SA1F211L0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 21/01/2021 10:49 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(21/01/2021 10:49 (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

21/01/2021 10:49 (SGT)

19/01/2021 15:30 (SGT)

Singapore

PIONEER RD TWDS TUAS VIADUCT
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1TF211L0001

XE944R

Yes

TSL LOGISTICS PRIVATE LIMITED
2XXXXX403M
spoon_vins@hotmail.com

(Phone) +65-86888662
+65-86888662

Mitsubishi
Fuso

Employment

No - Claiming third party
Goods vehicle

Axa
Comprehensive
Yes

CHAI WENCHAO
GXXXX459X
16/05/1982
Outdoor
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Date Of Driving Pass 03/11/2015

Driving experience 5 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-93541680

Alt. Phone Number -

Email Address spoon_vins@hotmail.com

Address 194 PANDAN LOOP #05-15 PANTECH BUSINESS HUB

SINGAPORE 128383
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee
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 Side Swipe
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 YL359G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver _
Contact Number -
Address -
Address complement -
Postcode -
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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 CHAI WENCHAO
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? XE944R

Were seat belts worn? Yes

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

@Accident report SA1F211L0001

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the clairs process.

2. This Formmust be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any or withholding of may
allow insurance companies (o epudiate policy liability

4. The issue and acceptance of this Form by insurance companes is not an admission of policy labilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Polics for investigation

6. The repart 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 thal copies of this report wil for a fee be made avalable upon appicalion by infercsted 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 avalable aforesaid.

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

Iunderstand, acknow ledge, agree and consent that

() My insurer , my w orkshop and the General hisurance Association of Singapore (*GIA") mayfare permitted 1o collect, use, disclose.
andjor process my personal data/personal information set out in this [form) and any other personal information provided by me o
possessed by my insurer (collectively the ‘Personal Information*) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved i this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
‘government agency/authority (such as the polce). for the purpose(s) of :

(i) processing, handing andior dealing with my claims including the settlement of the clairs and any necessary investigations relating to
the claims;

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

(@) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopesimal
packages) andlor

(v) complying with applicable law in adminisering, processing, handing andlor dealing w th my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permilted to coliect.
use, disclose andlor pracess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hisurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A2

Policyholder's Signature / Date & Driver's Signature (I river is not the policyholder) / Date  Witnessed by Reporting Centre
Time &Time Personnel

Sketch Plan

PIONEER O TWOs Tup$ VIADUCT Vehicle A- XEQkyR
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Vehicle B- YL 259G
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SKETCH PLAN #2

@Accident report SA1F211L0001

Describe Circumstances of the Accident

on_tne chated date ond twe , 1, veide A (XEAUYR) was tvavelling glong
e

ot e cfofed loaton on lawe 3 0wt of Qudden, vemde B (Y13594) fom lane 4 cut

i wu lane and collided onto e fwat left jodn of wmy  wehicle  caunng Jamngn»
¥ t 4 )

L, Chai WenChao, 63611489X | ewplogee of Hhe company s dving Ha vthide fiy

vl ouepore -

Declaration

24 =

Folicyholder's Signalure / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Cenire
Time &Time Personnel
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OTHER DOCUMENTS

rance Pl Ltd

XA
1800 8804888 (Within Singapore)
(65) 68804888 (Interational)

.2¥ redefining /insurance 2 s cnsg

ate
01/08/2020

Certificate of Insurance ouL/ oasanre

1atVehnces (1221t REKS 30 Comnnsarnun] A (Chapter 159 - Cotvercsl oruclis T Py Fsis and oo satu s 1656 Rt T
1057 (Mt Coturencial el s (T Pary R | Rules. 1955 (Vi

Policy details

Follcyholdername. TSLLOGISTICS PTELTD Certifcate number oasaTe2/ 1

over Comprenensive neo

Engine numoer OMa572884.01 Crassis number FPSLSDAINLSS

Vehicla Rogistration number  XE944R

Period of nsuranco. rom 28/08/2020 10 21/08/2021 orh ves incusive)

Sum Insured Market Value atThe Time of L

Finance Loan Company SINGAPURA FINANCE LTD

Persons or classes of persons entitled to drive
AN person wha is drivng on shi Folicyholder s or

o wil ther parmission,
Provided 1ot the person dnving is PErmitted i Gooordancs wil 1he HCNSING o1 wiher laws or reguiAtOnS to drive the Motor Velucie or has bren sa
PErIITcd N 5 nat disauialtied by order of & Court of Lasw or by feason of any Craxtmant o fégularion ' hat behalt rom crving the Mator Vehich:

Limitations as to use*
(@) Use 1n connection with te Policyholder s busiress.

{01 Use for the caniage of passengers ( otier than for hire or reward) in co

Anection

th the Palicyholder's business.
(61 Use for social, domestic and pleasure purbos

es
The Policy does

ot cover
{a) Use for the hire or reward or [or racing, pace-making, reliabilty (rail of speed tasting

1h) Use whilst drawing a trailer except the towing of anyone disabled mecharically propelled vehicle.

Limiations reilerd inapeative t Section S of the Convmercial Vebucios (T Pary

ACL 1987 (Vatsy i ot 1o e e undér these adings,

G {Ghapier 1891 0 Secton 95 o 1he Aoad Transgr:

Excess
Section | $GD1.500.00
Windscreen $GD300.00

A addtitional excass is applicab
Addhtonai O Dara
015 66 years ol to 70 years ol and‘on

" iving experience of 1 year (o less 140 2 years o ihe setovaant classes of drivie

e s follows:
55 01 S81,000 is appi

£ Exct

alie for any named rnamec ditvers wha

$2.00000 is appicabie for any ramed unnamer ¢
years old and or

Addiionai Al Cainrs & s who
a1 18 years ctd fo
by 1s 71 vears old and at

1w dining oer

andor

‘e 0f 053 Inan 1 year o the rolevan sasses of diaing litenss

AXA Iastrance Pre L (1999035 12My
5 Shenton Way. #24.01, A Tower
Smgapore 06

103

Cuslomer Canie, #8101
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