SA1F21BP0001-01 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 25/11/2021 12:31 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 2 (26/11/2021 15:00 (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

25/11/2021 12:31 (SGT)
08/10/2021 13:25 (SGT)
Singapore

Lorong Kilat

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 SA1F21BP0001

SKW9093X

No

Niu Ji Wei

SXXXX051D
chuajoanne73@gmail.com
(Phone) +65-91713399
(Home) +65-91713399

Lexus
Es250
ES250

Private use

No - Claiming third party
Private car

Auto

2500

AXA Insurance Pte Ltd
Comprehensive

No

GA553018/1

nil

Niu Ji Wei
SXXXX051D
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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?

02/12/1963

Indoor

15/04/1996

25 YEARS AND 6 MONTHS

Male

(Phone) +65-91713399

(Home) +65-91713399
chuajoanne73@gmail.com

84 Corporation Road #15-07 Lakeholmz

649821
Yes

No

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 Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

CIRCUMSTANCES OF ACCIDENT

Report please refer to Sketch Plan & police report

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBA9933U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category 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) -
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SKETCH PLAN

SKETCH PLAN
IMP C

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability cn the part of the insurance

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre estabshed 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 afcresaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General hsurance Asscciation of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my persenal data/personal infermation set cut in this [form] and any cther 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)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the lhsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andler my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invalve
disclosure of certain personal data about me to bring abeut delivery of the same as w ell as on the external cover of envelopes/mai
packages); andior

(v) complying with applicable law in administering, precessing, handling and/or dealing w ith my claims.,

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
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 hsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%

b
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy‘holder) / Date Witnessed by Réponing Centre
Time & Time: Perscnnel

Sketch Plan

ﬁ lg,_m.se @ skw 9o 3R

@ sBA 993 U

..‘

LoRoNG )i LAT
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SKETCH PLAN #2

Describe Circumstances of the Accident

REF 70 Polics RePoRT ‘rl/zozuoas/zo%

I HAVE Recelved THE Police NVEST/GATION HeNCE T A REPRTIMA This RACSDENT.
ONLY NOw

Declaration

VWe declare the foregoing particulars are true in every respecl.

BE:

oy

N

.

Policyholder's Signature / Date & Driver's Signature (Iif driver is not
Time & Time
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the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Jurong West N.P.C

700 Corporation Road
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE 649818

Vide Report No.:

Date/Time Report Made:
08/10/2021 20:23

AP

NIU JI WEI

ID Type / 1D No.:

NRIC NO /S26790510
SINGAPORE CITIZEN
Sex:
Male

| ml T/20211008/2096

lof3
Report No, T/2021100872096

Station Diary No.:
117

1 Address
84 CQRPORATION ROAD #15-

07 SINGAPORE 649821

“Contact No.:
Homj(Ofﬁoe:

Mobile: 91713399

Email:

Age: Date of Birth: | Type of Informant:
57 | 02/12/1963

Driver
Language:
English _

Institution / School Name:

Driving Licence Information:

| Class: 3

Date of Expiry:

Date/Time of

Non-Injury -
Type of T o
Accident: Others Accident: S\{t:g‘:\ftlﬁo:::on'
Location:
LORONG KILAT
Weather: :
Clear gfyad Surface: Road Speed Limit: \
Traffic Flow: -
One Way L’;fgcogggﬁg- Traffic Volume:
Type of Collision: Moderate
Moving Vehicle Against - Parked Vehicle ::‘\me conveyed by
ambulance: .
e
SBAS933U | Car VOLVO S60 T2 o
Tc: e [No

AT Vi 3 ] 8 5’}7‘&

ESz | S

LUXURY A/ el i

3 : b |
9 T — ‘l_—’ - _

y i s
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POLICE REPORT #2

TINTIAS :,,;"
INTINUA T

@,Accident report SA1F21BP0001 Page 16 of 20




POLICE REPORT #3

SINGAPORE
POLICE FORCE

, LT T
: 172y
Police Station Of Origin:

#&”ngnu':hpé%.a SIN e
iz Nd‘ ‘:;.o: on Rana GAPORE 840818 Megumn Moy Oy,
. CONTINUATION OF REPORY

Sketch Plan
Informant is not able to provide sketch plan

l : Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
i ﬁle rtificate with you now, please fax a copy to 65474885 stating the report number as reference.

e

Signature Of Informant:
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POLICE REPORT #4

1 aflic ProAem
10 Lits Avere 3

lg SINGAPORE B e
POLICE FORCE e 6647 0000
TRl AT ARED

TP/IP/4BB49/2021

Our Ref

Date 10 November 2021
Niu Ji Wel

Blk 84 Corporation Road

#15-07

Singapore 649821

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING SKW9093X AND SBA9933U ALONG LORONG KILAT
ON 08/10/2021 AT ABOUT 1325 HRS

| refer to the above accident.
1. Please be informed that we have completed our investigations which revealed that the

driver of SBA9933U had committed the following offence:
Careless driving under Sec 65(1)(a) of the RTA Cap 276 P/U Sec 65(5)(a) of

()
the RTA.

