SA1F212N0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 23/02/2021 12:07 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (23/02/2021 12:07 (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

23/02/2021 12:07 (SGT)
22/02/2021 15:25 (SGT)
Singapore

BRADDELL 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 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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SJL5007S

No

CHUA AIK HWEE
SXXXX796H
samchua88@yahoo.com.sg
(Phone) +65-97973858
+65-97973858

Chevrolet
Cruze

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

CHUA AIK HWEE
SXXXX796H
23/10/1967
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

26/01/1998

23 YEARS AND 1 MONTH

Male

(Phone) +65-97973858

+65-97973858

samchua88@yahoo.com.sg

157 JALAN TECK WHYE #08-125 SPORE 680157

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SMM2900S

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH4618B
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 CHUA AIK HWEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJL5007S

Were seat belts worn? Yes

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

1. Fease report correctly the detais of the accident to speed up the claims process,

2. Ths Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any wiful misrepresentation or withhokiing of material facts may
allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Formby msurance companies & not an admission of policy lablty on the part of the nsurance
companies.

5. Any false roporting m refer e Poli investi

6. The repert w il be forw arded by the insurers of the GIA Rocords Management Centre estabished by the Genaral Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being made avaiable afcresaid.

& Consent 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") maylare permitted to cobec!, use, discise
andlor process my perscnal data/personal information set culin this [form} and any other personal information provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla{s) nvolved in this accident {allinsurer{s) w ho have insured vehicla{s) involved in this accident shad be
coliectively referred to as the “Insurers ), the hsurers’ law yersflaw firms, the Monetary Authorily of Singapore and any refevant
Government agency/authordy (such as the police), for the purpase(s) of :

(1) processing, handling and/or dealing w ith my claims mciuding the settement of the claims and any necessary investigatons relating to
the claims;

(#) investigating the accident andior my claims;

(1) carrying out andfor dealing w ith my instruclions or responding to any enquires by me;

{iv) administering my claims {including the maling of correspondence, slatemants, invoices, reports or nolices 16 me, which could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages). andler

(v) complying w ith apptcable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) allinsures(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw fiems, maylare permited to collect,
use, disclese andlor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 10 their third party service providers or agents
(including their law yersflaw firms), w hich may te sited outside of Singapore, for one or more of the above Purgoses.

ed At A

Policyholgor's Signature / Date & Driver's Signature (¥ driver is not the palicyhelder) / Date Witne§Soed by Repotting Centre
Time & Time Personnel

Sketch P[an
ﬁ - SILSedds ‘ Sradbrt Locof .
R - smw\26008 ;.
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SKETCH PLAN #2

Describe Circumstances of the Accident

&n ZZI'J!}I L wiiy delviny vehe  STL SRS alo hradel)l road ~
2hes and whey o wa$ hcieding strach] vepdle B (smm24ges) gut of
& Sudden Ao eadte wmy lang end tavse”an et e aond o fed] dvent o
W cav @S bidly dunmeie ! g
<
Declaration

VWe declare the foregoing particulars are frue in every respect,

VL A

Foicyholder's Signature / Date & Oriver's Signature (K driver is not the policyholder) / Cate
Time & Time

Wilnessed by Raporting Cantre
Fersonnel
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OTHER DOCUMENTS

@Accident report SA1TF212N0001

AXA [nsurance Plo Lid
@ 1300880 4858 (WithIn Singapore)
_ 65] 5880 4888 (Iaterational)
i\ & . = 165) 6880 4740
redefining /insurance D e b i
5 wwwanacom sz

Certificate of Insurance wiso

-Motore Vehelos (Thisg-Pacty Risks ang Compensaton) At (Chagter 169)- Motor Voncles (Thed Party iisas and Compansatan) Rules, 1960 .Road Teanspert Act. 2987 (Malaysia;
“Motor Vishiches (Third: Pasty Risks ) Rules, 1959 IMalaysa)

Policy details

Pollcyholder name CRUA AIK HWEE Certificate number GAS52517 /1

Cover Comprehensive Chassis numbar RLLIAGSFACHG32793
Plan name Peace Engine number F16043095404A
NCD applicable 20%

Vekicle reglstration number SILS007S

Perlod of Insurance from 30/05,/2020 to 29/05,/2021 (both dates inclusive)

Finance loan company TOKYO CENTURY LEASING (S) PTE LTD

Persons or classes of persons entitled to drive*
(a) The Policyholder
(0} Aty person who i driving on the Policynolder's erder or with their permission

Frovided that tho person driving Is permitted in accordance with the licensing or athar laws or regulations 1o drive the Motoe Vehicle or bas been so
permiated and is not disquoktied Ly order of o Court of Law of by renson of any enactment of refulation tn that behialf from Oriving the Motor Viehicle,

Limitation as to use*

Use ealy for social, domestic and pleasire purposes and for the Policyholder's business.

The policy dees not cover - use for hire or reward, racing. pace-making. reliability trial, speedt testing, the carage of goox!s ather than samples in connection
with any Lrade or business or use for AAY PUIPOSE I connection with meter trade; or when the Motos Car, whether statonary, in use of otherwise, is inar an,
8 racing track, clreuit, route, course or any other roads by whatever name called that are typically used for rac L. pace-making of such similar purposes,

* Lmaatons cendered eapatative by Secvon 8 of the Matur Vehicles (Therat Party Risks and Comgensatizn) Act, (Cnapter 189} and Secuon 05 af the Aaua Transport Azt 1987
(Malaysia), 3¢ not to be included under these Headlngs,

EXCESS Basic Own Damage Excass S60 50000 ' o A, SHON TR 2 3
Windscreen Excess $GD100.00. <% % B (R P L 3

An Adortional Excoss s applicable as follows:
1. 58500 for unnamed Authorised Drver
2. S$500 for declared Young and Inexporienced Driver
3. 535,000 for unzeckared Young and Inexperienced Drivers. This agditional excess ks reduced to $$2.500 if You have chesen AXA Premium
Workshops,

Additional clauses & endorsements to your policy
NIt

I/ heteby certify that the policy 10 which this Certificate relates is issued in accordance with the geovision of the Motor Vehicles [Third Party fiisks and
Compensation) Act, (Chapter 189) and Part IV of the Foxt Transport Act, 1987 (Malaysial.

AXA Insurance Pte Ltd

p

Authorised signature

Important note

Peleyholders 020 warned that on the sale of a mone vehicle they meast Luerender the Cortificate af Insuranes and the Pelicy 16 the insurance company. If the Cernficalo of
Insurance has been kst o dstrayed B Statutory Dattaration to tho effpet must he mate, Fadure 1o comyly with this ont 2AVCA 15 an céfence unger e Motoe Vahule (Third-
Pacty Rishs and Campensation At (Cop. 189),

The Pramivem Warmnty Cause fEQUAres the prormum 1o Bo pded o full wittun 3 specdic ponod f34ng which thera would B no hahdty under the potcy, rencwsl corndeate,
endcrsement etc.

AXAInsurance Pre Ltd (199903512M) 1at3
8 Shenton Way, #2401, AXA Tower,

Singapore 068811

Customer Centre, 881.01
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