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Your NCD will be affected due to late reporting

2
1F21570002 / ALPINE MOTORS PTE LTD
”ﬁmv DATE & TIME: 07/05/2021 13:52 (SGT)

s g imi Bin Mohd Suadi Ong
/SUBMITTED BY: Mohammad Suhaimi
/: §ERSION: 1 (07/05/2021 13:52 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
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

2. This Form must be

icy liability. )

gégﬁl;sgu,e);nd acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

- - - a o a P O B galon P
IAR Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ROIING D [jerreg 10 in Qlice e
of the GIA Records

ANy 18 rep na £ reie
6. This report will be forwarded by the insurers
and that c%pies of this report will, for a fee, be made available upon application by interested parties. ) . . u
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
07/05/2021 13:52 (SGT)

Date of SUDMISSION ... e

Date of ACCIAeNt ... i 04/05/2021 10:30 (SGT)
....................................................... Singapore

BIDADARI PARK DRIVE

Exact Location of Accident

Additional Location Information
Country/State of LOSS  .....cccoooeiiiiiiiiiiii e Singapore
DETAILS OF OWN VEHICLE

GBH6383P

Vehicle Registration Number ............. T

INSURED/POLICYHOLDER
IS Ccompany? ... e Yes
Name Of Registered Owner ... SHARP ENGINEERING & CONSTRUCTION PTE. LTD.
Company Reg NO ... 2XXXXX732C
Email Address ... sharp.ecpl@gmail.com
Mobile Phone No ... (Phone) +65-92319679
Alternative Phone NO ..o +65-92319679
VEHICLE PARTICULARS
Manufacturer ... Toyota
Model ... Dyna
VBT 550 55 mrmmmmson et bimssns s ey s smgxasssssnses szhesmnd 2
Exact purpose for which vehicle was being used at time of
accident ... Employment
Are you claiming under your own insurance policy for repair to
JOUE BODIBIET oo comsissssasatiss s enmommnommonsatiSoes iy No - Claiming third party
Vehicle Category ... Goods vehicle
Transmission ... . Manual
L1 2982
INSURANCE COMPANY
Name of Insurance Company ... ... . AXA Insurance Pte Ltd
Type of Coverage ............................................................. Comprehensive
FleetPolicy ... Yes
Policy Number ... ... .. ... ot emi v D .
Cover Note Number S =
DRIVER
Name of Drive
PR e MOHAN SATHISHKUMAR
‘ o GXXXX136T

aP



Date Of Birth

S STTTTY ; 02/04/1989

Occupation ... e o e s A TSI S : Outdoor
Date Of Driving Pass T 23/03/2020
Driving experience btk s et 5 1 YEAR AND 2 MONTHS
Gender ... TR e e o i AT Male

Mobile Number ... P RPPROPRPPS (Phone) +65-92319679
Alt. Phone Number SRR e -

Email Address ... e e ST S L sharp_ecpl@gmail,com
Address ... e s s an o s s ST 17 JLN BESUT #03-05
Address complement ... SRR =

Postcode e s s e e SRS e eosamamets e S &

|s the driver the policyholder? ... - No

If No, Relationship of the Driver with the Insured U Employee
Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehicle Owned by Driver

lnéurance Company of Other Vehicle Owned by Driver ......... -
GENERAL INFORMATION OF THE ACCIDENT
Type of ACCIAENE ..o Collision - Cross Junction
Weather CondItiONS  ....oovoiviiiie e Clear
ROAA SUMACE  covvii et Dry
OTHER INFORMATION
|
Was any foreign vehicle involved in the accident? ..., No
Number of vehicles involved in the accident ... 3
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ......... No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver) ... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
NABME oo REZA SALIM
GOIABT, ... .....oovwssvss s oo s vis oo S5 sesas s o A B s ST Male
PASSENGER 2
NAMES osvnsaosmrmimm e s syt smss KOLANJIYAPPA VIJAYAPRAKASH
Gender ... Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. ... No
Was notice of intended Prosecution given? . .. ... No
Ifyes, againstwhom? ... ... _
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
ergsa:;‘cident phgtos available for attachment? .. Yes
W ere any video captured by Car Camera? ... N
asthere any audio recorded? *

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehic|e Registration Number
Vehicle Manufacturer yreses

@‘ .
Accident report SA1F21 570002
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e e

|Is of property damaged in accndent o
9. Of Passenger (Including Driver) ...

