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o - Dale 7 Veh No SCH GGH _ IrRegn ;JIS &V\

Eslimated Cost: Typek M.Ca M Cycle ! Bus /| Van [ Lorry [ Taxi | Prime Mover f
0D/ TP /WS /TP RES/OD RES [ EVA /INV [ MV Truck / Trailer or
To Inspect Vehicle Mo: I Mﬂﬂ,@d}q B,Q_QL 32'}00 LH ;1‘{‘%(3 .
atWorkshopms | Colour Rluck. - AC: Tnsured St /NI NA
d s T . . T _'8_(,,‘5%,7, T/Radio: Insured | Stel | NI / NA
Insured: . _ e . Eng/No: T
Policy No. N CINo: W D))DJC)UJWC,QYJ 1
Canste C10010597/CD | Gen Cond(8633/ Fair Poor  Bumt
Sumlinsured:  Excess: 7;7__7_7 ) Steering: I Jammed | Leaked | Burnt or
(Client's Record) - Brake: IJammed!LeakedlBumt ar IR

Make of Veh: Modi:  Nil | STD AfRim or
Tyre Size: F: )L(’S/ SoR1Q.

(Palicy Condition) R: dxx /59 RL.
Remark: The veh had commenced its N/S 0/s BS / DUN / EXNOVA /| GY [ ES/ LIZA I MIC | OHTSSUMU
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value Front Rear
IDAC Accident Rport Consistent? : Yes or No Rea. O " R/Bal. 0k e
GIA | PR Seen: Consistent? : Yes or No L/Bal. E ;(; mm L/Bal. C
Est. Repairs; 3 days Res: Yes or No D.OA. DOL At %o )_{
Lum Sum:; % 3Val.: Yes or No "Survey held at ACLVMC ¢ -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | N/S | UIC | Rooftop or
Vehicle: IN/OUT Font #[s - L7
Date:  PersonContacted: | The U/C | Chassisframe / Body Structure affected due to collision.

Datﬂ i Tcme | Action / Instruction
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SA17216L0003 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 21/06/2021 14:50 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(21/06/2021 14:50 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NO 'ICE
1. Please report currectly tt e details of the accident to speed up the claims process

2. This Form must be 2 I river
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiaie
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.
i ice for investigation.

i
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 renort wil, 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 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
Vehicle Registration Number SCH66H
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NG WANG HENG
NRIC No SXXXX236E
Email Address cobin@leco.com.sg
Mobile Phone No (Phone) +65-96720010
Alternative Phone No +65-96720010
VEHICLE PART CULARS
Manufacturer Mercedes
Model 54001
Variant -
Exact purpose for vhich vehicle was being used at time of
Private use

accident

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

Vehicle Category

No - Claiming third party
Private car

Transmission Auto
CC 2996
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

b
’w A e lde ot oA OCAATNA N NANAN

AXA Insurance Pte Ltd
Comprehensive
No

NG WANG HENG
SXXXX236E
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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 Regis ration 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 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?
Police 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 Regiswration [{umber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

.‘ﬁ A mnidamt cmamam CAAEA4 L1 AAND

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 Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH OWNER
No

SLT101U
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Vehicle Category

Name of Diiver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passerger (Inzluding Driver)

g Accident report SATF216L0003

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repornt correctly the detals of

2 Thes Form must be completed by th

the acodent to spead ud the claims process

WMBMM

3. Infor

facts may allow msura

4. The issue and acteptance of the
Y companes

5 Any false reporting may be.

6 The report wil be forwarced
Assocation of Singaport |GIA}
nterested partes

7 Eythe lodgment of this report 10
the report being made available aforesad

8 cmmmnrun-lomprmmwwm

{ understand, acknowledge, agree and consent that
insyrance AssoCiation of

personal infor mation set

“personal

nce Lompames 1o
s Form by msarance companies s not

referred to the Police for investigation.
insurers of the GIA Records Management
that copees of this report wi

by the C
for archowing and

the nsat &S, you heteby consent to the

insurer, my workshoo and the Generai
ersonal dala/
Dy Insurer {collectreety the
insured vemclels)

My
disclose and/ot process my P
provided by me of possessed
personal information 10 ab insurer{s) who have
vehiclels) mvolved M this accdent shall be collects
Manetary Authonty of Singapore and 3Ny relevant
of :
{i) processing. nanding 4
investigations relating
(i) investigatin, the accident and/or my claims,

{in) carryng ot and/or dealing with my nstructions of

(a}

government agency/

nd/or dealr
ro the clamms,

(1v) admunistenng my claims (including the mailing of corresponoence. statements,
which could involve disciosuT® of certain persona! 031a about me 10 bring about dehvery of the same as wel 3s on the
external cover of envelopes/man packages). and/or
ollectively the

(v) compiying with apphcabie law 0 administenng, SrOCessIng.

“Purposes’ |
{b) al insurer(s) who have insured veniclels)
10 collect, use, disclose and/or process my
may/can be disciosed by any of the Insurers
sMaw firms), which may be sited outside

\nvolved in this accident and

personal information for

my Personal information

(<)
agents{including the:r lawyer

my Personal infor
investigatien and managemeant in

.on so coliected under (d] above may be shar

(d)
present and al future claims

(e} the informat
li} to all nsu-ers and/or any other third parties that assist i evaluating vestigating, controiling or Managing fraud.
regulators, law enforcement and government agent &4 3t reasonably reguired for the purposes stated, o7
(i) for comply:ng with reguirements under any regulatons, laws o° court grders
M 4
‘/
Policyholdet's Signature Driver's Signature Reporung Centre Pe:sonn;ﬁ.ﬂ_m;rv__‘ X
Date & Time (M driver 15 not the polcyhoider) Name
NRIC/FIN No

Date & Time
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an admussion of policy Lability or the par

I tor a fee be m

archwwing of this report at the cen

ngapore ["GIA )

iwotved m this acodent (all msu

vely referred to as the

ng with my claims nCiudng the settiement

rasponding 1 ANy ENQUINes by me.

hanaling and/or ceahrg with my clasms {c

ane or more of the above Purposes; and

mation will also be collected and used to compile clam

ed / disclosed

epresentation o1 withhoiding of materal

1 of the insurance
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appication by

ade avaladle upon

tre and to copies of

may/are permitted 10 collect, wse,

this [form] and any other personal information
and transfer such

rer(s) who have nsured

Lawyers/law firms, the
), for the purpcse|s]

insurers |, the insurers
authority (such as the poice

of the claims and any necessary

invOoICes, Teponts of notices 10 me,

the Insurers’ lawyers/iaw firms, may/are permitted

their third party service providers of

and/or GIA to
brmurnureda-emw

of Singapore,
5 history for the purpost of fraud detection,
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
We declare the foregong particulars are true in every respect
No<=< « gl

e S - ~ ——

Policyholder s Signature Driver s Signature Reportrg Centre Personne s Signature

Date & Time: (' driver s not the pohcyholder) Name

Date & Tume NRIC/FIN No
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