SA1F21310002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 01/03/2021 13:26 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (01/03/2021 13:26 (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

01/03/2021 13:26 (SGT)

01/03/2021 07:50 (SGT)

Singapore

SLE BEFORE EXIT WOODLANDS 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
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SMP8659J

No

TAN POH CHYE
SXXXX120J
jean@atfreight.com
(Phone) +65-96616116
+65-96616116

Toyota
LEXUS LS460 F SPORT AUTO

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

TAN SUAT MUAY
SXXXX361Z
28/08/1967
Indoor
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Date Of Driving Pass 20/08/1993

Driving experience 27 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97383838

Alt. Phone Number -

Email Address jean@atfreight.com
Address 48 ENG KONG DRIVE SPORE 599376
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 SMX5895X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 TAN SUAT MUAY
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP8659J

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. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Poli o dior uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or wilhhelding 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 kabity on the part of the insurance
companies.

5. m e referred ¢ Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation 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.

8 Consent undor 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 colect, use, disclose
andlor process my personal data/personal nformation set out in this (form] and any other personal information provided by me or
possessed by my nsurer (colectively the *Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)

the claims;

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

(i) carrying out andlor dealing wih my instructicns or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith appiicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectvely the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' lawyersilaw firms, may/fare permitted to collect,
use, disclose andlor process my Persenal hformation for one or more of the above Purposes; ang

(c) my Personal Information 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 one or more of the above Purposes.

{ N ‘
Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Wihessed by Reporting Centre
Time & Time Personnel
Sketch Plan

avaty 11

I A SMP 36597
% ; R-OMY FRAKY

—
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SKETCH PLAN #2

Describe Circumstances of the Accident
In 0L.03.202\ @t ahoit Gi:53am.

I wog moydliea darg SLE e et weadlands Menye

"

D. 0 Yot whice stopped . T cmoned. Suddan

N00ce B Wt my ear paion .

Declaration

Ve declare the foregoing particufars are true in every respect.

| b /}// =
Policyholder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS
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AXAlnsurance Pte Ltd

G 1800 880 4898 (Within Stagapere)
(65) 6850 4888 (Intemnational)

.8 redefining /insurance & (65) 6860 4740

B customer.care@aa com.sy
S wwwamsomsy

Certificate of Insurance e

"Matar Vohicles (Thitg-Pasty Rishs and Compensation] AL (Chanier 189)- Motor Vehicles (Third-Party Risks and Compansaton) Rules. 1960 -Rosd Transport Ast. 1987 (Malaysa)
*Motot Vetucles (Third-Party Risks | Rules, 1959 (Malayza)

Policy details

Policyholder name TAN PO CHYE Certificate number GAA3TAT4 /1

Cover Comprehensive Chassis number JTHBL46F205116904
Plan namo Flexi Engine number 1UR0O316024

NCD applicable 50%

Vehlele registration number SMP8659)

Period of Insurance from 07/02/202% to 06/02/2022 (both dates Inclusive)

Finance loan company OCBC BANK

Persons or classes of persons entitled to drive*
(@) The Palicyholger
(b} Anty person who Is driving on the Policyholder's order of with thair permission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment os regulation in that behalf from driving the Moior Venicle,

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholders business.

The policy does not caver - use for hire or reward, racing, pace-making, rellability trial, speed 1eSting, the carriage of goods other than samples in
connection with any trade or BusIneEss or use for any purpose in connection with mater trade; or when the Motor Car, whether stationary, in use or
otherwise, is in or on, a racing track, circuit. foute, course or any other roads by whatever name called that are typically used for racing, pace-making o¢
such similar pusposes,

oA rendesed | oy Section 8 of the Moo Vehiclos (Trig-Pacty Risks and Comoensaton) Act, (Crastor 169) and Section 95 of the Road Traasport Act, 1987
(Malaysial, are net 1o be Incluged under thess heacings,

EXCESS Basic Own Demage Excess SGD 600.00
Windscreen Excess $GD 200.00

An Additicnal Excess is applicabie as follows:
1. SS$500 for unnamed Authorised Driver
2.5$500 for declared Young and inexperienced Driver
3. $8$5,000 for undeclared Young and iy peri Drivers. This additional excess is reduced to $$2,500 if You have chosen AXA Premiym
Vorkshops.,

Additlonal clauses & endorsements to your policy
Nil

1/We hereby certity that the Palicy to which this Certificate relates i issued in accordance with the provision of the Motar Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Ve

Autharised signature

Important note

Policynolders are warned 1hat on he sale of D moter vehicic they must surrender the Certificate of Insurarce and 1he Pelicy to the nawnance company. If the Cerficate of
nsurante hos been kst or destroyed a Statutory Declaration 1o the elfest must be made. Faiuro 10 comply with this OBUZAVON i an offonco under the Motar Vebicle {Thitg
Party Risks ard Compensation Azt (Cop. 169).

The Premium Warranty Clayse FOQUIrES. the premium 1o be pand In full within $POOIC parioe falling which there would B no 1abity under tho pelicy. renewal cortificate,
endorsemant ete.

AXA Insurance Pe Ltd (199803512M) lor2
8 Shenton Way, #24-01, AXA Tower,

Singapore 068511

Customer Centre, #81-01
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