SA1F21400003 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 24/04/2021 12:13 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (24/04/2021 12:13 (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

24/04/2021 12:13 (SGT)

23/04/2021 06:34 (SGT)

Singapore

SENGKANG WEST WAY TOWARDS FERNVALE 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1F21400003

SMV6024Y

No

NORISAH YASMEEN BINTE YUSSOFF
SXXXX842G

haimi2905@gmail.com

(Phone) +65-96822954

+65-96822954

Mercedes
GLB200 AMG LINE PREMIUM AUTO

Private use

No - Claiming third party
Private car

Auto

1332

AXA Insurance Pte Ltd
Comprehensive
No

SUHAIMI BIN FADLILALAILI
SXXXX015Z
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Date Of Birth 29/05/1976

Occupation Indoor

Date Of Driving Pass 31/08/1999

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96984884

Alt. Phone Number -

Email Address haimi2905@gmail.com
Address 13 ANCHORVALE CRESCENT #02-05 SPORE 544650
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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 SMD9406D
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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 SUHAIMI BIN FADLILALAILI
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMV6024Y

Were seat belts worn? Yes

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

CHP

IMPORTANT NOTICE

i Flease report correctly the details of the accident to speed up the clams process.

2 This Formnust be ! Policyholder andlor the Authori
3 Wformation provided must be as truthful and accurate as posgible. Any wilul msrepresentation of wihholding of malerial facts may
Allaw mswrance conmpanies 1o repudiate policy liability.

3 Theissue and acceptance of this Formby msurance companies is not an admission of poicy kabikly on the part of the insurance

“ameanies
& Anyfalse r Tti referred to the Poli rin iqation,

4 The report will be Torw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Association
ot Smaapore (GIA) tor archiving and that copies of this report w il for a fee be made available upon application by interested parties

" 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
r=p20t being made available aforesaid.
¢ Consent under the Personal Data Protection Act (POPA)

Ionderstang acknow ledge. agree and consent that :

a0 By wsurer . my workshop and the General Insurance Association of Singapore ("GIA) may/are permitied 1o coliect, use. disclose
an3 o prezess my personal data/personai information $et out in this [form] and any other personal information provided by me or
rozzessed by my msurer (colectvely the “Personal Information®) and disckese and transfer such Personal Information to all nsurer(s)
« mz have msured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shall be
sorastvely referred to as the “Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any refevant
sovernmant agency/authority (such as the police), for the purpese(s) of
1 precessing, handing andfor dealng w ith my claims including the settierment of the claims and any necessary investigations relating to
ns clavs

1 nvestigatng the accident andior my clairs; :
« zarrying out andfor dealing with my instructions or responding to any enguinies by me,

1 2emmisterng my claims (including the mailing of correspondence. statements, invoices, reports or nolices to me, which could involve
2sclesuse of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopesimal
wackages) andior

1 comelying with applicable law in admnistering, processing, handling and/or dealng w dh my claims.

<2igzrvely the "Purposes”)
= alinsureris) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersilaw firms, may/are pesmitted to cellect,
Liw Zi3ciose andlor process my Fersonal Information for one or more of the above Purposes, and
- =, Pursonal Information may/ean be disclosed by any of the khsueers andior GIA to their third party service providers or agents

“zl.gng ther law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Foloyhokier WSuatiture / Date & Driver's SGnatlird (¥ driver is not the polcyholder) / Date  Witnessed by Reportng Centre
Trre & Time Fersonnel »

Sketch Plan

HVivale ’FoM-

vihitle A: Smvporyy
veline b omp 4406 D-

& sy m'a'g Wik WO

Scanned with CamScanner
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SKETCH PLAN #2

Describe Circumstances of the Accident

o fenw Rch =

-~ Rei

Declaration

YWe declare the foregoing particulars are true in every respect.

