MALP20102918 / Alpine Motors Pte Ltd - HQ Your NCD will be affected due to late reporting
U IED B Mo e Actual e-Filling Submission Date & Time: 20/11/2020 12:48

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 20/11/2020 08:47

Date Of Accident 17/11/2020 21:10

Exact Location Of Accident 93 MEYER ROAD THE MEYERISE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY4541D
Insured/Policyholder

Name Of Registered Owner LQW LEASING

Co Reg No EXXXX044M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82333188
Alternative Phone No OFFICE-82333188

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1K23G5 MX

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VFX/P2322293

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

JAKE CHIA YI TAI
SXXXX185E

19/06/1988

OUTDOOR

28/07/2011

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82333188

JAKECHIA88@GMAIL.COM
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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?

292 BISHAN STREET 22 #17-75 SPORE 570292

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

GBH149P

NISSAN / CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

GOODS VEHICLE
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No. Of Passenger (Including Driver)

Name JAKE CHIA YI TAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJY4541D

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

1. Please report correctly the detaile of the accident to spead up the clabms process.
2. This Form must be completad by the Pole 3 or the arised Dvivar.

3. Information provided must be as truthiul gnd accurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The &sue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance
companiss.

LA referred to stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishsd by the Genera Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee ha made available upan application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the repart being made avallable sforesaid

B. Consent under the Pérsonal Data Protection Act [PDPA)
| understand, acknowledge, agres and cansent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare ["GIA”) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form) and any othar personal informatian
provided by me or possessad by my insurer {collectively the "Persanal Infarmation”] and disclose and transfer such
Personal Informatian ko all insuren|s] who hawe insured vehicle{s] involvad in this accident {all insurerls) who have insured
wehicle(s) involved In this accident shall be collectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such 23 the potica), for the purposals)
of ;

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

(i} imvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invaices, réports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable lew in administering, processing, handling and/far dealing with my claims.{collectively the
“Purposes”)
{b)  all insures(s] who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose andfor process my Personal Infarmation for one or mare of the above Purpases; and

{cl  my Personal Information may/can be disclosed by any of the Insurers-andfor GiA to their third party service praviders or
agentsfinciuding thair lawyers/law firms). which may bae sited outside of Singapore, for one or mare of the above Purposas,

{d) my Personal Information will slso bie collectad and used to compils daims history for the purpose of fraud detection,
investigation and management in present and all future claims

(2] the infarmation 3o collected under [d) above may be shared [ disdosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, investigazing, comroding or managing fraud,
regulators, law enforcement and government agencies as reasonally rquired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court anders.
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
f
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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

Land Transport Authority
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Accident Photo
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Driving License
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INSURANCE POLICY

ANA INSURANCE PTELTD

8 Shesibion Way #0401

ALK | awet S japnte (M AR

Lasbmmet [ pedre #4721

Tt VEOG BROLERE a4

Webdiile www dod to™ 3y
1 g PRI

CERTIFICATE OF INSURANCE

™ 5

Bt Vekis les (TRhITA-Taity ®Bjsss and CEmprreat 1o Rirs PLmapteEr Oy MEot ) Fehiehes (TREEA-Paity
| Wiman and Compensaloch] Fdles. 1980 B Reed Tratspord A fom! jHalayssa) BMuron Vehicles (Third

| Fariy Miskmy Nules, 1959 iMalaysiag

| CERTIFICATE KO, i WFE/P232229) Account Mo, 3 17775 |
Coverage : Third Party Only

| Sum Insured : MIL

Hame of Policy Holde: i LOW LEASING

Vehicle Registration No. : EJY4541D |
Period of Insurance ¢ From Q7/08/2010 5, O6/08/2021 (jinth Daten Inclunive)

PERSONE OR CLASSES OF PERSOMS ENTITLED TO DRIVE®

HNamed [Miver(aj as wtated in the Policy
L. ANY MITNGEISED LRELIVER

Provided that the person driving is per=itted in accordance with the licenaing or othen
laws or regulatjons ta diive the Motur Vehicle w1 has bDeen so prtmittoed and Ls  ho
disqualilied by coder of a Court of Law g by teason of any onaciment of Fequiation in
that bohall fooe didveng the Mutor Vehicle,

LIHITATIONS AS TO USE*

ja)] Uae fix the Carfiage of passengrrs fofpend® LK TOnbEet gan Witk the |
Policyholder & businoss, |
1] Une Tog sociai,domemlic and plirature purpoaes |
The Policy doees pot cover |
faj Use {op facing, pace macing, reliability trial or sapoed-testing
ibl Wee whilst drawing & trailer evcept the towing iother than for
teward ) of ATy O disabled mechanical ly propelierd vehicle

(Gl
1} L]
EXCESSE |
Sect 1I-Used In Bingapore Only : S5GD 21,000.00
# Lamiiatians rendeied  (Roperative by Sect jof s ul L T yEhiELeas ([ Third-Tagty Fises ahd
Cimmjeeiieat i Red, i magen L% anid Bmat) ¥ wb vhe Buad Tietapert Rew . [RET gEalageia), aie e
Bas I Aot oogillitid gnided PEeae Hesd | age
Iiwe haielsy coptify Boat Ahe policy o which *Ria Cws® ¥ et oo, ates 8 anged |8 sccaidarncs sith fhe
praviaions of the Mot Vebicles (Third Papty Bises and Cosper-sa® oong Ao, (Uhapteyr (00 and Pat |¥

il vhe ol ':!.nl!Fulrl et TET |Il||i]..1..

