SA1F21240003 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 04/02/2021 12:55 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (04/02/2021 12:55 (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

04/02/2021 12:55 (SGT)
29/01/2021 10:10 (SGT)
Singapore
ALONG UBI AVENUE 3
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 SA1F21240003

SMC54192

No

NG KWEE SIAH,DON
SXXXX045D
ngkweesiah@gmail.com
(Phone) +65-84688387
+65-84688387

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

NG KWEE SIAH,DON
SXXXX045D
06/01/1988

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?

PASSENGER 1

Name
Gender

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 SA1F21240003

12/08/2014

6 YEARS AND 5 MONTHS

Male

(Phone) +65-84688387

+65-84688387

ngkweesiah@gmail.com

323A SUMANG WALK #12-947 SPORE 821323

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

FANG QIU TIAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHA3833T
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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)

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 SA1F21240003

NG KWEE SIAH,DON

SMC5419Z
Yes
No

FANG QIU TIAN

SMC5419Z
Yes
No

Page 3 of 18



SKETCH PLAN

@’Accident report SA1F21240003

SKETCH PLAN
P NOTI
1. Flease report correctly the detalls of the accident to speed up the claims process,
2. This Form must be ted olicyholder andlor th thorised Drivar.
3. Information provided must be as truthful and accurate as possible. Any wifu misrepresentation or withholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabilty on the part of the insurance
companies.

5. An r r a r (1 for tigation.

6. The report w3l be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Associ@ation
of Singapore (GIA) for archiving and that coples of this repart wil for a fee be made avaiable upon application by interested parties,

7. By the icdgement of 1his repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avatable aforesaid

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) mayjare permitted to collect, use, disclose
andlior process my perscoal datalpersonal information set out in this [ferm] and any other personal information provided by ma or
possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Persenal nformation 1o all insurer(s)
who have insured vehicle(s) ivolved in this accident (al insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
coliectively referred o as the “Insurers”}, the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokice), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;
(i) carrying out andior dealing with my inslructions o responding to any enquiries by me;
(iv) administering my claims (inchuding the maiting of correspondence, slatements, invoices, reports or notices to mo, which could involve

disclosure of centain personal data zbout e to bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling and/ar dealing w th my claims.
{collectvely the ‘Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) nveolved in this accident and the Insurers’ law yersflaw firms, ray/are permtted o colect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

() my Personal hiormation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their lawyers/law f irms), w hich may be sited outside of Singapere, for one or more of the above Purposes,

(%

Policyhelders-Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Gofor Jo TP @Q{}D\A"

]
1‘1/ 20216129 i %3;#

Declaration

VYWe declare the foregeing particulars are true in avery respect.

2

Policyholder’s Signature / Date &

Criver's Signatre (¥ driver is not the policyholder) / Date
Time &Time

@’Accident report SA1F21240003

Witnessed by Reporting Cantre
Personnel
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POLICE REPORT

POLICE PORCE AT

120210129/7034

Police Station Of Origin: e
Traffic Police Repon Ne. 7/20210129/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/01/2021 22:03

Name of Informant; Address:

NG KWEE SIAH, DON 323A SUMANG WALK #12-947 SINGAPORE 821323

ID Type /ID No.: Contact No.:

NRIC NO / $8853045D Home/Office: Mobile: 84688387
Nationality: Email:

SINGAPORE CITIZEN NGKWEESIAH @ GMAIL.COM

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

Male 33 06/01/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales men Class: Date of Expiry:

i;.;';":j? ..%‘,“:"““‘:; £ e & ey

5 Sl TR S|
Date/Time of f Location:

y . Drive: Accident: Car Park
Accident: | No 29/01/2021 10:10
Location:
UBI AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Tratfic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
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POLICE REPORT #2

POLICE FORCE AT

T/20210

Police Station Of Origin: 20l3
Traffic Police Report No. T/20210129/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

¥ ES 3 - XOE, ] "ewea;('l
07/11/2020

LTD

D Involved!
Any volved: No
No. of Pedestrians Injured: NIL

O R T R TR e e R e B B

-Passenger R Y T IR R e (o s . o, O R e ST
Name FANG QIUTIAN 1D No. 591229850
Related Vehicle | SMC54192 (Car) Contact No.| 84688397
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight
‘Driver =% = W o, e e e AL L T, R, AT Sy N A . e
NG KWEE SIAH, DON | ID No. | $8853045D
Related Vehicle | SMC54197 (Car) Contact No.| 84688387
Hospital/Clinic | 24 HOUR WALK-IN GLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

| was traveling in the vertex building. | was traveling straight on the main road. Suddenly | felt a huge
impact from the right rear of my vehicle(sme5419z). | got down and realised vehicle b(sha3833t) is trying
to make a illegal u-turn and hit onto the right rear of my vehicle. Me and my wife then proceed to Farrer
Park hospital to consult the doctor as we felt sore at our neck and back area.
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POLICE REPORT #3

