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SA1G228J0001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 19/08/2022 14:31 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (19/08/2022 14:31 (SGT))

® SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Aclual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facte may allow insurance companies to repudiate
policy hability

4 The 1ssue and acceptance of [hls Forrn by msurance compames 1S not an admission of policy liability on the part of the insurance companies

6 Th|s report wnII De forwarded by lhe insurers of the GIA Records Managemem Cenire established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for & 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

19/08/2022 14:31 (SGT)

Reported by Both
Date of Accident 18/08/2022 17:15 (SGT)
Exact Location of Accident Singapore

Additional Location Information

Country/State of Loss

Before Junction of Dunearn Road & Kheam Hock Road twds

Whitley Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJET3TTY

Is company? No

Name Of Registered Owner Shi Jie Cheng
NRIC No SXXXX312F

Email Address
Mobile Phone No
Alternative Phone No

jcshid9@gmail.com
(Phone) +65-96332162

Manufacturer Toyota
Model Rush
Variant Rush
Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1500

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA555654/1
Name of Driver Shi Jie Cheng
NRIC No SXXXX312F
Date Of Birth 24/09/1967
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Occupation Indoor

Date Of Driving Pass 24/03/2007

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96332162

Alt. Phone Number =

Email Address jcshid9@gmail.com
Address Blk 143 Petir Road #10-220
Address complement ”

Postcode 670143

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name -
Translator's 1D -
Translator's phone number .
Translator's email -
Original language used in the statement -

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

Report Refer to Sketch plan

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1870X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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

IMPORTANT NOTICE

1. Rease report garrgctly the detais of the accident 1o speed up the claims process
2. Ths Form must be gormpl : s ed

3 nformaton provided must be as truthful and accurate as possible Any wif
allow nsurance companes to repudiate policy liability

4 The ssue and acceplance of this Form by msurance companees s nol an admission of pokcy kabilty on the part of the nsurance
companes

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

6 The report w il be forw arded by the insurers of the GIA Records Managemen! Canire estabished by the General nsurance Associalion
of Singapore (GIA) for archiving and that copies of this report w ll 1or a fee be made avaiable upon apphcation by milerested parties

7. By the lodgement of this report 1o the insurers. you hereby consent to the archiving of this repon ai the centre and to copes of the
report being made avaidable aloresad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(@) My nsurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collecl. use, dsclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and ransfer such Personal information 1o al nsurern(s)
who have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accioent shal be
colectively referred to as the “Insurers”), the Insurers’ law yers/law frms. the Monetary Authority of Sngapore and any relevant
government agency/authority (Such as the poice), for the purpose(s) of

(1) processing, handling and/or dealing w th my claims ncluding the settiement of the claims and any necessary nvestgatons relating 1o
the clams

{3 nvesigating the accident and/or my claims,

(®) carrying out and/or dealing w th my instructions or responding to any enquires by me

(v) administerng my clams (including the mailing of correspondence, statements, INvoices. reports of nolices 10 me. w hich could involve
disclosure of certan personal data about me 10 bring aboul delivery of the same as well as an the external cover of envelopes/mai
packages). and/or

(v) complying w ith appicable law n adminstering, processing, handling and/or deabng w th my claims

(colectvely the “Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) nvolved in thes accident and the nsurers law yersflaw fems. may/are permitted to collect.
use. dsclose andlor process my Personal information for one or more of the above Purposes: and

(c) my Personal nformation may/can be disclosed by any of the Insurers andlor GIA to their third parly service providers or agens
(including ther law yersfaw frms ), which may be sied outside of Singapore. for one or more of the above Purposes

T TR L

Pokcyholder's Signature / Date & Driver's Sgnature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tere & Ture

Sketch Plan ‘ ‘ MMT”T.;;"‘% Road
gpte- % l o T T

L rver
ul msrepresentation or w ithholding of materal facts may
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SKETCH PLAN #2

Describe Circumstances of the Accident

L_On §l0§[3097 ar oot AW og PeAE  Swn(hon 7} Puncarm
Road_apd \rneorr MO RO0A  +0W0OrdS initiey Read. T
WNad NG SAgnT an the O™ jare from fre Yiget and
wWaden, a  vewqe (8) from m veered wvd iy
> |
ex_ pitrows Cantoms  ondl Wit (R (ing iy bhndspo
and vt oM e nant mth St WM veriie CA)  Cousindg
} ! 5 >
Al fe ™y vénae . I wih v Qae  hat ke 5@ O0n

6 Nant 4w lare ong.

(A) SIE 3333
(%) SFEF s 30 *

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy Please check your policy for more information

Declaration

We declare the foregomg particulars are true in every respeci

4 5 £ A .

ﬁ:lcyhoidars Sgnature / Date & Driver's Signature (F driver s not the polcyholder) / Date Wilnessed by Reporting Centre
& Tare Personnel

Page 5 of 16
@ Accident report SA1G228J0001