Vehicle Registration Number .........
Vehicle Manufacturer ........... .
Vehicle Model
Vehicle Variant ...
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number ..
Address ...
Address complement ...
POSICOAR ...icvvviericrreineesinnieeiiernessssnnsessnrevarsnesssmessnsassssdorsdoabediis
Insurance Company Name ...
Nature Of DAamMage .......iccceereriivinienierieie s b enreseanas
Details of property damaged in accident ...
No. Of Passenger (Including Driver) ... 4

DETAILS OF OTHER VEHICLE PROPERTY 2

Goods vehicle

SLR8417S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .................... it o 8 S AR
AdAress .. e
Address Complement ...

POSE.COUE . . i.ovmsiwnerapiins asnssssidiams i fbussensmuns gon wnsssse :
Approximate Age Years Old TRt .
Injuries Sustained ... e
Injured person in which vehicle? ... ...
Were seat belts WOrN? ..o
Was this injured conveyed to hospital by ambulance? ...

INJURED 2

Name of injured Person ..o
Vo [0 [ =TSR N R o 50y AORR S B | T PRI . B
Address Complement ...........c.o.ooiiiiiiiii
PostiCode: ... n 8l dhdi aimilid Bl cnitnimtoptsmmiessbons o
Approximate Age Years Old ...........ccccooiiiininnn,
Injuries Sustained ..o
Injured person in which vehicle? ...
Were seat belts worn? ..........
Was this injured conveyed to hospital by ambulance’? ...........

INJURED 3

Name of injured PErSON  ..........ccoooriiiiiiiiei e
AAATESS. o.ovyovecisnsstotnissimssgesdve Sihatas nesougsvhs fiaesesss sfassspnatues doehssasd e
Address COMPIEMENt ...
PostEode PUMIMNEaEE R | S L s insissnnesgresa b biaasenviiins e
Approximate Age Years Old ............ccoooiiiin
INJUrIES SUSTAINEA  ........ccooevieieriiiiisiiisreennsesssussrssssisrsessissssanss
Injured person in which vehicle?

iy

MOHAN SATHISHKUMAR

GBH6383P
Yes
No

REZA SALIM

GBH6383P

No

KOLANJIYAPPA VIJAYAPRAKASH

GBH6383P
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SKETCH PLAN
IMPORT oTIC

1. Pease reporl gorractly the detads of the acckent fo spaed up the ckims process
2. This Form must be

he Polic r andlot A d Drives.
3, Informration provided must be as truthful and accurate as pogalble. Any willul mysrepresentation of w thhokding of material facts may
allow ingurance companies to rgpudiate policy liability.
4. The issue and acceptance of this Formby insurance corpanes is not an admission of policy Eabiy on the parl of the insurance
companies.
5. An orti be refe he Police for invesljgation.
6. The reporl will be forw arded by tha insurers of the GIA Records Management Cenlre estabished by the General nsurance Association
of Singapare (GIA) for archiving and that copies

of this report will for a fee be made available upon application by mierested parties
7. By the lndgerrent of this repert 1o the insurers, you hereby con

sent to the archiving of this report al Ihe cenira and 1o capies of (he
repoit being made available af oresaid,

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

| understand, acknow ledge, agree and cansent that .

