SATF216L0003 / ALPINE MOTDRS PTE LTD

ENTRY DATE & TIME: 21/06/2021 14.50 (SGT)
SUBMITTED BY. Mohammad Suhaim| Bin Mohd Suadi Ona
VERSION: 1 (21/06/2021 14.50 (3GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NO ICE
1, Please repon gurrectly tt = details of the acoident to speed up the claims process

2 This Form must be ¢ led by alder andfor the Authorised Driver
3 Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiaie
policy hiability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy iatility en the part of the insurance companies.

©. Any false reporiing may be referred to the Palice for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this renon will, for 2 fee, be made availablz upon application by interested parties

7. By the lodgement of this repart 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 21/06/2021 14:50 (SGT)
Date of Accident 19/06/2021 11:45 (SGT)

Exact Location of Accident Singapore
Additional Location Information BREADTALK IHQ CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

PY¥ )i )Py )

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PART CULARS

Manufacturer

Madel

Variant

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

Are you cleiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

A MAATAAA AAAR

SCHE6H

No

NG WANG HENG
SXXXX236E
cobin@leco.com.sg
(Phone) +65-96720010
+65-96720010

Mercedes
S4001

Private use

No - Claiming third party
Private car

Auto

2996

AXA Insurance Pte Ltd
Comprehensive
No

NG WANG HENG
SXAXX236E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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 Regis ration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Canditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured com eyed 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?
Paolice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/POLICE REPORT
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 Regisration {lumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Aommidecd cam ek O AAEA4LI AAAR

25/02/1945

Indoor

27/04/1963

58 YEARS AND 2 MONTHS

Male

(Phone) +65-96720010
+65-96720010

cobin@leco.com.sg

66 TAMPINES ROAD SPORE 535091

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Palice

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

VIDEO WITH OWNER
No

SLT101U
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PR 2o Py )

Vehicle Category Private car
Name of Diiver =
Contact Number _
Address <
Address complement -
Postcode =
Insurance Company Name “
Nature Of Damage .
Details of property damaged in accident =
No. Of Passerger (In=luding Driver) -
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SKETCH PLAN
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION o
fWe declare the foregaing particulars are true in every respect
No<=< L
To— [ - S
Polgrhoider » mgnature Drever » Signature Aeporing Centre Personne s Sgnelure
Date & Time: I griver s not the polcyholder) Name
Cate & Tume NRIC/FIN Ne
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