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SA1F213V0004 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 31/03/2021 14:04 (SGT)
SUBMITTED BY Mohammad Suhaimi Bin Mohd Suadi Gng
VERSION: 1 (31/03/2021 14:04 (SGT))

@f 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 repudiale

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,

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

31/03/2021 14:04 (SGT)

30/03/2021 17:20 (SGT)
Singapore

AYE Towards Keppel Road ( At Teban Flyover)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Narne Of Registered Owner
NRIC No

Emezil 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

B Accident report SA1F213V0004

SMK6837B

No

Mark Tan Li Chern
SXXXX28TF
mark_tan@tp.edu.sg
(Phone) +65-97778141
(Home) +65-97778141

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

VPA / P2289600

nil

Mark Tan Li Chern
SXXXX287F
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Date Of Birth 03/02/1971

Occupation Indoor

Date Of Driving Pass 14/01/1993

Driving experience 28 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97778141

Alt. Phone Number (Home) +65-97778141
Email Address mark_tan@tp.edu.sg
Address 3 Tanah Merah Kechil Road #10-02
Address complement =

Postcode 466664

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) |
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

Report Please refer to Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 8SGX296D
Vehicle Manufacturer .
Vehicle Model o

Vehicle Variant o

Vehicle Colour "

Vehicle Category Private car

Name of Driver

Contact Number .

Address .

Address complement ]

f13
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Postcode 2
Insurance Company Name -
Nature Of Damage “
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKS1921E
Vehicle Manufacturer g
Vehicle Model %
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver =
Contact Number ’
Address e
Address complement "
Postcode .
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident =
No. Of Passenger (Including Driver) .
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SKETCH PLAN

SKETCH PLAN

P NOTICE

1. Pleese report corrgetly the oetails of the accident to speed up the claims process

2 Ths Form must be completed by the Policyholder andlor the Authorised Driver

3. mformation provided must be as truthful and accurate as possible Any wiful msrepresentaton or w thholding of materal facts nuy
alow nswance companies to repudiate policy liability

4 The issue and acceplance of this Form by insurance companies is not an admission of pokcy kabity on the part of the insurance
companes

5. r m tr Police f igatign

€. The report will be forw arded by the nsurers of the GiA Recorde Management Cenire establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a lee be made avaiable upon application by nterested parties

7. By tne lodgement of thes report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
report beng made avadable af oresaid

8 Congent under the Personal Data Prate ction Act (FDPA)

lunderstand. acknow ledge. agree and consent that -

(@) My insurer , my w orkshop and the General Insurance Assocaban of Singapore ("GIA"} may/are parmited to collect, use, dsclose
and/or process my personal data/personal information sel out n thes {tormi and any other personal information provided by me or
possessed by my mswier (colectively the “Personal Information”) and dsclose and fransfer such Personal information to all nsurer(s)
who have insured vehcle(s | nvolved in this accident (al nsurer(s) who have nsured vehicle(s) involved in this accident shall be
colectively reflerred Lo as the “Insurers”). the lsurers' law yersfaw firms, the Monelary Authory of Sngapere and any relevant
government agencyiauthory (such as the polce), for the purpose(s) of -

(1) processing. handing and/or dealing w ith my claims incluging the setliement of the clins and any necessary mvesligations relating to
the clairs.

(¥) nvestgating ihe accident and/or my claims;

() carrying out and'or dealing w ith my instructions or responding lo any enqueries by me;

(iv) admnistering my clawms (inchuding the mailing of correspondence, slatements, nvorces. reports or nolices lo me. w hich could nvolve
Gsclosure of certain personal ¢ala abowt me 1o bring about debvery of the same as w el as on the external cover of pnvelopesimal
packages); and'or

(v) complying w ith applcable bw n admin Blerng processng, handling andfor dealng w ith my claims

(collecively the “Purposes”)

(b) sl msurer(s) who have insured vehicle(s) nvolved in this accident and the heuress law yersfaw fems, may/are permited lo colect
use, dsclose and/or process my Parsonal Informetion for one of rrore of the above Purposes: and

(c) my Personal Information rmay/can be disclosed by any of the hsurers andior GIA 1o ther thed parly service providers or agents

(¢ luding ther law yersAaw firms), w hich may be sied oulsice of Singapore. for one or more of the above Purposes

W (' (

Policyholder’s Signature / Cate & Oriver's Signature (I driver is not the policy holser) / Date Witnessed by Reporting Centre
Tere & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

l'/ ;
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Declaration
FWe declare the foregong particulars are rue I every respect
A
i 7l L
.jj Wy l, LAY
Policy holder's Signature Dale 8 Driver's Sug se (f drver s he pokcy! Dal Witnessed by Reporling Cenirt
Time & Tirre Py i
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SKETCH PLAN #3

On 30.03.2021 at about 17:20 hours along AYE towards Keppel Road (At
Teban Flyover). I was travelling straight on lane 1 at the above mentioned
location and when the front vehicle slowed down and stopped, hence |
followed suit.

Suddenly, | heard a loud bang and felt an impact from behind. When I alighted,
I realised it was vehicle (B) that collided onto the rear portion of my vehicle

(A).

It was a chain collision of total of 3 vehicles involved.

Vehicle (A): SMK 6837B
Vehicle (B): SGX 296D
Vehicle (C): SKS 1921E

M /
A/
AW~
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