SA1F213F0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 15/03/2021 10:49 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (15/03/2021 10:49 (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

15/03/2021 10:49 (SGT)
12/03/2021 21:40 (SGT)
Singapore

UPPER SERANGOON ROAD
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
NRIC No

Date Of Birth
Occupation

Accident report SA1F213F0001

FBQ9181M

Yes

ROSET LIMOUSINE SERVICES PTE. LTD.
2004067222

charlesleong96@gmail.com

(Phone) +65-96969982

+65-96969982

Yamaha
Jupiter z1

Employment

No - Claiming third party
Motorcycle

Axa
ThirdPartyFireTheft
Yes

LEONG POH HOONG
S1343320H
16/11/1959

Outdoor
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Date Of Driving Pass 20/03/1986

Driving experience 35 YEARS

Gender Male

Mobile Number (Phone) +65-96969982

Alt. Phone Number -

Email Address charlesleong96@gmail.com
Address 208C PUNGGOL PLACE #13-932 SPORE 823208
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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? No
Was any injured conveyed to hospital by ambulance? -
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? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/POLICE REPORT

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 SHA8751M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1F213F0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Aease report corcectly the detads of the accident 1o speed up the claims precess.,
2. Tis Formmust be completed by the Policyholder andlor the Authorised Driver.
3. htormaton provided must be as truthful and accurate as possible. Any w dful msrepresentation or w thholding of matenal facts may

abow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby msurance companies is not en admission of polcy kabidty on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GlA Records Management Cenlre estabished by the General nsurance Assccation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avadable upon application by interested partias,

7. By the lodgement of Ihis report 1o the insurers, you hereby consent to the archiving of this report at Ihe centre and to copies of the
report being made available aforesaid.

8. Consentunder the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

{a) My nsurer , my workshop and the General hsurance Asscciaton of Sngapore ("GIA”) may/are permitted o coBect, use, dschse
and'or process my persenal data/persenalinformation set eut i thss [form) and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
who have nsured vehicle(s) involved in this accident (al nsurer{s) w ho have nsured vehiche(s) mvolved in this accident shal be
colectively referred to as the “Insurers’). the nsurers’ law yersilaw firms, the Monetary Authorty of Singapare and any relevant
government agency/authordy (Such as the poice), for the purpose(s) of

{1 processing, handing and/or deakng w th my clams inchuding the settiement of the claims and any necessary nvestigations relating 1o
the claims.

{n) nvestgating the accxdent and/or my claims;

(w) carryng out and/or dealng w th my nstructions or responding (0 any enquines by ma:

{iv) administering my claims (including the magng of correspondence, statements, INvoices, reports or noticas to me, w hich coukd nvolve
disclosure of centamn persenal data about me 1o bring abeut dekvery of the same as w el as on the external cover of envelopes/mal
packages). andior

{v) complying w zh applicable law n admnistering, precessing, handing anior deatng with my claims.

(colectively the “Purposes’)

(b) avinsurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers’ law yersdaw fems, may/are permited to colact,
use, disclose and/er process my Fersonal hformation for ene or mere of the above Purposes; and

(c) my Personal hiormation may/can be aisclosed by any of the surers andror GIA 1o therr third party service providers or agents
{including their law yers/law firms), w hich may be sfed outside of Smgapore, for one of nore of the above Purposes.
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Folcyhokier’s s-g\rxdi&eftxue & Dxiver's Signature (¥ driver s not the polcyholder) / Date  Winessed by Reporting Cenlre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Retec ¢ Colis Regect
TI90210214 {2425

| _am +4he hirer of Rofet Limousing
Seryices Pte Ul and | am

ug'mg this vehicle for mrt’_ing purpose - |

Declaration

o ] \v\-é,)& .y /

Polcyholder's Signature / Date & Driver's Snature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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POLICE REPORT

o Dy

Ti2621031 212125

Police Station of Origin. tof3
Punggol NP, Repon No 1/20210312/2125
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604999¢

REPORT of A TRAFFIC ACCIDENT

Dazéﬁ.ﬁré’ééb&h"Ma?re? S | Vide Repon No.
12/03/2021 23:10 !
_—
Informant's Parﬁculars
Name of informany:
LEONG POH HOONG

if)”Tybe/)DN&: : e I
NRIC NGO / S1343320H | Home/Ofﬁce: Mobile: 96969982
31 TN i B o R

Nationalify- | Email:
SINGAPORE CImzen

Sex. | Age: " Date of Birth: | Type of Informant.

