SA1F21210005 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 01/02/2021 13:40 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (01/02/2021 13:40 (SGT))

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

01/02/2021 13:40 (SGT)

01/02/2021 07:50 (SGT)

Singapore

SLE TOWARDS CTE(BEFORE WOOALNDS AVE 12)
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 SA1F21210005

SMM6859C

No

ZHANG RONGKUN
SXXXX525A
dannyzrk@gmail.com
(Phone) +65-93385887
+65-93385887

Honda
Vezel

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

ZHANG RONGKUN
SXXXX525A
14/08/1974

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?

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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/POLICE REPORT

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

Accident report SA1F21210005

23/04/2009

11 YEARS AND 10 MONTHS

Male

(Phone) +65-93385887

+65-93385887

dannyzrk@gmail.com

90B TELOK BLANGAH STREET 31 #24-231 SPORE 102090

Yes

No

Chain Collision
Clear

Dry

Yes

Yes
Yes
Yes

No

AKX2900
Goods vehicle

Yes

Ang Mo Kio North Neighbourhood Police Centre
(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes
No

SKX5924U
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX6366A
Vehicle Manufacturer -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number AKX2900
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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 -
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? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be comploted by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as ible, Any wilful misrepresentation or w ithhalding of material facts may
allow insurance cerrpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of polkcy kabilty on the part of the insurance
companies,

5. Aﬂlﬂ&t&mﬂmm&ummmvmﬂs_ﬁ ion.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaitable upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent tc the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/er process my personal datalpersonal nfermation set out in this [form] and any other personal informaltion provided by me or
possessed by my insurer (collectively the “Porsonal Inform ation") and disclose and transfer such Perseonal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the bisurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpese(s) of :

() processing, handling andfor deafng w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

() carrying out andfor dealing with my mstructions or res pending to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could invelve
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable taw in administering, processing, handing andlor dealing w ith ny claims,

(collectively the *Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation maylcan be dsclosed by any of the hsurers andlor GIA to thei third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Folicyholder's Signature / Dite & Driver's Sigoalure (If driver & not the polcyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particuiars are frue in avery respect,

~ | by :
'\ ; ’\\Ikll!\:_ yry
»\.“\ I/f |. iq\ //
Folcyholder's §ngna!uve I Da!e & Criver's Sign{luro {If driver 5 not the poficyhokder) / Date

Time
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& Time

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

&Y wiice Fovce T

Folice Station OFf Qrigin: Vof4
Ang Mo Kio North N.F . Report Mo. T/20210201/2025
51 Ang Mo Kic Avenue 9 SINGAPCORE

569784

Tel No: 1800-4845892
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

01/02/2021 10:44 L/20210201/0066 24

Name of Informant: Address:

ZHANG RONGKUN APT BLK 20B TELOK ELANGAH STREET 31 #24-231
SINGAPORE 102090

ID Type /ID No.: Contact No.:

NRIC NO / S7481525A Heme/Office: Mobile: 93885887

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 14/08/1974 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

= YT e ot Ty ey - . = - I A S v ]
RIS O SN i AN, WA AR R e
L

Drink Date/Time of Type of Locatic;u:
Conveyed By Ambulance | Drive: Accident: EXIT ¢ ALONG
Type of No 01/02/2021 07:50 SLE TURNING
Accident: LEFT TOWARDS
WOODLANDS
AVE 12
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: g
No
AKX2900 |2
SKX5824U | Car 0
SMIE85SC | Car HONDA VEZEL 1.5X | Silver Seriously | O
CVT I Damaged
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POLICE REPORT #2

120210201/2025

w POLICE FORCE A

Police Station Of Origin: Zoid
Ang Mo Kio North N.P.C Report No. T/20210201/2025
51 Ang Mo Kio Avenue & SINGAFORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

T

L R G [ R
SMX5386A lc:ar | ‘

: 5 "‘.:-"""'-ﬁ“".*'éi"'}t, = T SR R ST
SMM6859C | AXA INSURANCE SINGAPORE PTE | GA482860 |'08i09/2020
LTD
| Detalls of Person involved 5 g

in nv:
No. of Pedestn‘as Injured __ _ e Qf P_edestrian Crossing: NA

e

AW CHIN PAH

D No. S7529125F
Related Vehicle | SKX5924U (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Daie
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
' 3 e B SR R :

Name ZHANG RONGKUN . ID No. S7481525A .

