SA1F21290001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 09/02/2021 13:52 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (09/02/2021 13:52 (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

09/02/2021 13:52 (SGT)
07/02/2021 11:45 (SGT)

Singapore

BRADDELL ROAD TOWARDS CTE
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
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SKB795Z

No

LEE SHU FEN,JASMINE
SXXXX297J
mervinleekwokwei@hotmail.com
(Phone) +65-91442456
+65-91442456

BMW
Z4

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

LEE KWOK WEI MERVIN
SXXXX136E

30/12/1996

Indoor
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Date Of Driving Pass 17/01/2020

Driving experience 1 YEAR AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-93381422

Alt. Phone Number -

Email Address mervinleekwokwei@hotmail.com
Address 477 PASIR RIS DRIVE 6 #05-512 SPORE 510477
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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 2
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) 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? No
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 SHA7781H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KWOK WEI MERVIN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? -

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Aease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyhalder andlor the Authorised Driver.
3. hformation provided must be as hiul ar ssible. Any wiful msrepresentation or w hhokiing of material facts may
aliow insurance companies to rapudiate policy liability.

4. The ssue and acceptance of this Formby insurance companas is nol an agmisson of polcy kabilty on the part of tha msurance
companies.

dlo Police for investigati
6. The report will be forw arded by the insurers of the GIA Recards Management Centre estabished by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made avadable upen applcation by interested parties,

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archivag of this report at the centre and to copies of the
repert being made avalable aforesaxd.

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

lunderstand. acknow ledge. agree and consent that : /
{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collec!, use, dsclose

andlor process my personal datajpersonal informalion set out in this {form) and any other personal information provided by me or

possessed by my insurer (coleclively the "Personal Information®) and dsclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) mveolved Wi s auwniuni (el insul €i1{5; who have insured vehile(s) involved in ihis evunient siias be

colectvely referred to as the “Insurers’), the hsurers’ law yersiaw fems. the Monetary Authorty of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of

(1) processing, handling andlor dealng w ith my clams including the seltiement of the clawrs and any necessary invesligations refatng to
the clairs.

(2) mvestgatng the accident and/er my clarms;
(W) carryng out andlor dealing with my instructions or responding to any enquires by me;

(+v) administering my claims (including the mailing of correspondence, stalemenls, invoices, reperts or notices to me, w hich could inveive
dischosure of certain personal data about me to bring about delvery of the same as w el as on the external cover of envelepes/mail
packages). andlor

(v) complyng w 2h applicable law n administering, processing. handing and/or deakng wzh my clams,
{coliectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/fare permtied to collect,
use, dsclose andler process my Personal hformation for one or more of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for ene or ma s of the above Purposes.

A

Fpnan
Pelcyhekder's Signature / Date & Driver's Sgnature (¥ driver s not the pelicyholder) / Date Winessed by Reperting Centre
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

pa WaS  favtlliag alo ny Baddell  Road  foweds
J J
CTE on o no 7 i/ 2al [ane A5 fha  ehict  iafwad
Suddenlq slop T Manage 4o bral.  ank  stay  in Aivee .
/ L)
el of a SyhAdra T reid an it f P75 m ~q wr Al cA
(v gocdwon.  Ni- = el down  fom Ay (ac =
(e lisAL fhad V(‘“I((,g_ has collided the .
|
Declaration
W\e declare the foregeing particulars are true in every respect.
o 4’/

Policyholder's Sgnature / Date & Driver's Sgnature (K driver s not the polcyholder) / Date Witnessed by Reporting Centre

Trre & Tire
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OTHER DOCUMENTS

AXA [nsurance Pte Ltd

W 1200 580 4388 (Witkin Singapore)
(65) 6820 4838 |International)

‘¥ redefining /insurance ~ (65)68804740

&= customer,carefara,com,sg
BT www,ana,com, s

A

Certificate of Insurance i

Gohalé AaEroe SUBY. i scarwdittes | B _— = ’ BATEPL G G APl asars
ey

Policy details

Pelicyholder nacne LEE SHU FEN, JASMINE Certificato number

Cover Compechensive Ohassic numbe? i3

Pfan namo ForHer Engme number

NCD appiicablo an

Vetiicla regfstration prumber SKBTY95Z

Perlod of Insurance from 28/12/2020 to 27/12/2021 (both datas nelucive)

Finanzo loan company ABS FINANCIAL PTE LTD

(b} Any person whe s driving on the Palicyhelde? s orger at wnh thew painissian

Froaded that the person dOving 15 petMIttag i accordance wath ¢

permilled ang 1s not disqualitred by orcer of a Court of Lsw or by re

lizen

or regulations to drve the Motor Vehicle of has baan so

n ot any ennel ation in that behalf trom duving the !

Limitation as to use*

Use only far £acnal. demestic and pleasure purpes
The poboy does nat cover » use fc hute or taward. ¢ L Patemaking rebatsinyt
connection with any trade of Dunoss of use [or any PLUINOSE IN CaNREClon W,
SLRErWIZe 151D 61 6N 3 racing 1PaCk, QIFCLIL FEUTE COUrS OF any athes roads

such simdar purposes

& 3nd for the Palicgholders busmness

ner than sam
P $LaUONDIY 1N use Of

3l speed testng Lhe carnage of fooss
L metes trade. of when the Motor Car, anet

By whatever rame called that are Gyizally uzed for racing, pacesmakiag ot

LA dond s X HRIpepeot? Y s Parss ks o munles 34 x Uor. 95 grine Baos Travsrcr ‘
*al PR v ety d\ I .
EXCESS Ensic Own Damage Excons SGD 2,100.00

VWindscreen Excess SGD 100.00

An Additionad Excecs 15 apphicable as fellows

1. 54500 for unnamed Authovised Deiver

2. 54500 for declared Young and Inexperienced Driver

2 585,000 ter unteclared Young and Ingxperianced Drivers This additional e
Workshops

s % reduced o 582 * You have chosen AXA Prenwum

Additional clauses & endorsements to your policy

1/We heraby cerdty that the pobcy 1o which this Cettihicats relates o issued in
Compensation) A2t (Chapler 185) ang Pars 1V of the Read Tran 1987

czardance with ¢

\eter Venicles |Thirt Party Risks and

Ixysral

AXA Insurance Ple Lid

W

e

Authorzed cignatute

Important note

13014 a0 withs

“ Birte Berh 1A e

AXA Insurance Pte Lt (199903512M) 1or2
8 Shenton Way, #2401, AXA Tawer

Singapore 068511

Customer Centre, 261-01
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