Action has been initiated against the driver for the said offence.
If you have any clarification, you may contact the Investigation Officer, SSI Kasmawal

2.
Samian at office number; 6547 6368.

3. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION
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ADDENDUM FORM

@
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ S A F 21 BP ovot Vehicle Registration No:__SkW 3093 X,

Name (as shown in neicy: Ml 71 wWel NRIC/FIN/Passport No: _ S26 F7051P.

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ 84 CRPRATN  Rer) Singapore(ép,g*l)

Contact (Tel): Mobile No.: _ 711! 2359

Email Address: C"‘“j’“""‘ Az @V&M/ Com.

Date of Accident: "f’/":/ 202 Time of Accident; __ 3 25K4ES

Place of Accident: _ £eRonG it AT

Insurance Company: _ A% Fpsupancs  P7e  17P.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

3RD PRIy sHiele  pP Suowsd Be SBA9933u.

Fr’ [

Polfcyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: 25'/#/ 2?0 Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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OTHER DOCUMENTS
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AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
{65) 6850 4888 (International)

p.u¥l redefining /insurance 2 (6s) 68804740

22 customer.care@axa.com.sg
= wmw.axa.com.sg

Certificate of Insurance o

or Vehicles (Third-Party fesiks and Compernsation) Act. (Chapter 189) - Motor Viehicks (Thisg-Paety Risks 0nd Compensation) Rules, 1960 -Road Trarsport Act, 1987 [Malaysia)
10r Verecles (Thisd-Pasty Risks ) Rules, 1559 (Malaysia)

Policy details

Policyholder name NivJiwe Certificate number GA553018 /1

Cover Comprehensive Chassis number JTHBJAGG1I02105275
Plan pame Essential Engine number 2ARFAST218

NCO applicable 50%

Vehicle registration nussder SKWa093X

Period of Insurance from 30/10/2020 to 29/10/2021 (both dates inclusive)

Finance loan company UNITED QVERSEAS BANK LIMITED

Persons or classes of persons entitled to drive*
(8) The Policyhelder
{0) Any Named Driver a5 stated In the Policy:
1. CHEN ZHE
{€) Any person who IS drving on the Policyiwlder's orcer o with their permission

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

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.

The policy coes not cover - use for hire of reward, racing, pace-making, rellabinty trial, speed testing, the carriage of goods other than samples in connection
with any teade or business or use for any purposa in connection with motor 1rade; or when the Mojer Car, whether stationary, in use or otherwise, Is in or on,
B racing track, circuit, route, course or any other roads by whatever name called that are typically used for racing, pace-making o Such Similar purposes.

* Limitataons rendored inoporatve by Section 8 of the Motor Viehicles (Third Party Rsks and Compensation) Act, {Chaptes 189) and Section 95 of the Read Trarspert Act, 1987
{Malaysia), dre not to be included under these headings.

EXCESS Wingscreen Excass $G0T100:007

DOty

An Additional Excess (s applicable as follows:
1. 53500 for unnamed Authorised Driver
2. 58500 for declared Young and Inexperienced Driver
3. 585,000 for undeclared Young and Inexperienced Drivers. This additional excess is reduced to $$2,500 f You have chosen AXA Premium
Workshoos.

Additional clauses & endorsements to your policy
Nil

I/We hereby certify that the policy to which this Certificate relates Is Issved in accordance with the provision of the Motor Vehicles (Third Pasty Risks and
Compensation) Act. (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia),

AXA Insurance Pte Ltd

Authotised signature

Important note

Policyholders ate warned that on the sale of 0 motor vehicle thoy must surrender the Cenificale of [asurance dnd the Policy 1o the Insurbnce comparny. i the Certificate of
Insurance has been st of dastroyed o Statutory Dedorntion 10 he effect must be made. Fallure 1o comply with this obligation is an offence Lnder the Motor Vehicks (1hied.
Pacty fishs and Compansation Act (Cap, 189 ;

The Presnlum Warranty Clsuse requires the preniiom to be pold In full within @ spacific period failing which these would be ro liabEty under the policy, renewal certificats,
endossoment eto

AXA Insurance Ple Lid (199903512M) lor2
8 Shenton Way, #2401, AXA Tower,

Singapore 068811

Customer Centre, #B1.01
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