SA1F218C0002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 13/08/2021 12:44 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (13/08/2021 12:44 (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

13/08/2021 12:44 (SGT)
06/08/2021 09:15 (SGT)
Singapore

SLIP RD OF TPE TO SLE/CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SA1TF218C0002

XE6240Z

Yes

CHYE JOO CONSTRUCTION PTE LTD
TXXXXX808K

estrpt66@gmail.com

(Phone) +65-87120280

+65-87120280

CAMC
HN3251X40C3M6
HN3251X40C3M6

Employment

No - Claiming third party
Goods vehicle

Auto

11812

AXA Insurance Pte Ltd
Comprehensive
Yes

RAJAVEL SENTHILKUMAR
GXXXX384K
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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 vehicle 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?

30/03/1985

Outdoor

30/03/2011

10 YEARS AND 5 MONTHS

Male

(Phone) +65-87120280
estrpt66@gmail.com

613 BUKIT PANJANG RING ROAD #10-836

No
Employee
No

Chain Collision
Clear
Dry

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

Accident report SA1TF218C0002

SMM5193X

Private car
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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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBE3884X

Goods vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMW5484D

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1TF218C0002

RAJAVEL SENTHILKUMAR

XE6240Z
Yes
No
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SKETCH PLAN

IMPORTAMT NOTICE

1 Fleasa report correctly the dstails of the accident Lo 3pead up he clavrs process
2 This Formrrust be completed by the Policyholdar and/or the Authorised Driver

3. nformation provided must be a3 teuthful and accurate as pess ible Any w¥ul misreprasantation or w ithhciding of ma
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies is nol an admiz sion of policy liabifty on the part of the insurance

‘erial facts may

COmpanies.
ny false reporting m reforr he Police for investi

5
5. The report wfl be forw arded by the insurers of tha G Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this r2porst will for a f22 be made avalabis upon application by nlerasted parties,

7. By the ladgement of this report to the insurers, you heraby consenl lo tha archiving of tnis repart al the centre and to copies of the

report being made availabla aforasaid.

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

lunderstand, acknow ledge, agree and consent thal :

(2) My insurer , my worishop and the General insurance Assceiation of Sngapore ("GIA™) maylare parmitted to colecl, use, disclose
andlor process my parsonal dalalpersonal information s&toul in Ihis (form) and any olher perscnal information provided by me or
possassad by my insurer {collzctively the "Personal Information”) and éisclos and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved In this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers®), the hisurers” bw yersflaw firns, the Menetary Autherity of Singapore and any ralevant

government agency/authority (such as the police), for the purpose(s) of :
processing, handfing and/or daafing v ith my claims incliding the settiement of he claims and any necessary investigations relaling to -

he claims;

(1) investigating the accident andfor my clas;

(E) carrying out andfor dealing with my inslructions or rasponding to any enquiries by me;

(i) administering my claims (inckiding the mailing of carrespondaence, statements, invoices, r2ports o nolices to me, which could involve
disclosure of certain personal data abeul e to bring about delivery of the same as well as on the external covar of envelopes/mai

packages). andlor
(v} comrplying with applicable law in administering, processing, handkng and/or deakng with my clairs,

(collectively the "Purposes”)

(b) allinsurar(s) w ho hava insured vehicle(s) involved in this accident and the surers” lawyersilaw (s, maylare permitted to collect,
usa, disclose and/or process my Personal nformation for ene er more of the abeve Purposes: and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service provkiars or agents
(including thei law yersflaw firrrs), which may be siled outside of Singapore, for en2 or mora of the above Rrposes.

Witnassad by Paporting Cenlra

Criver's Signatura (¥ driver is not Ihe policyholdar) / Date
Fersonne!

(. o Signature / Date &
& Time:

Stetch Plan ) o
N -Xxeemoz
b — Svim 5143 X

D cwmw 54841

@’Accident report SA1F218C0002

R Sunlerd. F - amiil

“ C — GBRE 3884 x
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SKETCH PLAN #2

Uaseriba Circumstances of the Accislang

l
s
I wes $rpuells 5a-rma.hf' Sudclely {new's g
| beanng  GBE 36“4-? w# wed ‘on my (il matee qm
<l cawst. me hd dus o [ehF pertesn

of Ko yreherdt «-J $erels g wpack 04 v e
J

(
I(
1 Rajovel Sethilkumar i3 e em
o] 0o_(onstriction e ftd an
im y W0le X rk pui
Declaration

VY E] daclare th2 foragoing parliculars ara tru2 in evary respect

o o

Dverar's Sigratura (F deosar 15 not tha polis yholfar) / Daia Y2552 by Riparisng Cantra
o pring Cantra
v T Farsonnsl

Polzynoltar's Sipnatura f Date &
Tinre
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OTHER DOCUMENTS

AXA INSURANCE PTELTD
8 Shonton Way, #24-01

AXA Tower, Singapore 068811
Customer Centro £01-21
Tel:1800 8304888 Fax:-
Websiteiwww,axa.com.

CERTIFICATE OF INSURANCE

53
GST Registration Number: 199303512M
custemer.care@@axa.com.sg

®Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) sMotor Vehicles {Third-Party
Rioks and Compensation) Rules. 1960 e Road Transport Act. 1987 {Malaysia) sMotor Vehicles (Third-
Party Riske) Rules, 1459 {Malaysia)

CERTIFICATE NO. : VFX/P2429010 Account No. : 03165
Coverage : Comprehensive
Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : CHYE JOC CONSTRUCTION PTE LTD
Vehicle Registration No. : XE62402Z
Period of Insurance : From 09/03/2021 7c 08/03/2022 (Both Dates Inclusive)

PERSONS CR CLASSES OF PERSONS ENTITLED TO DRIVE#

Any person who is driving on the Policyholder's order or with their

permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USEe

{a) Use in connection with the Policyholder's business

(b) Use for the carriage of passengers (other than for hire or reward)
in connection with the Policyholder's business

(c) Use for social, domestic and pleasure purposcs

This Policy doces not cover

{a} Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(bl Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)
EXCESS :
Sect I - Any Authorised Driver : SGD 1,000.00
Windscreen Excosg : SGD 100.00

¢ Limitationa rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not

to be included under these headings.

I/We hereby certify that the policy to which thias Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Ricks and Compensation) Act, {Chapter 189) and Part 1V
of the Road Transport Act, 1987 (Malaysia).

AXA INSURANCE PTE LTD
-

4

Authorized Signature

Issued by - SGOVKRS2 on 17/03/2021

INPORTANT

Policyholders are warned that on the sale of a motor vekicle they must surrender the Certificate of
Insurance and the Policy to the insurance company, If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration te the effect must be made, Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap.
189).

FOR_INDIV, 2 it iCover Under the policy is valid only upsn the payment of che full

nwmmism whated An rhe ol ise
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