MALP20101502 7 Alpine Motors Ple Lid - HO
ENTRY DATE & TIME: 16/11/2020 16:58
SUBMITTED BY: RGNNIE TAN GUAN HIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Please report correctly the details of the accident Lo 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 wilfut misrepresentation or wilholding of matarial facts may allow insurance companies to
repudiale policy liability.

4. The issue and acceplance 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 Paolice for investigation.

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of lhis report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consen! lo the archiving of this reporl at lhe cenlre and o copies of the reporl being made available
aferesaid,

Date Of Report 16/11/2020 16:58
Date Of Accident 13/11/2020 19:50
Exact Lecation Of Accident T JUNCTION OF LOR 4 TOA PAYOH & TOA PAYOH CENTRAL

Country/State of Loss SINGAPORE
" . DETAILS OF OWN VEHIC

Vehicle Registration Number SMK5278X

Insured/Policyholder

Name Of Registered Owner OH PENG HO

NRIC No SXHXX112F

Email Address PENGHO.OH.2012@SIS.SMU.EDU.SG
Mobile Phone No {LOCAL) +65-90304138

Aliernative Phone No OFFICE-800C3000

Vehicle Particulars

Manufacturer HONDA

Model FIT-1.3 GF CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you.claiming undler your own insurance palicy NO

for repair to your vehicle?

If No, Please state action to ke taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleei Policy NO

Policy Number GA460258/M1

Cover Nole Number

Driver

Name of Driver OH PENG HC

NRIC No SXHXX112F

Date Of Birth 28/02/1291

QOccupation INDOOR

Date Of Driving Pass 30/01/2014

Driving Experience 6 YEARS AND ¢ MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90304138
Fax Number

Contact Number
EMail Address

OFFICE-60000000
PENGHGC,0H.2012@351S5.SMU.EDU.SG
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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 invoived in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed io hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNMumber 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 [OTHER]

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Report please refer Police Report
Attachment(s)

Are accident photos available for aitachment?
Was there any video captused by Gar Camera?
Was there any autio recorded?

85 PASIR RIS GROVE #09-09
518212

NO

OWNER

COLLISICN - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

T/20201114/2046
NO

YES
YES
NO

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Coniact Number

Address

Posicode

Insurance Campany Name

MNature Of Damage

Mo, Of Passenger (Including Driver}

SFN46T9L

PRIVATE CAR
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

CH PENG HO

ABRASION ON RIGHT ARM
SMK5278X
YES

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaily of the arcldent to speed up the claims peazess,

2. This Form must be compteted by the Polisyhalder and/for the Authodsed Drivar,

3. miormation provided must Be as truthful and aeeurate as passible. Any witlul mlsrepresentation ar withholding of materlat
farts may aflow fsutance componies to repudiate palley Hablliny,

4 Thetsue and sceeplzoge of this Farm by insurance Lompenes L nat an admission of poliny Yabidy oo the pant of the inturance
cempaniss

5. Anyfalee reporting may be referresd to the Polles for investigation.

6. Thesepent witl be forvarded by the nsursrs of the GiA Recerdy nMznagement Contre established by the General tnsuranee
Assomstion of Hagapore ((Gia} for archiving and that copies of thit teport wilf for 4 fee ba made svailaile vpon apphization by
interosted pasties.

7. Bythe lodpment of this ropert ta the insuress, you hereby consent 18 the arehiving of this repors of the centre snd 1o copies of
the report being made avallable sforesaid,

8. Consent under the Perscnal Ozts Protection At {PDiA)

Punderstand, scknowledge, apree and consont that

{3} Myinsurer, iy warkshop and the Cenerst insurante Assodation of Smgapore {"GIAY) may/are permittod to colledt, wse,
disciase and/ot process my personal data/perianal infarmation sot ot in this [forem] end sry other personztinlormation
orovided by me or possessed by my Insyrer {eoliactively the “Personal Information”} and diszlase and ransfer wyeh
Personat Information to sl nsurerts] whe have insured vabicle{s] mvalved in this arcident (51 Insureefs) whs have intured
vehigle{s) involved in this arcident shall be cellzctively referred to a3 the “tnsurers™), the insurers fawyers/law fisms, the
Monetary Authority of Singapste and any relevant governmant agonty/euthocity {such as tha police}, for the purposss}
of

i} processing, hundling andfo: deating with my claims inchuding 1he settement of the dams a2 any Beresiary
irvestipations relating ta the claims,

{18 investizating the accicent andfor my claims;
{i}carrying oot ansdfar dealing with Y METUCOnS BF respenoing 1o sny enguiries by ma,

tivi adminiziering my claims Gnoiuding the mabng af corrRspRndence, sHaleMents, invouwny, Teports of noliies 1o me,
wiich could invohe distibsure 6f cortain pervonst dots absut me i bring shout delivery of the 1ame 25 woll 25 on the
externgl cover of pnvelopes/mait packages), andfor

{v} complying with applicable law n administering, processisg, handbag and/or desling with my clens dootlectvely the
“Purposes”}

