SA1F218N0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 23/08/2021 08:15 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (23/08/2021 08:15 (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

23/08/2021 08:15 (SGT)

20/08/2021 09:00 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE KJE ENTRANCE
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 SATF218N0001

SLR8556Z

No

LIEW KIAN YOONG ANTHONY
SXXXX894D
arthurliewjh1999@gmail.com
(Phone) +65-98488851
+65-98488851

BMW
216d
ACTIVE TOURER D/AB LED

Private use

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
Comprehensive
No

LIEW JIN HWEI ARTHUR
SXXXX720D
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SATF218N0001

17/12/1999

Outdoor

15/11/2018

2 YEARS AND 9 MONTHS

Male

(Phone) +65-93660233

arthurliewjh1999@gmail.com

306 SERANGOON AVENUE 2 #12-70 SPORE 550306

No
Child
No

Chain Collision
Raining
Wet

No
No

Yes

No

LIEW JIN HWEI ARTHUR
Male

No
No

Yes
No
No

SMC6749P

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR1252X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be comploted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurato as possible. Any wilful msrepresentation or w ithholding 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 lability on the part of the insurance
companies.

5. false r ngma to th invest

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report wil for a fee be made available upon applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesad.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General lisurance Association of Singapore ("GIA") may/jare parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this {formj and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to alinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleclively referred to as the “Insurers”), the Insurers’ tawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as tha pofce), for the purpose(s) of :

(1) processing, handling and/or dealng w zh my claims including the settiement of the claims and any necess ary nvestigations relating to
the claims;

(ii) investigating the accident andlor my clams;
(iii) carrying out andler dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to ma, which could involve
dsclosure of certain persenal data about me to bring about defivery of the same as well as on the external cover of envelopes/mai
packages), andlor

(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims,

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved i this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one o more of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Sngapore, for ene or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (¥ driver is net the policy heider) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan
- 1 —_— -
< } bl ,‘<L e \
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@Accident report SA1TF218N0001

Page 4 of 24



SKETCH PLAN #2

Describe Circumstances of the Accident
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el L a=>‘1 e T 4‘\1-5,_,.‘ g w Gt ’l‘\j O xg"\'- 1 ‘, Ve h ﬁ
Declaration

VWe declare the foregoing particulars are true i every respect.

1440

L A
Folicyholder's Signature / Date & Dxiver's Signature (F driver is not the policyholder) / Date Wilnessed by Reporting Centre
Tere & Time Persennel
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www pml-baw.co

@* == PERFORMANCE MOTORS ol
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IMAGES #16

Made in | BAYERlSCHE MOTOREN WERKE AG
WBA2B32070V926011

C09
\.\ B ok

Germany
A 2164 Active Tourer. .

1- 1030 kg
2- 945 kg
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PRIVATE HIRE
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OTHER DOCUMENTS

AXA INSURANCE FTE LTC
3 Shen'on Way, £22.01
AXA Tower. Singapore (85513

Customer Centre %04-2% 4\ /4 CERZTIFICATE OF INSURAWCE
Tel 1800 8804388 Fax:- 5

Websilevawe,2xe .com.sg

GST Regisiralion Number: 153065123

customer.care@axs.com.sg

i mMerer Venfcies (THivd-Fauwky Réigks an? Jowpensstisnl Azl
7i848 &ns ot % i - L350 WRORI Transgort AT,
Ferzy Risie, ia:

i

i CERTIFICATE NO. : VCX/P2388687 Account No. : 13861

’ Coverage : Comprehensive |
Sum Insured : SGD 140,000.00 i

i Name of Solicy Hoider @ LIEW KIAN YOONG ANTHONY i

Vehicle Registration No. : SLR8S556Z
rom 30/03/2020 To 29/08/2021 \Bomnr Dates incliusiv

!Period of Insurance

PERSONS OR CLASSBS OF PERSONS ENTITLED TO DRIVB'

Named Driver(s) as stated in the Policy
1. LISW XIAN YOONG ANTHONY

Provided that the person a:‘wi‘\g is permizted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle oxr has zeen so permitied ané is not
( disqualified by order of a Court of Law or bv reason of any enactment or vezulaction in
that behelf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

‘a) Use for the carriage of passengers or gecods in connection wits wis
Policyhelder's business.

{b) Use for sccial,h domestic and pleasure purposas,

The ?o“cf does nct cover

{a) Use iv: racing, pace making, veliadbility trial or speed-testing

{b) Use whilst drawing a trailer except the ctowing (other than .oz:
reward) of any one disabled mechanically prcpelled vehicle

ea)
EXCBSS :
ALY, CLAIMS BACH & EVERY CLAIM : SGD 2,000.00 }
Windscreen Excess : SGD 100.00 i

{For Unnamed Driver Excess, piease refer to your policwy,

* Lizitationg Tendered Iinoperative Dy Seczion 2 of the
Cempensaticn: Act, (Shag.er -35; and Secticn §3 of zre Rsas T

o ba insiudad under ‘chese neezings.

cercificas
eSS 3ns

| =%e herery cerzify znat the Polisy 5o Wi
i the provisions of tne Notcr Vealcles

Fars T?¥ &f ENé 38T TTanszors ACt, 2387
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issued by - SEOVEBF2 on 2z0/04/232G

IMPCRTANT ;
Polizvhelders are wxarsed tha: on che sale of a mc
insurance snd the 3clicy t©o the Insurance COmMPAr

Sestroyal & ST8ILSOTV DeCiarETicn TS Tho ef
obiigation is an offence under cthe Mozor i
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She Freciun XA TASSY CTaaUSS Saguires
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