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A1G22810001 / ALPINE MOTORS PTE LTD
NTRY DATE & TIME: 18/08/2022 15:28 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1(18/08/2022 15:28 (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

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.

[POITING M [O[TOJ 10 1IN or-it(ele

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.

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
Reportedby ... ... ...
Date of Accident .................. e B s
Exact Location of Accident .. N
Additional Location Information ... ... SUTT RS
Country/State of Loss ............. U e S

18/08/2022 15:28 (SGT)
Driver

17/08/2022 05:36 (SGT)
Singapore

Telok Blangah Road
Singapore

ANV 18IS re av be refe plice for inve 3 .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model ... seminn oo

Variant i e
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 T —— s i
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

(WA,‘.\:.J__. o o o v ool s

GBH5451H

Yes

Sing Lik Construction Pte Ltd
IXXXXX757E
johnchoonwb@gmail.com
(Phone) +65-90077152

Toyota
Hiace
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

AXA Insurance Pte Ltd
GA602779

Husni Khamel Hamme
GXXXX954T
02/05/1991

Outdoor

DAam~na 1 AF 1R



)f Driving Pass

. 18/09/2017
erience .
e o 4 YEARS AND 11 MONTHS
pile Number '\g?"e "
 Phone Number (Phone) +65-93223334
.mail Address N
A:g:-'ess johnchoonwb@gmail.com
address complement 1 Eunos Crescent #02-2527
postcode )
|s the driver the pollcyholder’? 4NOOO1
if No, Relationship of the Driver with the Insured E:’n loyee
Does Driver Own Other Vehicles? . o No o
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 - TR Collision - Head to Rear
Weather Conditions .. ... TR Clear
Road Surface ........ . e s - 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? e Yes
Was any injured conveyed to hospital by ambulance" - No
Was any other vehicle or property damaged? ; Yes
Number of Passengers (Including Driver) ........ 5 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
Translator's name ........ U e , -
Translator's ID ..o =
Translator's phone number ... : R =
Translator's email T e 5
Original language used in the statement ..... s =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... e, Yes
Police Station Name ........................ S Traffic Police
Police Station Phone No .................... .. U (Phone) +65-65470000
Alt. Police Station Phone No . ... ; PR (Fax) +65-65474900
Police Station Address ....... ... R ——— 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon glven’7 s s s - No
If yes, against whom? e O SR -
CIRCUMSTANCES OF ACCIDENT
Report refer to police Report
ATTACHMENT(S)
Are accident photos available for attachment? - Yes
Was there any video captured by Car Camera? . R No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... . . : SHC8053J
Vehicle Manufacturer . 8
Vehicle Model . .

Vehicle Variant }

f18
@& Accident report SA1G22810001 Page 2 0




garess
Address
pstcode - '
psurance Company Nam
nature Of Damage e, :
petails of property damaged in accident
No. Of Passenger (Including Driver)

complement

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address S
Address Complement ...
Post Code N I N
Approximate Age YearsOld ... ...
Injuries Sustained e Sy

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance? . ..

@ Accident report SA1 G22810001

Husni Khamel Hamme
Male

unknown
GBH5451H
Yes

No

Page 3 of 18



SKETCH PLAN
IMPORTANT NOTIC

1.nease|ewl£9£u.ﬂly_
2. T™is Form must he completa the

3. Wormaign Ftovxied must be g
alow nsurance coTnarias g

th
€ Celals of (he ACCrient to specy up the clis process
lieyholdor andlor the Autharised Drive

truthful and CCurate as possible

4. The tepudiate policy liability. - Any wdlulmisreprosentation or w iIahokding ol nateral lacts may
e ISSue any acceplance of this Fori )
. mby :
companies ¥ MiEurance

companies & nat an admission of polcy kalifty on the part of the msurance
5. Any talse reporting may
6. The report wa be forw ardes by the insurers of \he

; GIA Records Management Centre esiabished by e General b £0 ASSOTGn
ol Smgapare ndg re esla ed by (b Genaral hswrance Assacinia
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7. By ihe Kagement of thig re

! por 10 the insurers, you heroby consent lo the archiving of this repott ot 1he centre and (o copos of tha
&poel beng made avaitable ataresaid.

8 Conseant undor the Personal Data Protection Act {PDPA)
lunderslong, acknow ledge. agree and consent that -

(2) My insurer . my warkshop and the General hsut
and'or process nmy persanal datad

be referred to the Police for investigation,

ance Association of Singapore {*GIA ) nay/are permitted 10 cobecl. use. o bse
personalinfermaton set oul in this (foum and any other personal ntacmstan peovided by me or
POs5essed by my insurer (colectively the “Porsonal Information®) and disclose a:d rans er such Personal farowtion to o insurer(s)
v ho harvd msured vehicks) invoNedn this aceident (alingurer(s) who have msured velich(s) invalsed n ths acedent sholl be
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hswers' lawyorsflaw fens, the Monelary Authonly of Sngapore and any rokvant
governmenl ngency/authonly (such as the polc o). for the purpose(s) of
(1) processing, handiog andar denling with ny clims aichuding the sclllement of the ching and nny necessary inyesbganons relating o
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(1) nvestigating the accident andfor my chin:
(m) carryng out angior dealng wilh my inslructions or responding lo any enquries by me;
{iv) adwinistering my clairs {inchuding the nagng ¢f correspondence, slatenmnls, invaces, reporls or notices 1o me. wlich coukd mvotve

Usckosure of cerlain personal data aboul my to bring about defvery of the same as wel as on the external coser of envelopss neil
packages), and/as

1v) conplying wilh applcabk: biw o adininistersy. processing handlog andior deagng wah oy clatre,
{colectively the "Purposes”)

(b) all insutar(s) w o have insured velicle(s) nvolved i ths accident and the Fisurers’ B yersflaw [rows. nayiare peomlted (o cofsct,
use, disclose angior process ay Perscnal hfornolion lor one of mete of Lhe above Purposes. and
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Describe Gj

fCumstanceg of the Accident
—
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owmer ID Type:

Owmer ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

~ Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Date:

COE Catepgory:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 23 Aug 2022

Company
757E

GBH5451H
Na

23 Aug 2022
TOYOTA

HIACE DX 2.8 AUTO
Silver |
2018 1
160272933
GDH2011005210
« Il |
$3343000 || ||
odhizois || ||
odl2018 ||| |
o L
s“'ﬂffm L
it o I

Na M;f:! | ‘ Lk

| | |
“‘H‘L “l“\“

02 Jul 2028 il i

C - Goods Vehicle & Bus |
10 I
$3200100
$18,746.00 |
$18,746.00

OK
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