MALP20093869 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 26/10/2020 16:05
SUBMITTED BY: RONNIE TAN GUAN HIN

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 palicy 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.

?% By the ledgement 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.

ACCIDENT STATEMENT

Date Of Report 26/10/2020 16:05

Date Of Accident 26/10/2020 06:45

Exact Location Of Accident JUNCTION OF MARINE TERRACE & MARINE CRESCENT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGP3774M

NORDIC MARITIME(S) PTE LTD

2XXXXX539N
NOEMAIL

(LOCAL) +65-88312538
OFFICE-60000000

TOYOTA
FORTUNER-2.4 G DSL (A)

WORKING USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA475969/1

TAN KOON ENG
SXXXX377D

16/09/1977

OUTDOOR

02/05/1998

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88318538

NOEMAIL
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Address BLK 608 BEDOK RESERVOIR ROAD #04-706
Postcode 4706008

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KITARO TAN LONG XUAN
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

Report Please 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1005U

Vehicle Make/Model/Colour

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)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Phturoponmunmhdmexndmtomwmdwmptm
2. This Form must be complete:
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hmmhmmwm.
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4. mmwmﬂmﬂmwmmummmummmmmdmnuurm
companies.

(-3 mwmuMmedmmmmmmgmmaWnerm
wumtmumwhmdmmnh-mummmmn
interested parties.

7. ayﬂnwdm‘srmmblhommmhucbymumﬁﬂa@hgdﬂmmmnm:meandmmaf
the report being made available aforesaid.

8 mmu*unmummucmn
I understand, acknowledge, agree and consent that:
(a) wm«.mmmmwmmdmrﬂmmlmmumw.

(i) processing, handling and/or dealing with my claims incdduding the settlement of the claims and any neCersary
investigations refating 10 the tlaims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/or m&ummmmumorrumndwgbmmmhm;

(»}Mﬂmmmmmwmdm.mmmremmmmmm,
whld\MMMdcmmmMmmmamwmdmmuMumtm
external cover of envelopes/mail packages). and/or

[v] complying with applicable law in administering, processing. handling and/or dealing with my claims [collectively the
“Purposes”)
(5) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

() ™y Personal Information may/can be distiosed by any of the Insurers and/or GIA 1o heir thicd party service prowviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the 2hove Purposes

[€) my Personal infarmation will also be collected and vsed 1o compile claims history for the purpose of frawd detection,
mvestigaton and management in present and ad future claims

(¢} the information 50 collected under (d) above may be shared / duciosed

{1} 1o all msurers and/or any other parties that assist «n evaluating, investigating, controlling or managing fraud,
regulators, lyw enforcement an nment agencies as reasonably required for the purposes stated, or

(i} far complying with requirementdunder any regulations, laws or court orders

(

Policyhoider s § Driver's sdmm- Reporting Centre Personnel’s Signature
Date 8 Time [if driver 18 not the policyholder) Name PO P =
Date & Tin RIC/FIN No. o
ate & Time NRIC/ o -‘1,515‘9
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Sketch Plan #2

SKETCH PLAN Marine Q,.,-Q -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ on 26[tofz020 of abowt 064 T hny of Jenchion of Morine
Creseesd and Morine Jerrace . J was #ﬂueﬂt} on the
Lctreme R{’?H lM&.- Q/ﬂg Marine C_Q‘gqe}d'o.qd ;_.;_l.:/c
.maﬁrv a ngf-ﬁ lu_nu "'njo Morine Qrma__‘ guJ./cnfj a N
L&L"O(L&gﬂ_% BJ{JOIC-} e‘fra:;q[[faf a ikf'/ Torn ’
w’a_‘tdbd'fn,ipcz /ool‘ou}c;m/ AM(..I- CO/{‘-JCJ/
/ Fortion n[ my Uehide (A ) carsing ob”tcnu
r | J

-)‘o m?g m«JﬂIoﬁ X | IKUVt ohe Mw\}u_ﬁy{q_ my vehic,

CH) SGP 3FF4 m e
| CRQ) SHC (005

Note: Please note that your insurer may 14 days time frame for you to submit an Own Damage Claim under

Ick your policy for more information

—d

[y respect

\ . ™
Policyholder's SignaTa :‘..,-u',:;r...,. Arporung Centre Personnel’'s Signature
Date & Time (M driverid’ not the po cyhoicer) Name ann-~

Date & Time NRIC/FIN No 579 5}‘5-.‘

O
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