SA1F214Q0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 26/04/2021 14:14 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (26/04/2021 14:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the dalms process

2. This Form must be

3. Information provided must be ae truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies to repudiate

policy liability.

4. The issue and acceptanr,e of this Form by :nsurance compames |s not an admission of policy liability on the part of the insurance companies.

6. Thus reporl wnll be fotwarded by tha msurer\s of the GIA Records Managemenl 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

26/04/2021 14:14 (SGT)

24/04/2021 14:25 (SGT)

Singapore

ALONG JOO CHIAT RD BESIDE JOO CHIAT COMPLEX
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 SA1F214Q0001

SMM6200C

No

MAS'UUD IBNU SAMSUDIN
SXXXX104G
shaza_amalina@hotmail.com
(Phone) +65-91508970
+65-91508970

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

AXA Insurance Pte Ltd
Comprehensive
No

SHAZA AMALINA BINTE SHAARI
SXXXX771C
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SA1F214Q0001

26/03/1987

Indoor

01/09/2006

14 YEARS AND 7 MONTHS

Female

(Phone) +65-96164170

shaza amalina@hotmail.com

879B TAMPINES AVENUE 8 #05-47 SPORE 522879

No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

VIDEO WITH OWNER
No

GW3328G

Goods vehicle
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Address complement -
Postcode

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

] CHP

IMPORTANT NOTICE

1 m!wtwlmm“d!mIC.CMWID&QGUDMMD’OEB“

2 Thus Form must be complated by the Policyholder andior the Authorised Driver

3 nformalon provided must be as truthful and accurate as possible Any wilul msrepresentaton or wthhoiding of materal facls ray
alow insurance companies 1o repudiate policy Bability

4 The ssue and acceptance ol this Formby msurance compames s not an admssion of polcy labidy on the parl of the nswance
companes

5 An roportin ta t rinve ian

5 The report wd be forw arded by the nsurers of the GIA Recorde Management Centre eslablshed by the Ganeral hsurance Assccabon
of Singapore (GIA) for archiving and that comes ol this report w il for a foe e made avadable upon applcaton by meresled parties

7. By Ihe lodgement ol this report | the nsurers. you hereby consent to he archwing of this report at the centre and 10 copes of [he
report beng made avadable aforesad

& Consent under the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consen! that

(@) My insurer | my workshop and the General hsurance Assaciution of Singapore ("GIA") may/are peramited to colec!. use, dsclse
andier process my perscnal dataipersanal inforrmation set oul in this {formg and any other personal mformation provided by me or
possessed by my insurer (collectvely the “Personal Information”) and dsclose and transter such Personal Informaton 10 al msurer(s)
who have msured vetucleis ) nvoived in this accient {a8 mswrer(s) who nave msured vehcle(s] nvoived n ths accdenl shal be
colecivel referred to as the “Insurers ). the bsurers’ fawyersfaw frms, the Monelary Authorily of Smgapore and any relevani
governmenl agencyiauthordy (such as the poice), for the purpose(s) of

(1) processing, handing andior dealing wiln my clsms meiudng the setiement of the clairs and any necessary swestigatons relatng w
the claums.

{1} Inveshigating the accident andiar my Glams.

) carrying oul andior dealng w th my mstructions or responcing o any enquines by me

(] admnmsierng my clams (including the maing of correspondence. stalerments, mvaces. reports of nolces 10 me, whch could nvolve
dsclosure of certan perscnal data aboul me to bring aboul dekvery of the same as w el as on the external cover af envelopes/mad
packages); andéor

{v) complyng with appicable law n admesterng processng, handing andier dealing w th my clasrs

{culectvely the "Purposes”)

{b) all nsurer(s) who have insured vehcle(s) nvolved m this accdent and Ihe Nsurers law yersfaw fems. maysare permitted to colect
use. dsciose andior process my Fersanal formation for ane or more of e above Purposes; and

(€} ry Parsonal nformation may/can be disclosed 9y any of the hsurers andier GIA Lo ther thud party service providers or agenls
{(inchuding ther lawyersfaw firms), which may be sited culsxie of Sngapore, for one or more of the above Purposes

N il

Polcyhoiders Signature / Dute & Orwer 3Sgnalluck (f drwer  not the poicynolier) / Date Winessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

On 1L ek Je2¢ ‘ #f nhuwt S 1Y ' 7wy Arevtdli~ n

o etiame LK Jene  ahey T kot R Sdlnly, yehide B choagy
et o e H ot Relany o e Tl ord il

Ao fle oM hond  pertin of »g vehicle ﬂ, CArimy Fe
dorase S - F wih A Clede | hal i - cow  crmir. ,ga,/&'n} of

| Grdengp -

Declaration

Wve ceclare the foregong pariculars are liue » every respect

fih

qu:wlnna
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r:m-—- yﬁu\:’}mﬂmum,munﬁ

Witnessed by Reportng Centre
Personne
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