their pormiskion

Prodél That Th pErHon riving s pefmeted I accodance with the jcersng or ciher Lws B reguintions to dnwe the Mot Wehicls oo has Becr o
pamicted and i not disquabfied oy order of o Court of L 0 By feason of ary raciment or regulation in thas behal! from driving the Motne Venicis

Limitation as to use®

Use anly for soeal, domestic and pleague purposes and o ihe Fal Lyl Susiness,

vt DOlicy DS Nl Soves - LG fof g gr

(eI, TaCu g pce AR, Teliatbility i al spesd ios] atg, Vb cartige of goods Gihgs tha 4 mples i condelion

with any iraghe of Businass or uss (or any Barpase in Eonnactian with seolor rde; o wher She Mator Cas, wharer siationasy, i LS ar pANErWIES, | |1 OF R
& rAcing \rmck. CIfcuH, oL, Conse of iy ather mads by whistever fame cAled et A ety uied hF FRCENE, PALE-FAKING O SN R Jurpoees,

w plmitatiomy ersbisd iInpgerathay by 30008
NS, apg e Uy D ncha ] e Al

EXCESS Windseroen Eacess

An Aduitionsl Excess & applon bl oo i

W 1y el Wiy, { T dd Pty Biesiy i Ui prrsaline | &e, iy LB gl Soctren B ol he Bl Sarnaned 08 T
[

Kat Appicable

o

1. S50 far urmae e Authonseds T
2, 54500 tor aectaned Young ant hepermssced Dovelr
3. 5§ 000 for undeckiren Yourg Ang ingenanerced Deivers, Thes aditional escest iuduced 10 352 900 d Y nive Jrbasn AR3 Piomkim

WErksheps.

Additional clauses & end

orsements to your palicy

|#We by crtity TR Ehar pakoy iR which this Cortdoaie relides & (LD moCILEAcE wWith the prewision of U Moor Yemikes [Therch Pty Rimks am
Cumpenagiont Act, [Chapter THS anf Fart & of i Rowi Trarspa Act, THET (Miksme)

AXA Insurance Pte Ltd

AT isel SgnnTure

Iimportant note

Peacyholder Bie waemed INAL L The Sake =1

WeliarLE s nean el o0 dees e & SEEhlce

B i ke By T st the Dactacile & Plrase B o i Fuibay 10 The Winuieess SEenpay, B 10 Sarhiignle ol
¥ Dl o 1o ihe gl el De fo, Fabae eaFnly Wit (Tis gl alion o A SliEre urde! e R Naehiide g Thind

Party Rk ang Corseniadon Aol flop, 169,
Thie Pramirs Waranty Gl e icsined e press o to be e a n Sl w A i SR DErd R W ety wrad be fd lakilly andset Sy pulicy Fetewal oet ol

wrdpiamnt 2l

A Insurarce Pre LI | 1REO0AS TR
# Shemon Wy, #2401, AXA T,
Gingaparn OfRE1]

Earsdonmey Cenbig, 1R 101

1al 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Averue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200922/7016

1af3
Repori Mo, T/20200922/7016

“Date/Time Report Made: Vide Report No.: Station Diary No..
22/05/2020 15:24 E/20200921/0005
Name of Informant; Address:
ANG KIAN HO PETER 111 WOODLANDS STREET 13 #03-68 SINGAPORE 730111
ID Type / ID No.: Contact No.:
NRIC NO | S0239163E Home/Office: Mobile: 86783346
Mationality: Email:
SINGAPORE CITIZEN PETER@JANMAIN.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 67 10/03/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Businessman Class: 3 Date of Expiry:
i IIDrth D;t;'s;'ﬂn'm of Tyrr;a n{ anliudn:
Drive: Accident: Straight Road
No 22/09/2020 00:30
PIE TOWARDS TUAS
Weather; Road Surface: Road Spead Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
: . '.:_ : ., .-'.‘-_._, # .l_- -.‘.- .'- o ‘.:'-_- "-h- .. . --- -1
Mo, | Type Make .. {Cglor - - "!Conditio {Noof :
SFSB9BE | Car BMW T30LIAT | Silver ]
ABS D/AB
2WD 4DR
NAY HID 5
SGM1457H | Car o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPDRE 408855
Tel No: 65470000

Police Report

T/20200822T016

CONTINUATION OF REPORT

2of3

Reparl Mo, TI20200922/7076

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effactive Expiry Date

SFSH98E | AXA INSURANCE SINGAPORE PTE | GAd41344 24/02/2020 | 23/02/2021
LTD =

Details of Person Involved

Any Padestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver |

Name ANG KIAN HO PETER ID MNo. S0239163E

Related Vehicle | SFSBIEE (Car) Contact No.| 96783346

Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry

Date MIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight ]

Brief Datails.

| was travelling along PIE towards Tuas after Whilley Road on the most left lane. As i was travelling al my
own lane, vehicle Suddunlﬁ came at a very fast speed and collided ento my rear right hand portion and
continue 1o side swipe my front right hand portion as well. After the collision | immediately stopped my
vehicle at the road shoulder lo exchange paricular with vehicle B (SGM1457H). | was conveyed to NUH
for check up and the traffic police ask me 1o file a police report.

Page 30 of 31



Police Report

Ly R

Police Station Of Origin: 30f3
Traffic Police Raport No. T/20200922/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 22/09/2020 15:24

Officer In Charge Of Case; Classification Of Case:

TR/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
NP 188
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