SA1F20CA0002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 10/12/2020 11:54 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (10/12/2020 11:54 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 11:54 (SGT)

02/12/2020 14:10 (SGT)

Singapore

CTE TOWARDS ANG MO KIO CENTRAL FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SATF20CA0002

SKZ7142K

No

AHMAD ZAFIR S/O ABDUL KALAM
S8770763F
anisah.zafir09@gmail.com

(Phone) +65-90279031
+65-90279031

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA522540/1

ANISAH BINTE EBRAHIM
S8637658Z

09/12/1986

Indoor
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Date Of Driving Pass 25/06/2012

Driving experience 8 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-81134753
Alt. Phone Number -

Email Address anisah.zafir09@gmail.com
Address 502D YISHUN STREET 51 #07-456 SPORE 764502
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
LATE REPORTING DUE TO AWAITING AUTHORIZATION FROM AXA TO REPORT TO GEARS

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 SKF8191S
Vehicle Manufacturer Mercedes
Vehicle Model E200

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -

Accident report SA1TF20CA0002 Page 2 of 14



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANISAH BINTE EBRAHIM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKZ7142K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

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

“This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

-

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false i referred to the Police for

o

The 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 willfor a fee be made available upon application by
interested parties

By the lodgment 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.

o

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

westigating the accident and/or my claims;

i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

() myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) - 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Sigdature
Date & Time: (f driver is not the policyholder) Name: fo.ficym'

Date & Time: NRIC/FIN No.

Réporting Centre Personnel’s Signature,
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SKETCH PLAN #2
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SKETCH PLAN
(6 owacde Arg Mo kid Gontal Fiyover

ehicle : stz 3142k
ehicled: SEFBI9/S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the Stoted date % tme, T, whidew (skz L) e bmalling along

e ototed (ocation v Lane 2. AC whide infent of we  Sid dion and came fo 2

ihg I hllowed <t . S’uddml-,} L3 o aigeimpact fyom the caar portion of my

hicle . 1 olghted % reolised i b ($kFO191S)  uilided onfo o i (orkion of

3

Nibuicle Couging

DECLARATION

1/We declare the foregoing particulars are true in every respect /
Driver's Sighatu o

PZ
Policyholder's Signature Reporting Centre Personnels Signature
Date & Tirme. (If driver is not the policyholder) Name: Subimy
Date & Time: NRIC/FIN No.
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IMAGES #7

JMEKE 1 07260549854

VEHICLELID NO. : #4%S

VIR SR Mazda Motor Corporation Made in Japam
(N173)
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OTHER DOCUMENTS

@Accident report SA1TF20CA0002

[y
B 16008504838 (v Sigapore)
(6558804855 (toratons
; — (596980 4740
ng /insurance 2 aumrensonsconse
[Es———

.5y redefi

Certificate of Insurance oo

N oo s Pty Rk Rt 1950 (1o epn
Policy detalls

i ansz2sa0 1
Cover Comprahensie Chassis number MK 107260349854
Panname Ecsoniale Engine rumii PE10790817
D appicable
Vehilerogitrtionmumber  SKZ7142K

from /2021 ot st

Financa o company KENSO LEASING 21E L1D

Persons or classes of persons entitled to drive*
@) The Policyholder
03 Any pesson who is dnving on the Policytio dar's order of wih thei permission

ations 1o drive the Motor Vel
10f Law o1 by reasn of any enactmant or cegulation in that behal from driving §

e or fas been s
Motar Vol

Provided fhat tne person diiving is peritted in accordance with the licensing or ofher laws or ro
permitied and s not disquaiied by onlen of A Co

Limitation as to use*
Use only for sceial. domesiic and pleasure purpsses

for the Policyhoiders business
The pol a

y
o O G0 - e o i o e, rACINg. pace-making retiability el spoed Losiing, the carmiage of gaeds other than Samplas 11 connection

siess or use for anm e, or s ha Motor Car, whether statianary, n use or atherwise, 5 0 or o
aracing trach. ircuit route, course of any other toads by whatever name callent that ate typicaly use for racing, pace naking or such similar uiposes.

 Laitatior s sendered moperatse AN Compers 1 Al (Chapter 1531 Se¢tion 95 ofthe ot Tarapon 3,

Motor Vs (T Pty
1 a1 b e und s

EXCESS. Windscreen Excess 56D 100.00

An Addianal Excess is applicable as follows:

rienced Diiver
3.85.000 for undevlared Young and Inexperierced Drivers. This addiional excess s redu
Workshops.

1010 52,500 i You have chosen AV Pramiui

clauses & to your policy

Additional Clausa 1
Loss of use benet s amended to
Dl transport allawance of S50 for a maximum of ten (101 days,

17We hixeby certity that the policy @ which this Certficale relates is ssusd in accordance
Compansation; Act, (Chapter 1891 and Part IV of the Roat Transport Act, 1987 (Maleysic

the prowsion of the Mator Vehicles (Third Party Risks and

AXA Insurance Pte Ltd

Y

Authorised sigrature

Important note

Pl odess 30 e 93 o0 e Sk of 3 7 ‘o s Poticy 10 W insuraccs comoan | the Certhcane of
ISR NS hegr it o1 deroned 5 et he Eolan 15 3% e e . Mot Sobt 1o
ANA Insurance Pre Lt (1999035 12M; Lo

Customer Gertre, #5101
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