SA1F21540004 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 04/05/2021 13:20 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (04/05/2021 13:20 (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

04/05/2021 13:20 (SGT)

03/05/2021 14:48 (SGT)

Singapore

11 TANJONG KATONG ROAD(KINEX KATONG REGENCY
DROP OFF)

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
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SLJ1480X

No

HIRMAN BIN ALI
SXXXX626E
hirman81@gmail.com
(Phone) +65-97645242
+65-97645242

Chevrolet
Orlando

Private use

No - Claiming third party
Private car

Auto

1362

AXA Insurance Pte Ltd
Comprehensive
No

HIRMAN BIN ALI
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NRIC No

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?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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
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SXXXX626E

26/06/1981

Indoor

30/12/2006

14 YEARS AND 5 MONTHS

Male

(Phone) +65-97645242

+65-97645242

hirman81@gmail.com

356 WOODLANDS AVENUE 5 #03-406 SPORE 730356

Yes

No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHB2191M
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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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be gom pleted by the Policyholder andlor the Autherised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokding of material facts may
alow msurance companias to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of pobcy liability on the part of the nsurance
companies.

5. false repor ay be referre ce for tion.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcation by interested parties,

7. By the lodgemant of this repert to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made available aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(@) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted (¢ collect, use, disclose
andlor process my personal dataipersonal information sel eut in this [form) and any othor personal information provided by me or
possessed by my insurer (colectvely the *Personal Inform ation") and disclese and transfer such Personal Information to 3 insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
celoctively raferred to as the *Insurers®), the insurers’ law yersflaw firms, the Monetary Aulhority of Singapere and any relevant
gevernment agency/authority (such as the police), for the purpese(s) of :

(i) processing, handlng andior dealing with my clairs ncluding the settiemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

() carrying out andlor dealing with my instructions or responding to any enquiries by me;

(~v) administering my claims (including the maiing of correspondence, statemants, invoices, reports er netices to me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, precessing, handling andlor dealing with my claims.

(colectively the *Purposes”)

(b) a¥insurer(s) w he have insured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted to colect,
use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA (o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

\ m /
Felcyhokier's é‘@amre /Date & Driver'ﬁnalwé (K driver is not the policyhokler) / Date  Witnessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan

Drop- (¥ | R:QUR NG M
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 03.05 203! o+ ahote 14:0% om

v

Hiae raveling alana Taniom  Kampo  Pondl | Kinex

Katona Sy Tron-0%) . T wag froavelind avaigitt - Suddenlv . the  nocsenger n oo R

opened the door and M+ my vemcle

Declaration

Wve declare the foregoing particulars are true in every respect.

>ﬂ,‘\ (
; A

Policy holder's @’aldfe /Date & Driver's Sighatuce (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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OTHER DOCUMENTS
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AXA Insuranca Plo Ltd

B 1500 880 4988 (Within Slngspore)

. 165) 880 4888 {intermation=)
.28 redefining /insurance Tovmion

m A com.es

Certificate of Insurance S

Moror Veruclos {ThiraParty Risks and Compansation Act. (Chapter 1691 Motor Vehicles (Thins-Party Risis a0 Compansanion) ules, 1960 -Road Transpcet Act, 1987 Mataysia)
Motor Vehicles (Thved-Pecty Risks | ules, 1959 (Malaysin)

Policyholder name HIRMAN BINALI Cortificate numbor QASTO4G4 /1

Cover Comprehensive Chassss numbar KL1YA7S89HX608170
Plan name Essential Engine number BLANETI62660018
NCD applicadle 0%

Vehlele ragistration number SU1480X

Perlod of Insurance from 13/04/2021 to 12/04/2022 (both dates inclusive)

Rnacce loan company TOKYQ CENTURY LEASING (S) PTE LTD

(8} The Policyholder

(b) Any person who is driving on the Palicyhokiers osder of with their permizsion

Provided that the person driving is permitted in with the li ing o< ather laws of regulations to drive the Motar Vehicle or has been so
permitted and is not disqualified by order of a Court of Law of by reéason of any enactiment or regulation in that behalf from driving the Motor Vehigle.

Use only for social, domestic and pleasure purposes and for the Palicyhoider's business.

The policy does net cover - use for hite of reward, racing. pace-making, retabllity trial. speed testing, the carriage of goods other than samples (n
connection with any trade or business or use far any purpese in connection with motor trade: of when the Matar Cae, whether stationary, in use or
ctherwise. is in or on, a racing track, circuit, route. course or ary ather 03ds by whatever name called that are typically used for racing. pace-making or
such similar purposaes.

A he by Saction 8 of the Motor Vehicles (Thied-Paty Rasks and Compensation Azt Chopeer 189) and Section 95 of toa Road Transport Act, 1997
(Malay are not to be under these ings.
EXCESS Basle Own Damage Excess

Windscreen Excess

An Additional Excess  applicable as follows;
1. 88500 for unnamed Authorised Drivar
2, $5500 for dectared Young and inexperienced Driver
3. 535,000 for undectared Young and Inesparionced Onvers. This addinonal ausess is reduced 10 S$2.300 of You have chosen AXA Premium
Worsshops,

Nil

I/ We heredy certify that the poficy 10 which this Certificate relates is issued in accordance with the provision of the Matar Yehiclas { Third Party Risks ang
Campensation) AcL. {Chapter 189) and Part IV of the Road Transsor: Act. 1987 (Malaysa),

AXA Insurance Pte Ltd

X

Authorised signature

Important note

POIiCYNCICIS 318 ¥MOd INAL 2 10 5308 of 3 Mel0r eI ey TSt surrgnder the Cartfoaie of Insurance and 100 Peicy 10 the wEUBI0S Sampany. if e Certificars o
Irsicance has baen lost or destoyed o Statuioey Caclaration o the e'fect must Be mace, Fadyse to comply wn (08 SBEZIoN 5 an ollenca urder the Mas Yanicle +Thuio-
Party Risks and Compensatica 4ct (Cao. 189),

The Premium Waeranty Clause feQares N pramium 10 D Sied 0 Sl mthin 3 SO0 o800 faling »nich iharm aoule ne no Handry sroer the 20ksy, “anewal sevnficate,
ardorsemens ez,

AXA Insurance Pra Ltd (199903512M) 1of2
3 Shenton Way, ¥24-01. AXA Tower,

Singspore 068811

Customer Centre, #81-01
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