Related Vehicle | SMM6859C {Car) Contact No.| 93885887

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL Date Discharge | NiL

No. of Days granted Medicai Leave | NIL Degree of Injury | NiL |

Brief Details.

On the 1/2/2021 at around 0750hrs, | was driving along the SLE in my vehicle SMM3558C and queued up
fo take the left Exit 9 towards Woodlands Avenue 12. At the time there was a queue ic take that exit so |
lined up my vehicle behind the line of vehicles. Aiter | came to a stop, | felt a collision from behind me. |
exited the vehicle and saw that the lorry AKX2900 had collided into twe other vehicles, SMX6366A and
SKX5824U, and those vehicles collided into my vehicle. One of the drivers said that he had called for
police and asked us lo wait for their arrival,

After 10 minutes, an ambulance arrived and made 2 check on the other drivers injuries. The paramedics
informed that the driver of SMX8365A will be conveved to a hospital for 2 check up. The driver of

Page 26 of 30
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POLICE REPORT #3

SIVAruUne f 5 :'l i' b i , .! !‘{; e i
&Y wiice roice AL

Police Station OF Origin: Sof4
Ang Mo Kio North N.P.C Report No, T/20210201/2025
51 Ang Mo Kio Avenue 2 SINGAPCRE

559784 CONTINUATION OF REPORT

Tel No: 1800-4849999

SKX5824U had informed the paramedics that he felt pain in his chest but does not need io be sent for a
hospital check. | informed the paramedics during their check that | was fine and did not need any medical
attention. The lorry driver was not conveyed by ambulance, | am unsure if he had sustained any injuries.
At around 0810hrs, police had arrived. They took down all our particulars and an officer had taken my
micro SD card. Following that the officers had advised me to lodge a police report regarding this
accident.

I did not sustain any injuries. My vehicle sustained a dent in the rear.

Page 27 of 30
@’Accident report SA1F21210005



POLICE REPORT #4

: SHIYUAruUno !| | I' ‘ =| ] :I ], l" |!~‘ - l ! ‘i
QY Folice Force LA
Police Station OFf Origin d0fs
Ang Mo Kio North NP Report No. T/20210201/2025
51 Ang Mo Kio Avenue 9 SINGAFORE
569784 CONTINUATION OF REPORT

Tel No' 1800-4849999

Sketch Plan
Informant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this repori, if vou don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant: ‘
F/ %
Sgt 2 TAN YAN ZHI DANIEL

NR g K
Vo Ve

i
“ Nl |

\!7"’,/- ——

—

Signature Of Interpreter: Date/Time:
Not applicable 01/02/2021 10:44

Officer In Charge Of Case: Clzassification Of Case:
TP/GIT/

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Authentication Stamp SINGAPORE
NP168 5 ﬁu FDE::E
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POLICE REPORT #5

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SiLIP

Rei: Report Mo; Z#_é/l. Ci{c "Cf/méé ,
L S8 W34eé ISKANDAR

of _ . WLHq

{Recipianl's Name, Gonlact No. / NRIC or Passport No. / Rank and No.)
nereby acknowladge receipt of the balow menticnad itams of:

One_mice Sp @t (Srosc 3268, black)

" (Addross ! Posica Station / NPC { NPP)

W N =

£
|
i

@ @ ~N oo »;

10

from _.7,7(’47(’ %}W/\ ,/(\ 5)746(6)5/1'

(Nsmo NRIC or Passport Mo. / Ronk and No.}

o . 9B, Tebk Blangan S 3/, #2413

{Addiess / Police Stalion { NPC / NPP)

o OMO202, - a OUch;
{Date; (Tima)
Witnessed by / * Handed over by: Received by:
(" Dalote il applicable)
\ L}
\ =
L o .
r; na(ure, )9'\3( e T
ey, z/w 74 9 Wk (manom
.Name NFﬂC or Passport 1o, ! Rank an trlame, Centact Mo. / NRIC ¢r Sasspent Mo, / Rank ar.c No.)