@&QL Dy

g

P°“CY"°'<’°' s Signauke / Dote & Duver\s'é»g atlire (¥ driver is net the policyholser) / Date
& Time

Witnessed by Reporting Cantre
Perscanel

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UL R

10f3
Report No. T/20210423/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/04/2021 11:34
Informant's Particulars
Name of Informant; Address:
SUHAIMI BIN FADLILALAILI 13 ANCHORVALE CRESCENT #02-05 SINGAPORE 544650
ID Type / ID No.: Contact No.:
NRIC NO / S7615015Z Home/Office: Mobile: 96984884
Nationality: Email:
SINGAPORE CITIZEN haimi2905@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 44 29/05/1976 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Interior designer Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datg/T ime of Type of Location:
Accldent: Others Drive: Accident: Bend
No 23/04/2021 06:35
Location:
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMD8406D | Car Seriously | 1
Damaged
SMVE024Y | Car MERCEDES |GLB200 Seriously | 0
BENZ Damaged
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POLICE REPORT #2

SINGAPORE | |

POLICE FORCE (AT MR
Police Station Of Origin: 20f3
Traffic Police

Report No. T/20210423/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SUHAIMI BIN FADLILALAILI ID No. S§76150152
Related Vehicle | SMV6024Y (Car) Contact No.| 96984884
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/04/2021 Date 23/04/2021
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 23/04/2021 AT ABOUT 06:35HR, | WAS DRIVING MY VEHICLE - SMV6024Y, ALONG SENGKANG
WEST WAY TOWARDS FERNVALE ROAD. AT THE SLIP ROAD, | STOPPED MY VEHICLE BEFORE
THE GIVE-WAY LINE TO CHECK ON ON-COMING TRAFFIC BEFORE PROCEEDING. ABOUT 3-4
SECONDS LATER, VEHICLE NUMBER - SMD9406D, COLLIDED ONTO MY STATIONARY VEHICLE'S
REAR PORTION. UPON IMPACT, | HAD HIT MY HEAD AGAINST MY STEERING WHEEL.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT SENGKANG GENERAL HOSPITAL AND WAS
GIVEN 5DAYS MC.

f17
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POLICE REPORT #3

SINGAPORE (I |

AR
Police Station Of Origin: 3of3
Traffic Police Report No, T/20210423/7008

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 23/04/2021 11:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB !

TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP168
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OTHER DOCUMENTS

AXAInsurance Pte Ltd
W 1800 880 4888 (Within Singapore)
(65) 6880 4888 {International )
/ ) 4 . = . = (65) 68804740
redef"“ng / Insurance 249 customer.care@axa,com.sg
~WWW.AXD.COM,SE

Certificate of Insurance P F

A d.Panty foske PR
Policy details
Policyholder name NORISAH YASMEEN BINTE YUSSOFF Certificate number GA554450 / 1
Cover Comprehensive Chassiy numbes WIN247
Plan name Essential Engineg sumbior -
NCOD applicable 50%
Vehicle registration number SMVED24Y
Period of Insurance from 0971072020 15 08/ 10/2021 :uoth datey malusy
Finance loan company T WEI CREDIT PTE LTD

Persons or classes of persons entitled to drive*

al The Pabicyhok

nAaGtr | Arr ) ot {
S
LT e 1 ol ha ng | | '
' Iy ' ) ) } tl !
1 1t are Iy 11 N e AKING, 1 smnl
SGD 400.00
SGD 100.00
3 .;,.‘, f his & (L eed 15 S5 tr ) ! r
Waorkshops
Additional clauses & endorsements to your policy
Nil
Lty that the s ificate ely ‘ ¢ r \} i1 | F ¥
cl, (Chapter 189 V ol the Road Tunspon M
AXA Insurance Pte Ltd
1 1) (P
Important note
AXA Insurance Pte Lid (199903512M 1of2

8 Shenton Way, #243-01, AXA Tower,
Singapore 068511
Customer Centre, #81-01
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