SA1F218B0002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 11/08/2021 16:34 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (11/08/2021 16:34 (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

11/08/2021 16:34 (SGT)

10/08/2021 18:13 (SGT)

Singapore

AIRPORT RD TWD KPE(TEP) ENTRANCE AFTER BARTLEY RD
EAST

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

Accident report SA1F218B0002

SKT1615J

No

MOHAMMAD HERMY BIN JASMI
SXXXX981E
mohammadhermy@gmail.com
(Phone) +65-96943412
+65-96943412

Toyota
Wish
2.0 AUTO

Private use

No - Claiming third party
Private car

Auto

1987

AXA Insurance Pte Ltd
Comprehensive
No

MOHAMMAD HERMY BIN JASMI
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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 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?

SXXXX981E

12/05/1979

Indoor

02/12/1998

22 YEARS AND 8 MONTHS

Male

(Phone) +65-96943412

+65-96943412

mohammadhermy@gmail.com

170C PUNGGOL FIELD #03-697 SPORE 823170

Yes

No

Side Swipe
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

Accident report SA1F218B0002
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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

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 SA1F218B0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or withhelding 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 pekicy liability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this (form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(i1) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices 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/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/are permited to cellect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

U O%Q/}' =

Rolicyholder's S‘gnmure /Date & Driver's Signature (if driver is not the pelicyhokder) / Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

 TATDOT B uwas KPRCTRD) AHT 1615 3

| Entenc \phoe Aftec Barfu RS gasr | n SHD 3aY
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SKETCH PLAN #2

Describe Circumstances of the Accident

On fhe Sioied Ot Ond Time | ix “Mouelin, along the Shates locatind
on__mu Veicle SKT LIS  gukrky On the fetond 1dne, Sudlenly WRWide SHD34F

Camt fom my By Right hand Side  and collded Wrko my Right  fvrk POGen  artin THE

Declaration

We declare the foregeing particulars are true in every respect,

(/N .

Folicyheider's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Repoerting Centre
Time & Time Personnel

@’Accident report SA1F218B0002 Page 5 of 15



IMAGES
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IMAGES #8

TOYOTA MOTOR CORPORAT'ON JAPAN
MODEL
ENGINE

FRAE No.

R RN
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OTHER DOCUMENTS

AXA Insurance Pte Lid

A 1500 880 4888 (Within Singapore)
(65) 6380 4888 {International )

p.a¥ redefining /insurance -] R acomi

& www,aea.com.sg

account number

Certificate of Insurance 5217

Motor Viehicles [Thirg-Party ks anc Compensation) AcL (Chapter 189). Motos Viehickes [Thoed-Party fisks ant Compensaton) Rules. 2960.Road Transport Act, 1587 |Malaysia)
Motoe Vehicles (Third-Pacty Risks ) Rutes, 1959 (M.

Policy details

Policyholder name MOHAMMAD HERMY BIN JASMI Certificate number GAGB89424 /1

Cover Comprehensive Chassis number JT2GJ20W005001454
Plan name Essentiale Engine number 3ZRA414656

NCD applicabie 50%

Vehicle registration number SKT1615)

Peried of Insurance from 24;05/2021 to 23/05/2022 (both dates inclusive)

Finance loan company SHUN HENG CREDIT PTE LTD

Persons or classes of persons entitled to drive*
(@) The Policyhokier
(b) 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 ¢r has been so
permitted and is not disqualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitation as to use* .

Use only for social, domestic and pleasure purposas and for the Policyholder's busingss.

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods ather than samples in
connection with any trade or Busingss or uSE o any PUIPCSE in connection with motor trade; or when the Motor Car, whether stationary, in use or
otherwise, is in or on, a racing track, cirCuit, route, course or any other reads by whatever name called that are typically used for racing, pace-making or
such similar purposes.

* Umitations ronderod indperative by Secton 8 of the Moter Viehicles (Thwd-Party Risks ang Compensation) AcL (Chapter 189) and Section 85 of the Road Transport Ak, 1987
{Malaysia), are not to be Inciuded under these

EXCESS Windscreen Excess W\@;_ .'-Lf_

An Adgitional Excess is applicable as follows:
1, S$500 fer unnamed Autherised Driver
2. §$500 for declared Young and Inexperienced Driver
3,885,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced 10 $$2,500 if You have chosen AXA Premium
Workshops.

Additional clauses & endorsements to your policy

Additional Clause 1
Loss of use bencfitis amended to -

Daily transport allowance of $50 for a maximum of tén (10) days

it

I/ We hareby certify that the policy 1o which this Certificate relates is ssued in accordanc h the provision of the Motor Vehicles (Third Party Risks and

Compensation) Act, (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malay

AXA Insurance Pte Ltd

Authorised signature

Important note
Polcyncicers are warned that on the sale of a motoe vehicie thoy must surrender the Cortificate of Insurance and the
Insurance has been 10st of destzeyad a Stat y Deciaration to the effect must be made, Fadure 1o comply with this
Party Risks and Compensation Act {Cap, 189)

ACy 1o the insurance company, I the Ceruficate of
Uon is an offence under the Motor Ve

AXA Insurance Pre Ltd (169903512M) 1013
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #81-0L
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