{a) My insurer , my w orkshaop and lhe General nsurance Association of Sngapore (“GIA") may/are permiied 1o collect, use, disclose
and/or process my personal dalapersonal information sel cul in thig [fosr and any olher personal information provided by me of
possessed by my insurer {(collectively the “Parsonal Infarmation®) and disclose and iransfer such Personal nfarmation to all insurer(s)
who have insured vehiche(s) mvalved in this accidenl (all insurer(s) w ho have insured vehicla(s) invalved in this aceident shall ba
collectively ralesred 10 as the “Ins urers”), the hsurers® law yersflaw firms, the Monetary Authorily of Singapore and any relevan!
government agency/aulhordy {such as the polce), for the purpose(s) of |

(i) processing. handing and/or dealing with my claime inctuding the sclilement of the claims and any necessa
the thims;

ry investigations relaling (O
(i) investigating the accident andfor my clams;
() carrying out andior dealing w ilh my instruclions or respondng 10 8ny

(iw) administering my claims (including the mailing of correspondence, statements, invoices, repofts or natices (o me, W hich could involve
disclosure of cenain personal dala about me to bring ahout delvery of the same as well as on the externa! cover of envelopes/mail
packages), and/or

(V) comrplying w 2h apphcable law in administering, processing, handing andfar dealing w ith my clairs,
(cotecirely the "Purposes”)

(b} all Insurer(s) w ho have insured vehick(s) involved in (his accident and the surers” law yersflaw (inms, may/are permitted to collect,
use, disclose andlor process ry Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andfor GW Lo their third party service praviders of agents
{inchuding their law yersflaw firms), w hich may be sited ouiside of Singapore, for one or more of the ahove Purposes,

enquiries by me;
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Describa Clrgumstances of the Accident . -
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VehldetobeExported Na - B b L
lnteMedDeregistnﬂonDate' - » = = 7 MMIT}EIT“';_:‘__Q—;H:“‘TL—_ i i 4{'
VehideMake: = ~ TovotA i E BB EBRBAERTE
VehideModel: =~ — = = = -~ =~ = & = omAmolm @ ¢ L 0 00 BT R
_ PrimeyColooe > = © ¢ = _ £ E oeeb b B 00N DD ELTHYE
 MawhchringYei= = ¢ & & ¢ & L Ao & b6 b 0 b BEEL R
Egmeta: | L - FFE T 2 - - tomomem f L b L b BT
ChaSSISNO.. L L o S FE T ¥ ¥ T JTFATSSI@*Q&SE__A_A‘: | AN A VT
Maximum Power Output: 4 N N % G R SRR R e I
CpenbaetVaie = &+ = | 8 £ & 4 Boteedwi LG RO L MU T T 0]
Original Reglsu'atlonDate: = ‘ 06Aug2018‘ il e R Il |
© First Registration Date: FY T % = & 2 f'"?eiu;gzﬁa“ 1600 T T S e T T e TR T
Transfer Count: TET T T YR LTRAR [ [
Actual ARF Pald: EEE T T EE RN T ]
PARF Eligibility: ; * No 'l L |
PARF Eligibility Expiry Date: _ B B ! i |
PARF Rebate Amount: BEET $a00: [ | j ‘\
COE Explry Date: 05Aug2028 ‘ |
COE Category: C- GoodsVehlcle&: Bus I
COE Perlod(Years): 10 |
PQP Pald: $28,354.00
COE Rebate Amount: £ $20,510.00
Total Rebate Amount: $20,510.00

The information contained herein is correct as at 11 May 2021

OK




: i A i o M =] Used 2018 Toyota Dyna 150 3.0,
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Toyota Dyna 150 3.0M

Overview Financial Accessories Similar Research Photos Map

Price $69,888 Fuel Type Diesel
Depreciation (7) $9,630 /yr Reg Date 13-Aug-2018
View models with similar depre (7yrs 3mths 1day COE left)
Mileage 42,000 km (15.3k /yr) Manufactured () 2018
Road Tax () N.A. : Transmiss.ion Manual
Dereg Value (%) $10,502 as of today (change) OMV (%) $27,084
COE () $14,466 ARF () $1,355
Engine Cap 2,982 cc No. of Owners (7 1
Curb Weight 1,780 kg

Type of Vehicle Truck

Features
View specs of the Toyota Dyna 150 Diesel (2014)

Description

1 Owner Agent Unit, Excellent Condition With Low Mileage, Accident Free, Comes With Canopy, High Trade In,
i Call/Whatsapp Our Sales Consultant For Viewing Now!
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