SA18227D000J / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/07/2022 18:39 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (13/07/2022 18:39 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2022 18:39 (SGT)

Both

10/07/2022 22:30 (SGT)

472 Fernvale St, Singapore 793472

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18227D000J

SMY2534C

Yes

ALPINE CAR RENTAL PTE LTD

199003483E
JAMES.CHUA@ALPINECARRENTAL.COM.SG
(Phone) +65-88181638

Opel
Crossland

Private use

No - Claiming third party
Private hire

Auto

1200

NTUC Income Insurance Co-operative Ltd
5112296399-02

TAN PENG CHERN
S8521379B
30/07/1985

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO SKETCH PLAN ATTACHED

Accident report SA18227D000J

04/12/2006

15 YEARS AND 7 MONTHS
Male

(Phone) +65-91855461

JAMES.CHUA@ALPINECARRENTAL.COM.SG
471B FERNVALE STREET

16-113

792471

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

ZHAI BEILEI
Female

ZHAI DANGXUAN
Male

TAN XIN HAO JAYDEN
Male

TAN XIN YAN JAMELIA
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG, WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZ174R

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. Please report gorreclly the details of the ascident 10 speed up the daims process.
2. This Form must be completed by the Policyhwlder andlor the Actual Driver.
3. Information provided must be as truthlud and accurate as possible. Any wilful misrepresentation or wilhlielding of material facls may aliow
insurance companies to repudiate policy liability.

4. The issue and acceplance of his Form by insurance companics is no! an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traific Police Department for investigation.

6. This report will be forwazded by the insurers lo the GIA Records Management Centre established by the General Insurance Association of
Singapore {(GIA) tor archiving and that copies of this reped will for a fee be made available upon application by interested parties.

7. By lhe lodgement of this repor to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
repod being made available aloresaid,

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

I undderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitled to collact, vse, disclose

andlor pracess my personal datalpersonal information set oul in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and transler such Persenal Information to all insurer{s)

who have insured vehicle(s) involved in this accident (all msurer(s) who have insuted vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersf/law firms, the Monetary Aulhorily of Singapore and any reievant

government agency/authorily (such as the police), for the purpose(s) of:

(i) processing, handling andier dealng with my claims induding the setllement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident andfor my daims;

(i%i) carrying out andlor deating vath my instructions o¢ responding to any enquiries by me,

(iv) adminiglering my claims {including the mailing of correspondence, stalements, invoices, reporls o nolices to me, which could inveive

disclosure of certain personal data about me Lo bring about delivery of the same as well as on the exlernal cover of envelopesimai

packages); andfor

(v} complying with applicable law in administering, processing, handling andlor dealing with my claims.

{collectively the “Purposes’)

(b} all insurer(s) vhw bave insured vehide(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permilted Lo collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA 1o their third-pastly service providers or agents

(including their lavyersflaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyhokder's Slgnature { Date & Time Drivar's Signalure (¢ driver is nol the pelicyholder /Date  Wilnessed by Reponting Centre PEtSamaet”
\/ & Time [Narme @ in NRICAD card)
Sketch Plan . , e e .
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SKETCH PLAN #2

Deseribe Circumstance of the Accident
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Declaration

I'We dectare 1he foregoing particulars are true in every respect,
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OTHER DOCUMENTS

CELEBRATING

ALPINE CAR RENTAL PTE LTD
Alpine CarRental GST REC'STiRA'l'ION NO.:  M2-0094320-] w

MAIN 5 COMPANY REG NO - 1990034
SINGAPORE
TEL:65832122 FAX65531911

VERICLE CORPORATE NIRER
Vehicle No ©SMY2534C Co. Name @ TAN PENG CHERN
Model Crossland X DISDTH Co, Addr, : BLKA47IB, ¥16-113 FERNVALE STREET Singapore 72471
Change Over 1 ¢ Date : Initial :
Change Over 2 - Date : Initial = Co. Person : Tel ¢
NAMED DRIVER
Name Address  Office Tel Residence T Occupation P.PA.CNo. Nationality
Date of Binth Place of Birth Dr. Licence No. Expiry Date Country of Issue  Remark
TAN PENG CHERN BLK 4718 FERNVALE STREET #16-113 §79247} $§5213798
300771985 SG S$8521379B SG
CHECK OUT DATE/TIME - PETROL LEVELOUT : OUT(KM)
CIHECK IN DATE/TIME : PETROL LEVEL IN v IN(KM)
METHOD OF PAYMENT z KM DRIVEN
CHECKED OUT BY CHECKED IN BY 3 r : CHECKED BY
COLLISION DAMAGE WAIVER PERSONAL ACCIDENT INSURANCE
ACCEPT CDW EXCESS DECLINES CDW EXCESS ACCEPTS PAI DECLINES PAL
S peraccidemt | $ per aceident
SIGNATURE : SIGNATURE : SIGNATURE SIGNATURE
CHARGES
Ne. Desc. Bill From Bill To Qy. Quy. Uom. Frice Price Ucen ‘otal Amount {@S)
1 RENTAL DAILY 1070772022 11/07/2022 100 DAY DAY
Remarks : EXCESS §3,000.00 PER ACCIDENT/DAMAGE OWN DAMAGE SUBTOTAL b
EXCESS $3,000.00 PER ACCIDENT/DAMAGE THIRD PARTY LESS DISCOUNT . 0.00
TOTAL :
GST @ 7.00%
TOTAL AMOUNT WITH GST @ 7.00%
PRE-PAYMENT DOWNPAYMENT AND DEPOSIT - 0.00
AMOUNT REFUNDED/DUE 3

ACKNOWLEDGED DIGITALLY
VIA SECURED LOG-IN

Invoice No: RecNo:

ISP RTANCE = The v el tle wif ack be sared zfter (he expiey of the bire paed adine e of 35 ccidest the Herme i be livdle for 8 consaqiorces For evionpan of roatd plesse inforne o 1 bt 14 Jowss ke om the expry time 2edpaymen
sutmdedr ot el will haie 1o be mods vinthia 34 hours | e s et 1800 [ ) althe 4y rate of ratslfer exch lows extonding e ume &2 mt s afdie Vebacle nhibe ergotal(i e 3 Bll dey reetalwil be chargadilti: Bhrr i S o mame by W
relarreng G YA il Any s ehick: 1017 enemind 0 ivin 24 haurs il be eeocial 22 soka Hime isresposstie far i paking & wallic vidasmy ;mdsigiing done-

IIRER'S DICLARATION ; lagme sl mdconds ms stove mdss 3t orerlead and in docle s (e 20 nfzmationgn enoe hs e av v and xownte If Lopt topar ) cxditcardrny ugastare hex i M decrzed 30 hane boee eathe
spphestice exdat exdvouthe

Tiivacy Crasent; YWe { YAN FENG CHERN Jharts coment 6 the collee don, 1, dsclomr and propeateng of oy fone yson daty in socondanie wilh the homas and condisons gorcming the pradactt sl senxes ppiend for hemn,

ALPINE CAR RENTAL PTE LTD

As Managess on Behalf of

PHILLIP PIIANG, GENERAL MANAGER ) SIGNATURE FOR REFUND
(EOA!PIITER GENERATED ACKNOWLEDGED DIGITALLY
NO SIGNATURE REQUIRED VIA SECURED LOG-IN

OWNER HIRER COMPANY STAMP
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