SA1TF21480002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 28/04/2021 16:51 (3GT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1{28/04/2021 16:51 (SGT}}

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
/ hori

2. This Form must be I v

* SINGAPORE ACCIDENT STATEMENT

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 lizhility.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,

&, Thus reporl will be forwarded by the insurers of the GIA Records Management Centre eslablished 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 parlies,
7. By the lodgement of this report 1 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2021 16:51 (3GT)

27/04/2021 15:55 (SGT)

Singapore

Steven Road { After Junction of Stevens Close }
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Qwner
Work Permit No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
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
Work Permit No

* Accident report SATF21480002

SLV2236R

No

Li Qunna
GXOXXXTO0K
hl048f@gmail.com
(Phone) +65-88691915
(Office) +65-88691915

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GARL9699/1

nil

Yong Mei Seen
GXXKKEE1K
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Date Of Birth

Qccupation

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

Report Please refer sketch plan

ATTACHMENTS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19/04/1981

Indoor

07103/2018

JYEARS AND T MONTH
Male

{Phone) +65-86693677

hl048f@gmail.com
& Temasek Boulevard, #30-01A , Suntec Tower Four

038986
No
Other
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Duncan
Male

No
No

Yes
Yes
No

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SATF21450002

GBK23C

Commercial vehicle
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of propetty damaged in accident
No. Of Passenger {including Driver)

SL87518K

Private car

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SATF21480002

Yong Mei Seen
Waist Pain
SLV2236R
Yes

No
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Paase repost correctly he dolnls of the sccidert in speerd up the chims BrEcess

2. Thy Formpust be sompleted by the Paticyholder andior the Authorised Driver
3. Bformaton provided rust te as bruthful and accurate as possible Any w el msrepresentalon of wihbeliing of matesal facts may
alivw nsurance companies (o fapudinle policy labilite

4 The issue and stceplance of this Form by msurancs comnaniss 1S sol 20 admsoon of potey tabidty onthe part of the insurance
COMPaNDCs

5 Anyfalze reporting may ho referred to the Police for lnve stigation.

6. The teport w & ba forw arded by the mswiers of the GIA Raggeds Maragemem Centre esiabished by lhe General Isurance Asscombon
i Smeapare (G for atchving and hal comes of ths rapert wil lor a fee be made avalable upon appiunlion by inleresied parkes

7 By the incpement of ths repart ta the msurers, you bereby cansent 1o the archeing ©f Inis report &t the contre and lo copes of the
report beng mate avatable of eresad

& Consentunder the Personal Dota Protection Act {PDPA)
lunderstand, acknow krdge, sgree and consent Lhat .

(e} My msurer  my warkshap ang the General insursnce Assocmlon of Singapore PGIAT) mayiare permitted te codesl, use. dischise
andice {}TOCI‘SS mf personal fatapersonglalformalion set out i this [for mlang any othet persenalinformation provided by me ar
fessessed by my meurer (Codzchvidy the "Parsanal Information”} and disclose and transfer sush Personal Bormation to 28 insureris}
WG Nave fsur cd vehels)inveled inthis acodant (alinsurer{s} who have msured wvebicle(s ) inveived in this accudent shalibe
coliapively relerted i as the “Insurers™), the Insurers’ faweyersdaw firms, e NMonelary Sathority of Singopore and any relavand
guverament ggencyfauthority (such as the pofesl, for the purposels of |

{1 processng, handing andlor coalng wan my chms vehudng fhe settfemant of Whe claums and any necessary mveshgatans relating 1o
the clamg,

{r) nvestigaing (e acodant and/or oy clomms;

{m) cAMYiRg il andier deakng weh my mstructons o respondag 1o 0y enguries by me

(v asmadtonng my claivs (mokking ne madng of correspondence. slalements, Invores, Fepoiis af nolses tome wioh could nvoie
deciosure of cortain personal data ghog me to brng sbiout delvery of the same a5 w el as on the extornas cover of envelopesimad
packages). anglor

(vicamplymg wih apnkeabie law o admnusier ng, pracessng, handing andior deaing wah gy clamrs.

{eckocineely the “Purposes”)

(0} 2k sured(s) who have meured vehahs) nveled m this acgdent and he Bsurers” by versfav. Tens, mayiare permitied 1o colinel,
use, 45 CREk e andiof Fogess ny Personal infarmaton for one or more of the above Purposes, angd

Lot my Persenal B ormatien may/can be gschsed by any of he hsuers andior GIA ta ther theg Party SEVICE providars of agents
nchadng Mer Ba yersisy Temel, which may be sted culsde of Smanpore. (o0 ane or mate of the above Priposes
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Drevarsy ng:.“ima;re i arver ® rofthe paboynekion s Dale Wianessbd by Reporbng Cartee
& Time Forsonngl

Skeich Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

i

{"_—\.

Futeybomers Saratere Dae &

fre & Tirp

& Accident report SATF21450002

Droveer's Bonature 17 dewar s 8 the Faloy foioer s - Date

Waressus by PRaportng Certre
P ggnnel
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SKETCH PLAN #3

On 27.04.2021 at about 15:55 hours along Stevens Road (After Junction of
Stevens Close), I was traveliing straight on lane 1 at the above mentioned
location; fane 2 was occupied by work road construction. When the front
vehicle (C) slowed down and stopped, hence I followed suit.

Suddenly,  heard a loud bang from behind and the impact forced my vehicle
{A) to hit onto the rear portion of vehicle (C). When | alighted, 1 realised it was
vehicle {B) that collided onto the rear portion of my vehicle (B), thus causing
damages to the front and rear partion of my vehicle (A).

it was a chain collision of tota) of 3 vehicles involved.

I wish to state that T have 1 passenger in my vehicle {A).

Vehicle (A): SLV 2236R
Vehicle (B): GBK 23C

Vehicle {C}): SLS 7518K

7
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5/’. \
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