DINGAPORE AR
POLICE FORCE T/20210129/7034
Police Station Of Origin: Wi
Traffic Police Report No., T/20210129/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the persen making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreler: Date/Time;

Not applicable 29/01/2021 22:03

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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OTHER DOCUMENTS

AXA Insurance Pte Ltd

1800 880 4885 {Within Singapore)
(€5) 6380 4888 [Intermatianal)

.2 redefining /insurance & “fj:ﬁf::,’:,fmm,‘
W3, C0m, 18

Certificate of Insurance e

=Moter Veliclas (Thins-2asty Risks ang Compensation) Azt (Cragier 189)- Mator Veraclos Treed Party fisss and Compensatan) Rutes. 1960-R000 Transpon Act, 1937 Malaysa)
-Motor Vehicles IThing-Party Risks ) Rulas. 1559 iMataysa)

Policy details

Policykolder name NG EWEL SIAH (HUANG GUICKHENG) Certificate numbes GA393061 /1

Cever Cempretensive Chassis number VAVWRZZIKZBUO25216
Plan name Essentis Engine aumber BWAZ32356

NCD applicable 20%

Vehlclo registration sumber SMC54192

Period of Insurance feom 07/11/2020 0 06/11/2021 (both dates inclusive}

Financo loan company MAYBANK

Persons or classes of persons entitled to drive*
(8} The Policyholder
(D) Any person who is deiving on the Pollcyhokier's order or with their permission

Fravkied that the person driving is permittod ' accorzance with the beensing of other laws o refuiations to drive the Motor Vehle of has been so
permitied and is net disquabfiod Uy oedor of a Court of Law or by 10500 of ary enactment or regulation in that behal! from driving the Motor Velsle,

Limitation as to use* : p b
Use only for social, domeste and pleasuro purposes and for the Policyholder's business.
The palicy does not eover - use for hire or reward, racing, pace-malung. reliability treal, spoed testing, the camage of foods other than samales i connection
with any trade of busingss or use for A1y BUILOSE 1N COANCCLON with micter trace; or when the Mator Car, whether Statonary. in use o Stharwise, is in or on,
A racing track, cireut, route, cowrsa or any other conds by whatever name colled that are typically used for facing, pace-making or such similar purposes.
© Unutations rengeras moperatave by Section § of the Motor Vehicias (ThirdkParty Raks ang Compersatce) Act, [Chapler 189) ang Section 95 ef tho Raad Transpor At 1957
IMalsysio). are not 1o be included under these headings.

¢ o5 -

EXCESS Basic Own Damage Excess SGR 70000~ - ¥ o O AR S s
Windscreen Excess S$60100.00 (LT | [ é

o
]

An Adaional Excess is applicable as follows:
1. S$500 for unnamed Authorisad Driver
2. 55500 for declared Young and Inexperienced Oriver
3. 585.000 for undectared Yourg and Inexgerienced Drivers. This additicnal oxcess is reduced to $82,500 if You have chosan AXA Premium
Workshops,

Additional elau’ug & endorsements to your policy
Nil

I/We hereby corufy that the policy to which this Certificate refates is S3ued in accordance with the pravision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} ang Part IV of the Road Transport Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

e

Authodised signature

Important note

Policyaksers are warned 1hat on the sale of 3 maaoe velicla Shey must sutrendar the Cartificate of Ineurance and the Plazy 1o the insivance compasy,
Insurance has been o5t o destegyed o Statuicry Dedaration to the effect nust e made. Fadwey to comely with the obligaton & on offence under th
Pany Risks any Compensation At (Cap. 189),

The Preseium Véateanty Clause requires the promium 0 be puvd in MUl withen & specdic pesiod fadny whech there woukl be no habdy uoder the golicy, toncwal COUNCAte,
enaesserment cig

tha Cerntnate of
0or Velnete {Treed.

AXA Insurance Pte Ltd (1995035120) lot2
8 Shenton Way, #2401, AXA Tower,

Singapore 068811

Customer Centre, ¥81.01
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