5) sl insurer(s} whe have Inureg vehicle(s) involved n the sccident snd the lasurers bpwyersfiow firms, mag/are parminied
o esllent, use, dadiose andfer process my Persanel Information fer ane or more of the above Furpases, and

fej  my PessomatInfarivation mev/ean b diszlosed by any of the Inturors andfor GIA to ther third party sarelce providers or
sgantslnckading their aye ), which may b wied sutnce of Srepans

e foroneor mereolthe s

Dl PUIRESEs

b} my Porsanat information wil alun be colteeted and uird to campie daongs bistory for the papne of freud detedton,

mivestZalion and mansgoment in stesent and ail future clsme
{#]  thamfaomasen

{4

d} abrdve may be shared [ dacined

ther phivd pantiscthat e

T MWEEHERIME, controiing ar manoging fraud,

shly requasd o the nurpotes steted or

Go) fror comzlving waith renuiremests pages any rospie e Srders

e anh

Dot & Timp
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Sketch Plan #2

SKETCH PLAN
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Y SINGAPORE
POLICE FORCE

Police Station Of Origir:

Pzya Lebar NFP

114 Hougang Avenue 1 #31-1270
SINGAPORE 530114

Tel No: 1800-2899000

REFORT OF A TRAFFIC ACCIDENT

Police Report

Raport No TR0201 1

DatefTime Repod Made:

Vide Repori No

Siztion Diary No -

1474172020 16:10 Ef20201113/0158 28
Informant's Particilags L
Mame of Informant: Address:

OH PENG HO

85 PASIR RIS GROVE #08-02 SINGAPORE 518212

Traffic Fiow:'

Traffic Controi

“Type of Colsion:

. Between Moving Vehicles - Heed To Side

Traflic Valume:

Atyons am;y&cﬁ by
armbulan
Yes

10 Type /10D Na: : Contact No .

NRIC NO / 58107112F Home/Qffice. Mobile: 80304138

Nalionality: Email

SINGAPORE CITIZEN

Sex |Age: | Date of Birth: | Type of informant.

Mzl |23 | 28/0211981 Dirver N
Race: Language: institution / School Name'
Chinese

Cooupation Driving Lizenze Information:

Student Class: 3 Date of Expiry:

General Informailon of the Accident
Type of Injury a Drink DaE:gFﬁme of Type of“Lcm‘gisfcn: z
Accident: Atlended by Polics | Drive: : Accident; T-Junction

) : A Ho FAE020 19,50
Location:
TOAPAYOHM CENTRAL
 Waather Road Surface: Ro=zd Speed Limi
Clear Dry

Detalls of Vehicle lnvolved

Wehitle Mo, | Type Make Iiodsat
SKHAETEL  Car TOYOTA
SHKEZTEX  Con HONTE TR

Details of Vehicle nsurance

il

1 Cs nditlon r«éo of Passenger

vahicle No. © Insurance Compar ;

: irawwc Ho

EMKEZTBY  AXA INSURANCE SiN
LT

3A860208
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Police Report

SINGAPORE
POLICE FORCE

Polize Station Of Origin,

Paya Lebar NFP

114 Hougang Avenus 1 $01.1270
SINGAPORE 530114

Tel No- 1B00-28500899

Regart No Tia0264

CONTINUATION OF REFORT

Details of Person Involved

Any Pedestrian Involved: No ——

No. of Pedestrians [njured: NIL | Use of Pedestrian Crossing: NA

Hame Linknown 10 Nes. NiL

Relatad Vehicle | SKN4B7SL ¢Car) Cortact No | NIL

HospitalClinic MIEL - Class of Class: MNiL
Oriving Date of Expiry: NIl
Licence &

_ Expiry Dale

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Diriver . .

Mams OH PENG HO 1D Ne. S8107112F

‘Relsted Vehicle | SMK5278X (Car) Conlact No | 80304138

HospitalClhinic TAHN TOCK SENG HOSPITAL ‘ ) Class of Class: 3

: : Driving Date of Expiry. NIL
Licence &
& ) Expiry Cate
Date Treaiment | NIL Date Discharge | 13/11/2020
No. of Days granted Medical Leave | 02 1 Degree of injury | Sligit

Brief Details,
On 13/11/2020 at about 1950hs. | was travelling along Lorong 4 Toa Payoh in my vehicle Sa(5278% |
then carme to a junction ngar Church of the Risen Chnst Al that moment, the iraffic Hight was green and |
erocesded straight. It was then, | falt an ivpact from the [ght portion of ry vehicle, Another vehicis
SKNABTEL collided into my vahicle whilst maling 2 right tum.
Both police and ambulance were &t scens reforence E/F020111201558 | was then conveyed by
ambulances fo Tan Tock Seng Hospital
Precewved 2 days of MC from 1371972020 1o 1401172020 for the abrasions on ey right erm. Dus io e
acesdent. 1he nerves of my right hand wers affecied and | would be szzking {unther reviey with the neurs
spetizhst

ners nsiaiad neids roy vebicle and the 50 card vas samad by the pohoe and Deas

nidEnt rapon
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g SINGAPORE
J» POLICE FORCE

Police Station Of Crigin;

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-285%999

Sketch Flan

Police Report

CONTIRUATION OF REPORT

Infarmant is not able to provide skelch plan

FAPORTANT: Please atiach a copy of your vehicle's Insurance Certificate 1o this report. Hyou don'l have
ihe certificale with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Reontding The Repon

© Signatura OF Informant

Fi i
Sgt 3 ASHLEY TOH . I
i it
g e
Signatura Gf Interpriter “Dalelfime:

ol apptinable

z‘";u(':r:;:r-l 7

R

wenasalinn Stame

CHEITUZ020 16 10

Cimasdizauen 0f Oace
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