Othar Remarks:
Wicie s

NP 223 21480

@’Accident report SA1F21210005

{/o @m'?aam

f/-" d D/) 270 /
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OTHER DOCUMENTS

@’Accident report SA1F21210005

AXA Iasurance Pte Ltd
G 1800880 4388 [Within Singzpere)
(65) 6630 4838 (Intemational)

p.8¥ redefining /insurance = asibemiend B

© WWWAXACOM.SE

Certificate of Insurance o]

“Maotor Veticles (Thire-Party Risks ang Compensation) Act. (Chaptor 189). Motoe Vohictes (Trieg-Party Risks and Compensaton) Aules. 1960-Road Tran SPOCLACL 1987 (Malaysia)
Motor Vehices (Third Party fiisks ) Rules, 1959 {Maiyysia)

Policy details

Policyhalder name ZHANG RONGRUN Certificate nomber GA482889 / 1
Cover Comprehensive Chassis numbeor RU11312736
Pisnname Flaxi Engine number L1585562750
NCD applicadle 20%

Vebiclo registration number SMMBE859C

Period of Inswrance from 10/07/2020 1 0970772021 (both dates incluswe)

Finance foan company Maybank Singapore Limited

Persons or classes of persons entitled to drive*
(3) The Policyholder
(b) Ary person who is ériving on the Policyhelder’s order or with their permission

Provided that the person driving is permalied in accordance with the licensing or ¢ther laws or regulations 10 drive the Motor Vehicle or has been 50
permitted and is not disqualified by order of a Court of Law or by 1eason of any enactment or regulation in that behatt from deiving the Motor Vehicle.

Limitation as to use*

Use only for social, domestic and pleasuse purposes and for the Poligyholder's business,

The policy doas not cover - use for hite or feward, racing, pace-making, reiability trial, speed testing. the carrage of goods other than sampfes in connection
with any trage or busingss or use for any pUrpOSE in connectinn with mator trade; of when the Matar Car, whether stationary, in use of otharwise. is in or on,
@ racing track, circult, route, course or any other roads by whatever name called that are Dypecally usess fof tating, pace-niaking ot such simitar puUIposes.

.l rendarod i by Section 8 of the Masor Vehicles (Thed-Party Risks ang Compensaton) Act, (Chapter 189) and Sectics 95 of the Road Transpoet Act, 1687
(Mataysla), aro not to be snzluded under thege headings,
EXCESS Baslc Own Damage Excess SGD 500.00

Windscreen Excess SGD 100.00

An Adgitional Excess is apphcabie as follows:
1. S$500 for unnamed Authorised Driver
2. 58500 for declared Young and inexperienced Driver
3.5$5,000 for undeclared Young and Inexperienced Drivers, This additional excess 15 reduced 1o 5$2.500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy
Nil

1/We hereby certity that the potcy o which this Certificate relates is Issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd
Authorsed Ssignature

Important note

Pelizyhoiders are worned that oa the sale Of & motor vehclo they must surtendes the Corlificate of Msurarce and the Palcy to the wisurance companty. If the Certdicate of
Insuraace has boen lost o dostroyed a Statutory Deciaration to the offect must be made. Fallure 16 compdy with this obligation is an offance urder the Mawr Vehicie (Tnig-
Party Risks and Compensation Act {Cap, 189).

Tho Promium Warranty Clause requires the BrEMium 10 be pasd in full within a specitic perod falng wiveh there would De no liabaty unger the pobizy, rencwal cortificate,
endorsemaent ete,

AXA Insurance Pte Ltd (199903512M) 1of3
8 Shenton Way, 124-01, AXA Tower.

Singapare 068811

Customer Centre, #81.01
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