SA1F213P0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 25/03/2021 12:10 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (25/03/2021 12:10 (SGT))

Your NCD will be affected due to late reporting

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

25/03/2021 12:10 (SGT)

23/03/2021 15:55 (SGT)

Singapore

COLLYER QUAY TOWARDS NICOLL HIGHWAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1TF213P0001

SKW6026K

No

CHOONG SHEEN MAO
S8825297G
sheenm20@emf.com.sg
(Phone) +65-97562239
+65-97562239

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

1984

AXA Insurance Pte Ltd
Comprehensive
No

CHOONG SHEEN MAO
S$8825297G
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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?

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?

13/07/1988

Indoor

30/07/2008

12 YEARS AND 8 MONTHS

Male

(Phone) +65-97562239

+65-97562239

sheenm20@emf.com.sg

5 DRAYCOTT DRIVE #27-01 SPORE 259420

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

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

Address complement
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ630X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHOONG SHEEN MAO
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKW6026K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Alease report corractly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder andfo s iver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias i not an admission of polcy liabikty on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation,

8. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon appication by interested parties.

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that -

(2} My Insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are pernitted to coliecl, use, disclose
andlor process my personal datalpersonal information set out in this [formy and any other parsonal information provided by me or
possessed by my insurer (callectively the “Parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accidont (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the peice), for the purpose(s) of

(i) processing, handing and/or dealing with my claims including the setliement of the claims and any necessary investigations relaling to
the claims;

(8) investigating the accident and/or my claims;
(i) carrying out andlor dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); andlor

(v) complying w ith applcable law in administering, processing, handiing and/or dealing with my claims.

(colectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hisurers” law yarsflaw firms, may/are permtied to colact,
use, disclose andior pracess my Personal Information for one or more of the above Purpcses; and

() my Personal nfarmation may/can be disclosed by any of the hsurers andlor GIA o their third party service providers or agents
(including their Bw yersilaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/{/// S . d’/’-’

Pbﬁc'yhoider's Signature / Date & D'%rgsgﬁalure (If driver is not the polcyhokder) f Date Wilnessed by Reportng Centre
Time & Time Personnel
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OTHER DOCUMENTS

Underwritten by:

.

-a W redefining /insurance

Certificate of Insurance
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Policy details

Policyholder name CHOONG SHEEN MAD (ZHONG XUNMAQ)
Covor Comprehensive

Flan name Porsehe Prime

NCD applicable S0%

Vehicle registration number SKWE026%

Peslod of Insurance

Distributed by:

oo

= 62209266 54 motorégam.com.sg

AXAnsurasce Ple Lt
T 1800 820 4588
— |65) 68804740
customer,caredaxa,com, sg
-~ www.a1a.com.sq
date
29/10/2020

Cosngrrn g wlinss B Jes 1950 float Tacapon K 1057

Cestificate number GA4DGT3Z/ 1L

Chassis aumbar WP1ZZZ952GLBOASESD
Englas nambar 139290

Finance loan company HL BAMW

Sum Insured SGO0 172000

from 0671872020 10 05/11/2021 tvoih datos inclusive)

Persons or classes of persons entitled to drive*
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EXCESS Sect! - Used In S'pore Only
Sect |- Used Outside Spore
Fire& Theft - Outsidie

Windscraen Escess

5 Mhipe Tha sanges
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An Acditional Section 1 Excess of $3,000 will apply for Autherized drivers whe 1¢ at te age of 23 years old or bedow 3ni/ ar with less than 3 years of driving eapeticnse.
Additional clauses & endorsements to your policy

Nl

1/ neretyy censty that e pokov 1o wh

Compensation: 3¢t (Chagter 159) andg Part IV of 1ne Ao Transpo:! At

AXA Insurance Pte Ltd

soed st uie

Important note

ANA Irsarance Pre Lia 15990351 24

& Shonton Way, #24.01. AAA Tower,

Singavore D8R 1

Cusromur Cepye, 431.01

@’Accident report SA1F213P0001

o th NG egnisian of the Motor Venicles
1987 tats oy

Page 14 of 14



