SA1F213N0002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 23/03/2021 12:32 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (23/03/2021 12:32 (SGT))

Your NCD will be affected due to late reporting

;»r 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 r 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

23/03/2021 12:32 (SGT)
12/03/2021 21:30 (SGT)
Singapore

ALONG GEYLANG BAHRU
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SATF213N0002

FBP3216S

Yes

ROSET LIMOUSINE SERVICES PTE. LTD.
2XXXXX722Z

sbrmrzg@gmail.com

(Phone) +65-90296514

+65-90296514

Yamaha
Jupiter z1

Employment

No - Claiming third party
Motorcycle

Manual

114

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

SABRI MARZUQI BIN SELAMAT
SXXXX580D
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/05/1998

Outdoor

07/10/2016

4 YEARS AND 5 MONTHS

Male

(Phone) +65-90296514
sbrmrzg@gmail.com

53 PIPIT ROAD #02-96 SPORE 370053

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

NURSHAZLINA BTE MOHAMMED NOOR

Female

No
No

Yes

Yes

VIDEO WITH POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Taxi
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 SABRI MARZUQI BIN SELAMAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP3216S

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person NURSHAZLINA BTE MOHAMMED NOOR
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBP3216S
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

WITNESS DETAILS

WITNESS 1

Name -

Phone (Phone) +65-90673850
Email -

WITNESS 2

Name -

Phone (Phone) +65-91857280
Email -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder for the Authorised Driver.

3. hlormation provided must be as truthfu) and accurate as possible. Any w ful msrepresentation or w thholding of material facts may
alow nsurance companias to repudlate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission ¢f policy kabilty on the pert of the insurance

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

6. The repert w ill be farw arded by the insurers of the GIA Records Management Centre estabhished by the General nsurance Asscciation
of Singapore {GI) for archiving and that copies of this report w # for a fee be made avaiabie upon appleation by mlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made avadable aloresax.

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

lunderstand, acknow ledge, agree and consent that

{a) My nsurer , my w orkshop and the General hsurance Associalion of Singapore ("GIA") may/are pernited to collect, use, disclose
and/or process my personal data/personal information set out in this [formi and any other personal nformation provided by me or
pessessed by my msurer (colectively the “Personal Information™) and disclose and transfer such Personal information to al nsurer(s)
who have insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the hsurers’ law yers/law frms. the Monetary Authorsy of Singapore and any relevant
government agency/authorty (such as the golice), for the purpose(s) of

() processing, handkng and/or ceabng w fth my claims Including the settiement of the claims and any necessary inveslgaticns relting to
the clams,;

(#) nvestigating the accident and/er my claims,

(1) carrying out andior dealing w 2h my nstructions or responding to any enquires by me;

(v} acministering my claims (including the mading of correspondence, , Invoces, reports or notices 10 me, w hich could nvolve
disclosure of cenain personal data about me to bring about detvery of the same as w ¢l as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith appicable law in administerng, processing. handing andfor deaing with my claims,

(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permited to collect,
use, disclose and/or process my Personal formation for ene or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lsurers andfor GlA to their third party service providers or agents
(ncluding ther law yersdaw firms), w hich may be sted outside of Sngapore. for one ar more of the above Purposes.

Polcyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Cenlre

Teme & Time Fersonnel
Sketch Plan

A FBP3216S
B: SHA300C
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 was -haﬁ_l_bﬂg_matgﬁ a‘””ﬁ Geylang Bahru at the _most right
lane . den, | feH an impact fhom my_rear left Causing _me
to  fall _fowards fef? <ide . Vehicle B oame from no where hit pnfe the
 reac_jef+  porfion of my bike. | got _an eye wifness Holol_me._+hat he
[was bhehind  of us and his camerg caplured the scene . He alsp infurmed
me__that _he alregg cubmitfed _the video -{‘pufgjp to_+roffie police and
made lice_report.
L ow  tne Wirey of Renek LivegRivie)
Seqpce Pre LAD and Lo wsing
Mg yide Gov oy 9\&{90&&1 :
Declaration

VWe declare the foregoing particulars are frue in every respect.

Folicynolder's Signature / Dote & Driver's Signature (¥ driver is not the polcyhoicer) /Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

AXA INSURANCE PTE LTD

8§ Shenton Way, #24-01

AXA Tower, Singapore 068811

Customer Centre #01-21 VL CERTIFICATE OF INSURANCE
Tel:1800 8804888 Fax:-

WabsiHe www.axa,com.sg

GST Regsstraticn Number: 199903512M

cuslomer.care@axa.com.sg

| mMoter Vehic.cs (Tai rd-Parly RiIsks are Corpensation] Ac.. (Chaplecs 18%) s¥ctur Veh.cles (Thied-Pasty
Risks and Ccmpensation) Hules. :96C ®Road Trarsport Act. 1487 (Malaysio) ®Moler \ehic.es (13ird-
Party Risks) Pules, 1959 (Malaysla)

CERTIFICATE NO. : VFX/P2300235 Account No. : 00104 i
Coverage : Third Party Fire & Theft Only |
Sum Tnsured : Market Value At The Time Of Loss 1
Name of Policy Holder : ROSET LIMOUSINE SERVICES PTE LTD

Vehicle Registration No. : FBP3216S

Period of Insurance : From 20/06/2020 7o 19/06/2021 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any olher person providec he is in Lhe Policyholder's employ and s

driving on their order or with their permissian

Provided that the person driving is pernmitted in accordance with the licersing or other |
laws or requlations to drive the Motor Vehic_.e or has been so pernitted and is not
disqualified by order of a Couzt of Law or by resson of any enactment or regulation in
thart benhalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

(al Useé only for the Policyholder's business or profession

(b] Use for sorial, domestic, and plieasure purposes by the
Policyholder

The Policy does not cover use for the carriage of passengers for hire

or reward, racing, pace-making, reliability trial or speed testing

| 123

| - e ———— e ———— ——

EXCESS :
Sect II - Any Rider : SGD 500.00

v .imitaticna rendered indperative by Section B of the Meicr Vehicles (Yrird-Pa-ty Hisks oand |
Cuppengation) Act, (Chapler 189; asd Sceticn 9% of the Road Transpors Act, 13937 {Malaysaia), ave no:z
Lo be included under these 2ecdings.

L

i/fle heredy certity that the policy to which this Cestificase rulazes 13 lssuvd in accordanece witk the
previsions of the Motor Vehriales (Third Party Risks and Comoossarion) Act, (Cnavrer 189) and Part IV
of the Road I'ransport Act, 1987 (Maiaysia).

AXA INSURANCE PTE LTD
o7

i

Authorized Signature

Issued by - SGOGOWT on 12/06/2020

IMPORTANT :

Yolicyhoiders are wazned that sn the sale of a moror vehicle they mus urrender the Cercificate of
Insurance and the Policy to the insurance company. If the Certificare of Insurance has been lsst or
destroyed 4 Ftatutory Oeclsratlon to She effecc must be made. FSailurw to corply with thiz
obligation i an ofrence under the Mpror Vehicle (Thivd-Party Risks and Compensazion Act (Cap.
i89).

EUR _INDIVICUAL CUSTOMERS :Cover Under the policy is wvalid only wpoen the paymest of the fuil
premivin staced on the poifcy.

:Pleane refer to the Promium Narranty lause on the poiicy
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