SA1F211J0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 19/01/2021 13:16 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (19/01/2021 13:16 (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

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.

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

19/01/2021 13:16 (SGT)
15/01/2021 16:15 (SGT)
Singapore
PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1F211J0001

SJT3936G

Yes

BS CAR RENTAL PTE. LTD.
201736414R
bscar.rental01@gmail.com
(Phone) +65-81450033
+65-81450033

Kia
Cerato

Private use

No - Claiming third party
Private hire

Axa
ThirdParty
Yes

MUHAMMAD SHAMIZIE BIN HALIM
S9806256D

24/02/1998

Indoor
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Date Of Driving Pass 01/04/2019

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-80144195
Alt. Phone Number -

Email Address bscar.rental01@gmail.com
Address 523 HOUGANG AVE 6 #02-117 SPORE 530523
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HANEY HAZWANI BINTE ROSLEY
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

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 SHD3014A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKA8034P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1F211J0001

MUHAMMAD SHAMIZIE BIN HALIM

SJT3936G
Yes
No

HANEY HAZWANI BINTE ROSLEY

SJT3936G
Yes
No
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SKETCH PLAN

@f Accident report SA1F211J0001

SKETCH PLAN

IMPORTANT NOTICE

1

Flease report carectly the details of the

accident to speed up the claims pracess
'leted by the Policyholder and/or the Authorise

3 Information provided must be a truthful and accurat
facts may alow insur,

2. This Forn must ho ¢

d Oriver.

s possible. Any wilful mistepresentation or withholding of material

ance companies to repudiate policy liability.

4. The issue and acceptance of this
companies

form by insurance companies is nat an admission of policy iabilty on the part of the insurance

5 Any false reporting may be referred to

the Police for

nvestigation.

The report will be forwarded by the insurers of the GIA Recor
Assaciation of Sir
interested parte:.

s Management Centre established by the General Insurance
papore (GIA) for archwing and that copies of his report will or a e be made aviabie upon application by

By the lodgment of this report to the insurer
the report being made available aforesaid.

Youhereby consent o thearchiing of this report a the centre and 1o copies of

Consentunder the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agrec and consent that.

@) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"
dlisclose and/or process my persanal data/personal information set cut e form]
provided by me or possessed by my insurer
Personal Information to

) may/are permitted to collect, use,
and any other personal information
(collectively the “Personal Information” ) and disclose and transfer such

2 insurer(s) who have insured vehice(s) mvolved in this accident (ol insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to g the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authariy of Singapore and any relevant government agene ¥/autharity (such as the policel, for the purpose(s)
of

() processing, handling andor deafing with my el

aims including the settlement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident andfor my claiins;

Vicarying out an/or dealing with my instsuctions or respanding to any enquires by me;

{10 administering my claims (including the maiing of correspondence,
which could involve disclosure of certain personal data about me
external cover of eavelopes/mail packages): and/or

statements, invoices, reports or notices to me,
to bring about delivery of the same as well as on the

{41 complying vath appicable ave i administering, processing,

handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) who have insured vehiclefs) involve

i this accident and the Insurers'lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persor

nal Information for one or more of the above Purposes; and

(€) my Personal information m:

ay/can be disclosed by any of the Insurers and/or G
agents(including the,

1A to their third party service providers or
it lawyers/law firms), which may be sited outside of Sing;

apore, for one or more of the above Purposes.
) my Personal information willalso b collected and used (o compile claims

history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information sc collected under (d) above may be shared / disclosec

) to all insurers and/or any other third parties that assist in evaluating, inve:

stigating, controlling or managing fraud,
regulators, law enforcement and government

agencies as reasonably required for the purposes stated, or
(i for complying with requirements under any regulations, aws or court arders

sl .

Folicyholder's Signature Driver's Sgnature o Reporting Centre Personnal’ Signature
Date & Time. (i driver is not the policyhalder) Name
Date & Time NRIC/FIN No.
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SKETCH PLAN #2
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SKETCH PLAN
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POLICE REPORT

@Accident report SA1F211J0001

G SINGAPORE

POLICE FORCE
Polce Station OF o
Hougang NP.C ReporiNo. 202101162048
80 Hougang Avenue 9 SINGAPORE 538775

A
Tel No: 18004890999

REPORT OF A TRAFFIC ACCIDENT

DatorTime Report
160172021 13.18

"Name of Informant

D Type /DN ‘ContactNo-

NO/ 598062560 HomelOftce: Mobie: 80144195
“Natonaity Emat

SINGAPORE CITIZEN

Sex Age: | Dateof Bit | Type of informant

Mo |22 | 24npoe8 | Drver

Race Language [
indan

‘Occupaton Drving Licence information:

SEAMAN Class 3.4 Date of Expiy:

njury Dink | Date/Time of
Typeof
Abdont Attended by Poiice Dive:
No 15012021 16:15.