Male {61 L 16/11/1959 —[Rider: B
Race: ' Language: " Institution ; School Name:
_Chinese S ] VT Tcence informgre——t— ————
Occupauon: | Dn'ving Licence Information:

Delivery Rider ~~—-——__ | Class: ax e _Date 0_’_5_"?1"}'; : =

—— A T —— e T
f 3 Accident %)

’GQQE@'—.\'MO'"@AOLQ\__ ~LLL ST T —.\_-,-x__\_____a_h.r el ol W =]
- of { Non-Injury ' Drink | Date/Time of | Type of Location- |
| YP | Others f Drive: | Acciden. (

i : . | Straight Roag

[ Accident; e N 11210312021 2149 - ]
‘I Location: i
I UPPER SERANGOON ROAD {

1
|

K ;' Road Speeq Limit: |
e o i

| Traffic Volume
e : i Heavy

9=—

| Weather
[ Clear -

| Traffic Fioy,:
|

—a

,"ﬂaé 6f—<2.o?lfsfoﬁ: il e —— e o ! Anyon—e-c-:o_n;é}édzyi ]

| Between Moving Vehicles - Head 7o Rear ! ambulance- !

e, e s G S J
cle Involved ]

| FBQY187 | Slightly ; 0
| B o S - —Damageq| ——
D [ E l 0 ;

; §ﬁ§§?—5?M_'r65r; ) | | i |
| = I

i N | ————————— ] —— ——ad ey — — e ————
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POLICE REPORT #2

SINGAPORE
POLICE FORCE M

T/20210312/2125
Police Station Of Origin: 20f3
Punggel N.P.C Report No. T/20210312/2125
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049989 CONTINUATION OF REPORT
Brief Details.

On the above date, time and location (near bustop 63029 opposite The Helping Hand), | was riding my
rental motorcycle FBQS181M along lane 3. | was travelling to the left (near to roadside) of a taxi
SHA8751M and had overtaken it when a bus in front of me slowed down. | slowed down as well and
suddenly | felt an impact from my rear. | do not remember if | had moved back into the middle of lane 3
but the vehicle that knocked onto my rear is the said taxi.

| stopped my motorcycle at the roadside and the taxi stopped in front of me. The driver alighted and both
of us took photographs. | asked him how he wants to settle this and he says this is a small matter. | asked
for some reimbursement but he refused and told me to go make a police report. The taxi driver left without
providing me his particulars.

| am lodging this report as my license plate is dented and this is a rental motorcycle.
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POLICE REPORT #3

Ry

Tf20210312f27 25

Police Station, of Origin: 3of3
Punggol N.P.C Repoet No, T.f202:0312/2125
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Signature 6f éfﬁ‘cér‘héc“or&ﬂw‘g'fﬁé Report: ~ 7  Signature Of frformanf ==~ ____
F 7 | 7 g

Staff Sgi FARHAN BIN ABU ! ! (\,,;‘\( i :yj“' { \
'§En‘am‘réb’f'v'n“z§5?étér?" T e | DRtEime "

Not applicable | 12/03/2021 23:10

|
f
|
|
|
f

Officer in Charge Of Case:

TP/ GIA/

Staff Sgi WONG sigy Lu .

Contact No.- 65476151 {
|

— —— |
Authenftication Stam !

|
[
S R
f { Classiﬂca!ion Of Case:
o
|
[

SINGAPORE . SN1ss
NP168 T g% ’l"r"f‘%ﬁ'}“\\é |
3 |
' NS ]
[
] s rvea—
| SIGNATURE e |
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8 Shenton Way, #24.01

AXA Tower, Singapore 068811
Cuslomer Centre #01-21

Tel 1800 8804888  Fax:-
Websile www axa.com.sg

GST Regrstraton Number: 198903512M
customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

®Motor Vehicles (Thivd-Party Risks and Compensation) Act, (Chapter 18%9) mMotar Vehicles (Third-pParty

1] argl Compensation) Rules. 1960 = Road Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Rigks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VFX/P2300235 Account No. : 00104
Coverage : Third Party Fire & Theft Only

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : ROSET LIMOUSINE SERVICES PTE LTD

Vehicle Registration No. : FBQ9181M

Pericd of Insurance : From 20/06/2020 o 19/06/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVES

Any other person provided he ig in the Policyholdex's employ and is

driving on their order or with their permigsicn

Provided that the person driving is permitted in accordance with the licenaing or other
laws or regulations to drive the Motor Vehicie or has been sc permitted and is not
disgualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf frem driving the Motor Vehiclie.

LIMITATIONS AS TO USE*

{a) Use only for the Policyholder’'s business or prcfeasion
{b) Use for sccial, domestic, and pleasure purposcs by the
Felicyholder
The Policy does not cover use for the carriage of passengexs for hire
oY reward, racing, pace-making, reliability trial or speed testing
(13)

EXCESS :
Sect II - Any Rider : SGP 500.00
* Limitations rendered inoperative by Secction € of the Motor vehicles {Third-Party Risks and

Compennation) Act, (Chapter 189) and Secrion 9% of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

/We hereby certify that the policy o which this Certificate relates s issued in accordance with the
prov ons of the Motor vehicles [Third Party Risks and Compensation) Act. (Chaprer 189) and Parc IV
of the Road Transport Act, 1987 {Malaysia).

AXA INSURANCE PTE LTD

y 4

Authorized Signature

Issued by - SGOGOWT on 12/06/2020
IMPORTANT : :
Policyholders are warned that on the saie of a motor wvehicle they must surrender the Certificate of

ance and the Policy to the insurance cospany. If the Certificate of Insurasce has bcen. lose or
ttoyed a  Statutory Declaration to cthe effect must be made. Failure to comply with chis
obiigatien 1s an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

YOR _INDIVIDUAL CUSTOMNRS tCover Under the palicy is valid only upon the payment of the full
premium stated on the policy,

HOR NON_INOIVIDUAL CUSTOMERS : #lcase refer to the Promium warrancy Clause on the policy
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