SA1F219E0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 14/09/2021 11:25 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (14/09/2021 11:25 (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

14/09/2021 11:25 (SGT)

10/09/2021 07:30 (SGT)

Singapore

FILTER LANE OF JUNCTION(PUNGGOL ROAD AND PUNGGOL
FIELD)

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 SATF219E0001

FBR6403M

No

CHUAH KOK ENG
SXXXX423B
alan.chuah.kec@gmail.com
(Phone) +65-88782200
+65-88782200

Yamaha
Xmax
XMAX ABS MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

250

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft
No

CHUAH KOK ENG
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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?
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?
Was there any audio recorded?

SXXXX423B

24/02/1974

Indoor

15/08/2000

21 YEARS AND 1 MONTH

Male

(Phone) +65-88782200

+65-88782200

alan.chuah.kec@gmail.com

68 EDGEDALE PLAINS #10-35 SPORE 828733

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SATF219E0001

SMR8366T
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUAH KOK ENG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR6403M
Were seat belts worn? No

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corroctly the detals of the accident
2. This Form must be compl i e Policyholder andlor the Authorised

3. hformation provided must be as truthful and accurate as possible. ny wiful misreprasontation o w thholding of material facts may
allow isurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance corpaniies s not an admission of poicy kablty on the part of the insurance
companies,

5.

10 $peed up the claims prOCESS.

09) Ve

6. The report w i be forw arded by the insurers of the GIA Records Management Centre establishad by the General hsurance Association
of Singapore (GI) for archiving and that copies of this report w il for a fee bo made avalable upon application by interested parties,

7. By the lodgement of this report to the insurers, you horeby consent o the archiving of this report at the centre and 1o coples of the
report being made avalable aforesald.

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

lunderstand, acknow ledge, agree and consent that ;

() My Insurer |, my w orkshop and the General hsurance Associgtion of Sngapore ("GIA") may/are pormitted to colect, use, daclse
andlor process my personal datalpersonal information set out in this [ford and any othor personal informaton provided by mo of
possessed by my insurer (colectvely the “Porsonal Information”) and disciose and transfer such Personal Informaton 1o all nsurer(s)
who have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
colectvely referred 1o as the “Insurers”), the hsurers’ law yers/aw frms, the Monetary Authorfy of Singapore and any relevant
government agency/authority (such as the polce), for the purpase(s) of :
mm"‘ﬂ.hmmmhgwmnycumumnnmmdmcmwwmmmwwmb
the claims;

(§) nvestgating the accident andicr my claims;

(#) carrying out andior dealing w gh my Instructions or responding to any enquiries by me;
(»)mmwm(M”Mdcm_.wu_m.rmumwn.whichcwnvom
dsclosurodc«mpmmdmmmlommw«ydusmuudmmnuwndcovvdwwnu
packages), and‘or :

(v) complying w th appicablo trw in administering, processing, handing andior dealing w ith my clars,

(collectively the “Purposes”)

(b) 2t nsuree(s) who have msured vehicle(s) involved in this accident and the nsurers’ kiw yers/law (rms, may/are permted to collect,
use, dsciose andlor process my Fersonal hormation for one of more of the above Purposes: and

(€} my Personal hformation may/can be daclosed by any of the hsurers andior GIA 10 ther third party service providers or agents
(nchuding therr biw yers/aw lm),wmhmbulcdmmdsmm.foromommdm"bavew.

. % =

Policyhoider's Signature / Dato & Driver's Signature (f deiver is not the polcyholder) / Date Wenessod by Reportng Cantre
T & Tre Personnel

Sketch Plan

< fun] ‘\ol k.o{

Ve A - F8R440 TBR(403M
Velan B - SMRE3LLT

'ut:”ol Tieled
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SKETCH PLAN #2

Describe Circumstances of the Accident
. H 1 l’)' MIO 100‘

Declaration

We declare the foregoing partculars are rue n every respect.

——

Y ¥ /

Polcfholder's Sgnatire / Date & Drivg's Signature (¥ driver is not the polcyholder) /Date  Wanessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

Swespons LT
POLICE FORCE ey

Police Station Of Origin: 1a3

Traffic Police Roport No. Tr202109107006

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Timo Report Made: I\ﬁdoRopoﬂNo Station Dary No.:

10/05/2021 10:10

Informant's Particulars
Jniormants Farucwiars,

Name of Informant:

Address:
68 EDGEDALE PLAINS #10-35 SINGAPORE 828733

CHUAH KOK ENG

1D Type /1D No.: Contact No.:

NRIC NO / $74784238 Home/Office: Mobile: 88782200
Nationakty: Emai:

SINGAPORE CITIZEN alan.chuah kec® gmad.com

Sex: Ago: Date of Birth: | Type of Informant:

Male 47 240021974 Rider

Race: Language: Inststution / Schoo’ Name:
Chinese English

Occupation: Driving Licence Information:

Crane operator Class: 2B.2A3.4.5 Date of Expiry:

PUNGGOL FIELD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmm
Tralfic Flow: Traffic Controk: Tralfic Volume:
One Way Not Controlled Moderate
Typo of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
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POLICE REPORT #2

SINGAPORE
e LT

Tr4210810/7006

Posce Station Of Origin: 243
Traffic Police Report No, T/20210910:7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

HospitaliCiinic | NIL Classof | Class: 2B,2A.34,5
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Date INIL

No. of Days granted Medical Leave | 03 | Degree of | Stight

Brief Details.

On the above mentioned date and time , | was travelling along Junction of Punggol Fiek! and Punggol

Road with my vehicle FBR6403M .

| was stationary at the fiter lane towards Punggol Road when suddenly | felt an impact from my rear , The
massive impact caused my vehicle to propelied forward . 1 lost my balance and fall off guard to my left .

| then realised that vehicle bearing carplate number SMR8366T had rear-ended my vehicle . | felt
soreness around my neck , back area and also sustained cuts on my left leg .

| immediatoly proceeded to clinic UNIHEALTH 24-he JURONG EAST noar my workplace 10 seok for
medical reatment . | was issued with 3 days of MC
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POLICE REPORT #3

SINGAPO
P:rLICE FggCE lll.,!!!!!,,!ll"“

Police Station Of Origin: 33
Traffic Police Report No, 7202109107006
10 Ubi Avenue 3 SINGAPORE 408865

Tol No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Sgnature Of Infoerant:
Not applicable The klentity of the person making this report has
been authenticated by Singpass, No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 10/09/2021 10:10
Officer In Charge Of Case: Classification Of Case:
TP/TPHQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
_Contact No.: 65476404
NP8
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