Locaton

PAN ISLAND EXPRESSWAY

Lamp Post Number 63

Weather. | Road Surface:

Sunny Dy

Traffc Fiow: [Trafic Conrol: “Trafie Vowume:
One way Moderate

Type of Colision “Anyone conveyed by
Between Moving Veticles - Head To Rear ambiance:
Detalls of
Vehicle No_

SHD3014A | Gar Sighty (3
5573936 | Gar Sighty 11
'§KABO34P | Car Sighty [0

Y Damaged
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POLICE REPORT #2
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POLICE FORCE

@ SINGAPORE T

Police Station Of Orgin: R

Hougang NP.C
50 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830999 CONTINUATION OF REPORT

Briof Details.
On 15,01/2021 at about 1615hvs, | was driving my veNicie(SJT336G) with my fiance (T019401D,
Toa

Payon Exi(LP63) at the rightmos: ane and nothing was amiss.

‘Subsequenty.

Teo Eng Hua,

car( 504467252, Dariel Yip Hong En,
As such

passenger was taxithen
‘alled for the police and the ambulance arrived soon afer reference £/20210115/0111. My car 6 not
have any in-car CCTV. My vehicles fear bumper sustained dents and scratches.

ck aches the soon ater and
Both of us was give 160172021 to 17/01/2021
W

Inclusive. However,
such. | am unable o produce a physical copy.
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POLICE REPORT #3
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(| 5 SINGAPORE
S POLICE FORCE

Police Station Of Origin

&

Hougang NP.C
60 Hougang Avenue 9 SINGAPORE 538775
Tei No: 1800-4890996.

0210116204

Rapont No. T202101162048

‘CONTINUATION OF REPORT

‘Sktch Plan
Informant s not able to provide sketch plan

IMPORTANT:

ng The Report.

)
A——

!
‘Signature Of Inerpreter
Not appiicable

e
1601720211318

“Offcer In Charge OF Case:
P/GIT/
¢ Stafl Sgt NOOR HIDAYAH BINTE
ABDULLAH
5476251

Giassificaton Of Gase.

_Contact No. 65475
Authentication Stamp.
eh
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PRIVATE HIRE
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OTHER DOCUMENTS

@Accident report SA1F211J0001

AYA CERTIFICATE OF INSURANCE

CERTIFICATE Ro. vrx/72380653 Account No. : 05105
coverage Thixd party only

Sun Insured wrL

Nare of Policy Holder  : BS CAR REWIAL PTE LTD

Vehicle Registration No. : 5739360

Period of Insurance From 12/02/2020 7o 11/02/2021 (Both Dates Inclusive)

any ‘enhcedant oF Tepuiaticnin

social, domewtic and pleasure purposes.

he Poticy docs Bot. cover

ah "veeFor Tacig, pice making. reliability trial o spesd-testing

& 15t araiihg s Sraller Siiepe the couing Tothor chan for.
ward) of any oas disabled mecmaniceliy propalicd venicie

00
Excass

Sect I5-Taed 1n singupore Guly + 39D 3,000-00

Sect II-Driven Outside S'pore  : 5GD 4,000.00

+ Linttations rendersd imparative by Section ¢ of the Motor Vehicles (ThizicPaty Risks smd
g T s H ST L R R

B TReiSond Cder T asdiont

scon 1 damed In accordoce v

it barey vy that the policy to shich chis curtiticate
o x vehicies Tricd Py Riske snd Cmpon
he ok Teanapons . 1907 00

AXA TNSURANCE PTE LTD
Authorized Signature

Tosued by - SGOVKRS2  on 21/02/2020

ST stre are varmed chac oo che sale of 4 movor vebicle they mre qurreder he Copeificace of
utory Deciaration to. the ‘affect must be. mads. 'v..m. tocomply wien o
% S ViCTe Tl Farly Riaks an compeisatioa R (

Gores tndec e policy te valid caly wpen the paymnt of che full

08 Now. UDIVIDAL CUSTONERS :Flease refer to che Premium Narranty Clause on che policy
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