AXA INSURANCE PTE LTD
4
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Issued by - SGOGOWT ocn 1T/08/2020
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Police Report

5."11 :} SINGAPORE
\ig” POLICE FORCE

POLICE REPORT (NP298)

Police Stabion Of Origin
Hougang N P.C

B0
Tel No: 1800-4880289

ougang Avenue 9 SINGAPORE 538775

0

FIazn1 1165200
1pf2

Repor Mo, F20201118/2007

Data/Time Report Made —l':flda Repon No {Station Diary No.
18/11/ .34 . 8
MName Of Informant iAddress
JAKE CHIA Y1 TAI i‘APT BLK 232 BISHAM STREET 22 #17-75 SINGAPORE

_ |s70282 S
1D Type /1D Na. Contact Na,
NRIC MO / 58821185E Home/Office Mobile

I (S ! S

Mationality Email Address
SINGAPORE CITIZEN - .
Occupation Sex lage Date of Bith  Race
Grab Driver Mala 32 19/06/1988  [Chinese
Institution/Schoal Name (Language
Date/Time Of Incident Location Of Incident o o
171142020 2110

Brief detaiis.

i93 MEYER ROAD THE MEYERISE SINGAPORE 437986

lam a Grab drver and my vehicle S5JY45410 was rented from Aden Garage located at 1 Bukit Batok

Crascent #02-19,

On 17/11/2020 at 2110hrs, | met a traffic accident at incident location with a lorry with vehicle registration
plate number GBH140P However, wa had exchange our particulars and agreed on salf satlement My
rental company was informed and had lodged a Insurance claim report.

Signature Of Officer Recording The Report

F/ Sgt 2 TAl YQONG CHAN, DOMINIQUE %

|Signature Of Informant

=

Signatura Of Interpreter:
Not applicabla

Officer In-Charge Of Case:
F I Hougang N.P.C /

Sgl 3 PATRICIA NIVASHINI DO SWACHANDRA,

Contact No.: 64390890

Aullmrlli::.;tiun Stamp

o

Date/Time. '
18/11/2020 00:34

El-agl‘;r.;,auml'f_ﬂaﬁe_
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Police Report

SINGAPORE |M1|HH|MMMWMLIHHWW

POLICE FORCE woriteaeor

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. Ff20201118/2001

My Insurance company require GCTV footage at incident location as my vehicle does not have in-vehicle
CCTV.

| am lodging this palice report for the condominium management to provide the CCTV foctage 1o my
Insurance company.

ISubjects Involved = SEEEn R S
Others e P —— N N o
Person Mame  [TAN CHENG SIN_ R s =
I0Type [NRIC MO IDNe  |S1580706G ——
Gender ale _ |Age 57 T
‘Nationality SINGAPORE CITIZEN ace Chinege '
Cccupation Unknown _ |AddressType  ApiBEK
Address APT BLK 34 CHAI CHEE IMobile No 188263178 |
l AVENUE #24-252 SINGAPORE _ |
{ 61034 b '| B
Signatura Of Officer Recording The 'Rup-:;'l' _ | Signature Of Informant, .
F | Sgt 2 TAl YOONG CHAN, DOMINIQUE g | ﬁ:’:
Signature Of inlem‘r;téf:_ 3 | Date/T ime: - ===

Mot applicable |1Hf1 112020 00:34

Officer In-Charge Of Case:
F / Hougang M.P.C /
Sgt 3 PATRICIA NIVASHINI D/O SIVACHANDRA |
Contact No - 54890999

- — | R | —

Authentication Stamp -

Classification Of Case.

Y
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SINGAPORE
POLICE FORCE

&7

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Police Report

QAR

TI20201119/7031

1o0f3
Report Mo, T/20201 1197031

Date/Time Report Made:
19/11/2020 17:06

Vide Report No.: Station Diary No.:

Informant's Particulars il T TNEI " b e
MName of Informant: Address:
JAKE CHIA ¥ TAI 292 BISHAN STREET 22 #17-75 SINGAPORE 570292
ID Type / ID No.: Contact No.:
NRIC NO / S8821185E Home/Office: Mobile: 82333188
Nationality: Email;
SINGAPORE CITIZEM JAKECHIABB@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
_Male 32 19/06/1988 Driver
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec
General Information of the Accident
Type of Injury Drfnh: Date/Time of Typ-q of Location:
Ascidant: Others Drive: Accident: Straight Road
No 17/11/2020 21:10
Location:
MEYER ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GEH149P | Lorry Red o
SJY4541D | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

CONTINUATION OF REPORT

TR20201119/7031

2af3
Report No. T/20201119/7031

Driver
Name TAN CHENG SIN ID Na. 515907966
Related Vehicle | GBH143P (Lorry) Contact No.| 88263178
Hospital/Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
MName JAKE CHIA Y1 TAI 1D No, 58821185E
Related Vehicle | SJY45410 (Car) Contact No.| 82333188
Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Data 19/11/2020 Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

On the 17th of Novernber 2020 at around 0910pm, i was exiting The Meyerise (93 Meyer Road,
Singapore 437918) after alighting a passenger,

While along the straight road out, a redmart lorry { GBH 149P) driven by Tan Cheng Sin, S1590796G
swerved right and collided head on to my vehicle (SJY4541D).

| went to POW Family Clinic & Surgery and was given 3 days MC from 19/11/2020 till 21/11/2020
(MC/70498). The injuries sustained is aching on my right neck, shoulder and back area.
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Police Report

Ly SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T/20201 1197031

dof3
Repart No. TR20201 1197031

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature OF Interprater:
Not applicable

Date/Time:
19/11/2020 17:06

Officer In Charge Of Case;

TR/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 85476404

Classification Of Case:;

Authentication Stamp
MP166
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