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SA1F211J0002 / ALPINE MOTORS PTE LTD

ENTRY DATE “ TIME: 19/01/2021 14.09 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(19/01/2021 14:09 (SGT))

Your NCD will be affected due to late reporting

‘ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
the Policvholder and/or the Authorised Driver

2. This Form must be complet:

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 tne 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.

ke ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2021 14:09 (SGT)

31/12/2020 08:40 (SGT)

Singapore

VICTORIA STREET TOWARDS KALLANG ROAD
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 Cat :go-y

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 SA1F211J0002

FBL2901A

No

CHOO KENG BENG
SXXXX895D
singaporess@gmail.com
(Phone) +65-98150811
+65-98150811

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Axa
Comprehensive
No

CHOO KENG BENG
SXXXX8I5D
08/06/1985

Indoor
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Date Of Driving Pass 28/07/2004

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98150811

Alt. Phone Number +65-98150811

Email Address singaporess@gmail.com
Address 526B PASIR RIS STREET 51 #05-513 SPORE 512526
Address complement s

Postcode £

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 INFCRMATION

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? Yes
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? Yes

Police Station Name Traffic Police

Police Station Fhone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 IUbi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? :

CIRCUMSTANCES OF ACCIGENT

REFER TO SKETCH PLAN/POLICE REPORT

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 SMJ6084L
Vehicle Manufacturer e
Vehicle Model "

Vehicle Variant Z
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number <

P 2 of 29
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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 CHOO KENG BENG
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBL2901A

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

dAccident report SA1F211J0002
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
CECLARAT'ON
W¥e declarc 1he lormgomg partisuinr, are s @ ety A4108ct —
e _
B £ B e AL
L §?
Fahevhaster . St e e | Sgnanize Aarting Cetrs Rervamast + bgmstuie
Date & Tame L BTNy e— o
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POLICE REPORT

U Accident report SA1F211J0002

1 SINGAPORE
POLICE FORCE

Police Station Of Ongan
Traffic Pokice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T030123177011

teld

Repad Mo TA202012317011

Daia/Time Raport Made "'m Rapor No. = Station Diary Ng
311272020 12.27
Name of Adaress
CHOO KENG BENG 5268 PASIR RIS STREET §1 #05-513 SINGAPORE 512526
1D Type /10 No Contaci No .
NRIC NO / $85178950 | Home/omce Mobie 98150811
Natonaity | Emad
SINGAPORE CITIZEN i .com
Sex | Age | Date of Birth Type of informant
Maie 38 08/06:1085 | Rider s
Race. [Language [irsutution ( School Name
Chinese English B
| Drwing Licence information
Crane opefator (port) Class 28.24.2.3 Date of Expiry
1
Drink Dale/Time of [ Typa of Location |
Drive | Accioent Straighl Road |
—iNo | 311272030 0840
[
Road Surface [ Road Speed Limut
Dry 50 Kmh
Traffic Control - Trafhc Volume
Traffic Light - Working Light |
[Anyone conveysd by |
Between Moving Vehicies - Head To Rear
Yes
N w—
Model Color Conditio | No of
00X+AB Red |
s — -y
1
[Insurance No | ENeciive | Expiry Dt |
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POLICE REPORT #2

UAccident report SA1F211J0002

) e LTI
POLICE FORCE

/202812317014
Police £tation Of Ongin ET'E]
Traffic Pokce Raport Mo, 1202017317011
10 Ubs Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF RePORT

[ Eflecive | Expiry Dute |
19/08/2020 180872021

Datalis of Person Invoived _‘
Any Pedestnan Involved Na 1

It
No_of Pedesinans NIL [ Use of Pedesinan Crossmg WA
Ridar
Name | EHOO KENG BENG [oNe [ 85178950 —
|

Releiad Vaiwcle [ FBL2B0TA (Wotorcydel | Gontact No | 88150811 |
| FospieliCin | RAFFLES HOSPITAL | Cassol | Ciass 283833
I | Driving Date of Expry NiL
| Licence &
L \ Expiry | _
Dale 131/1242020 Date 311272020 =
Na ol Oa Medical Leave | 08 of | Siight =
T Cegree EEEE————
Bref Delais

| was stopping u-n&mmnwwnmammmnm vahicle smyGOB4L hat me from
the back

Page 27 of 29



POLICE REPORT #3

gAccidenl report SA1F211J0002

TrR0201 7317011

SINGAPORE
POLICE FORCE

dels

Poiica Station Of Origen
Traffic Polica Report o /202012317611
10 Uti Avenue 3 SINGAPORE 408885
Toakiag Re4SOR00 COMTINUATION OF REPORT
Skeich Pian
Informant = nol able to provide skeich
Signature Of OMficer Recording The Report Swgnature OF Informant
Net applicable The identity of the person making ths report has
| been authenbcated by SngPass No signature s
| requirea
Signature Of interprater | Date/Time
Nol appihicable |:|1r12r2020 1227
“Gfficer In Charge Of Case | [Classificaton Of Case
TP/ TPHQ / !

ABDUL RAHIM BIN SALIM
Caonlact No - 65476437

Authentication Stamp
“oren
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