SA1F20CB0003 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 11/12/2020 12:14 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (11/12/2020 12:14 (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

11/12/2020 12:14 (SGT)

05/12/2020 12:20 (SGT)

Singapore

PIE (CHANGI) BEFORE THOMSON
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 SATF20CB0003

SKZ834T

No

MUHAMMAD AIDIL BIN ALI
SXXXX015H
mdaidil0408@hotmail.com
(Phone) +65-81015147
+65-81015147

Honda
Civic

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA555448/1

MUHAMMAD AIDIL BIN ALI
SXXXX015H

04/08/1985

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

26/04/2007

13 YEARS AND 8 MONTHS

Male

(Phone) +65-81015147

+65-81015147

mdaidil0408@hotmail.com

783A WOODLANDS RISE #09-45 SPORE 731783

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

LATE REPORTING DUE TO AWAITING APPROVAL FROM AXA TO REPORT TO GEARS

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SATF20CB0003

Yes
No
No

SLL1807C
Nissan

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT864A
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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 MUHAMMAD AIDIL BIN ALI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKZ834T

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
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SKETCH PLAN #2
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SKETCH PLAN

DECLARATION

1/We declare the foregoing particulars aré true in eydfy respect. %
Policyholdfrh Signau T brverssighatie Reportig Centee Personnel’s Sgmatore
Date & Time: (1 drivee i not the polcyholder) N A

me:  Jabn

Date & Time: NRIC/FIN No.:
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POLICE REPORT
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SINGAPORE

[
Police Sta_tion Of Origin: 10f3
Traffic Police Report No. T/20201205/7085

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2020 18:31

Informant's Particulars i T 3 L % %

Name of Informant:

MUHAMMAD AIDIL BIN ALI

ID Type /1D No.: -
NRIC NO / $8523015H
Nationality:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth

35 04/08/1985

Race:
Malay
Occupation:
Transport operations manager

Address:

783A WOODLANDS RISE #09-45 SINGAPORE 731783
Contact No.:

Home/Office: Mobile: 81015147

Email:
MDAIDIL0408@HOTMAIL.COM
Type of Informant:

Driver

Language: Institution / School Name:
English

Driving Licence Information:
Class: 3

Date of Expiry:

[Ganeral Fhe Accident O = T T S
Injury Drink Date/Time of Type of Location:

et Others Accident: PIE

deal 05/1212020 12:20 EXPRESSWAY

towards changi

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface:
Clear Dry

Road Speed Limit:
90 Km/h

Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[Details of Vehicle Involved ™, .~ o 77 = T
VehicleNo. [ Type i [Make

SJT864A

TOYOTA

SKZ834T | Car HONDA
1

7 o
Golor. & [[Conditio.
Black Slightly

Damaged

HONDA+CIV Black 0

IC+1.8L+5A

i
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POLICE REPORT #2
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I} Police ronce A

Police Station Of Origin: 203
Traffic Police Report No. T/20201205/7085
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Deéfails of Vehicle Involved" PR 5
Vehicle No? [ Type Make “[Madel [ Color [ Conditio |Ngof
Détails of Vehicle Insura :

SLL1807C | Car NISSAN White Seriously
Damaged
!
AInsurance

mpan)
AXA INSURANCE SINGAPORE PTE | GA555448
LTD

Details of Person Invoived L % ¥

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Driver X % i

[ Use of Pedestrian Crossing: NA |

i Bl
Name MUHAMMAD AIDIL BIN ALT 1D No. $8523015H
Related Vehicle | SKZ834T (Car) Contact No.| 81015147
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 05/12/2020 [ D:

ate [ NIC
No. of Days granted Medical Leave ] 03 | Degree of Slight

Brief Details.
! was travelling along PIE towards changi, the vehicle infront of me slowed down and stopped, | also
managed to stop. Suddenly i felt a huge impact from the rear, the impact was so big that caused my
vehicle to move forward and hitied the vehicle infront. | went down and realized 3 vehicles was involved. |
have video footage of the incident (in car camera).
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POLICE REPORT #3
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

/2020121

L

30f3
Report No. T/20201205/7085

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter
Not applicable

Date/Time:
05/12/2020 18:31

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP1E
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OTHER DOCUMENTS

00 nsrance Pt a
& 1800 830 4888 (Within Singapore)
(65) 6880 4888 (Intemational)
.2¥ redefining /insurance B s mee

8 cstomercarsewacan.sg
wnaa.com.sg

Certificate of Insurance el numbes

Mator Crapter 189)- 1960034 s talaysia)
“Motor Vehicles ThirParty Risks ) Rles, 1958 (Malaysia)
Policy details

BINAL 6585448
Cover Comprehensive Chassis number JHMFD163095202637
Plan name Essentlal Engine number R18A14014547
NCD appll
Vehlcle reglstration number  SKZB34T

(both dates inclusive)

Finance loan company. DICKSON CAPITAL PTE LTD.

Persons or classes of persons entitled to drive*
(@) The Policyholder
(b) Any person whois drving on the Policyholder's order or with their permission

Frovdes trat the person drivng s pemiad in Sccodance wih n Icaning o ther lavs o reqlatons todriv th Moor Vet or s o
permitted by order of a Cou regulation in that behalf- Vel

Limitation as to uu

Use only for social, domesti [ business.

Ihewllnyduesnmwvev-usz!clhllemvmm‘vavm: pacemaking, celiabilty uial speed &

with any ade o business or ;. . " sinoron,
2 racing track, cireul, route, course or any other roads called that ae typically & pace-makin or such similar

. " s TansportAct, 1987
(Malaysia.are not to e included under these heacings.

EXCESS Basic Own Damage Excess $60600.00 o 5 %
Windscreen Excess SGD00,007 ¢ e ¥

An Additional Excess is applicable as follows:
500 for unnamed Authorised Driver
2255500 for declred Young and nexperienced Driv
31555.000for undectaed Young and mexperionced ivers. This aditionl excss i educed 1 $52.500 f You havechosen X4 Premium
Workshops.

clauses & to your policy
il

/W hereby certify that the policy to which thi the Motor Venicles (Third Party Risks and
Compensadon) Act. (Chapter 139)an Par I o e Rosd ranspart Act 1987 ol

AXA Insurance Pte Ltd
Authorised signature

Importint note

obytdr re w1t n 1 ol of ol il thy s surnder i oot of I and h Py e e oy ho Gt of
Insuranoa has beon ot o Mator hiclo (T
Party Risks and Contpensation Act(Cap

e e WarantyCauso roures e D (b pa ol witin a speci poricd faiing which thr wauld e o ity urder e gole,cenewal crticat,
endarsement e

AXA Insurance Pte Ltd (199903512M) 1or2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81.01
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