SA1G228M0002 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 22/08/2022 15:25 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suvadi Ong
VERSION: 1 (22/08/2022 15:25 (8GT))

o
! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder andfor the Agleal 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 thls Form by |nsurance compames :s net an admission of policy liability on the part of the insurance companies,

6. ThIS report wall 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
DNate of Accident

(ﬂ._f{act Location of Accident
Additional Location information
Country/State of Loss

22/08/2022 15:25 (8GT)

Both

20/08/2022 20:30 (SGT)

Singapore

Along PIE Towards Tuas Before CTE { SLE/TPE ) exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PGLICYHOLDER

Is company?

Name Of Registered Qwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

{.. VEHICLE PARTICULARS
Manufacturer
Model
Variant

Exact purpose for which vehicle was heing 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 SA1G228M0002

5JUS085S

No

Zhang XuTong
SXXXXB92Z
tongtong®012@hotmail.com
{Phone) +65-30910065

Kia
Cerato
Cerato

Private use

Na - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Lid
GAS62223/1

Zhang XuTong
SXXXX892Z
01/02/1930
indoor
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Date Of Driving Pass

Driving experience

Gender

Mobite Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

1s the driver the policyholder?

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

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

C\ THER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invoived 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)
solicitingfoftering accident claims assistance?
Transiator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

_Was the accident reported to the police?
olice Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Report refer sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any videoc captured by Car Camera?

23/09/2017

4 YEARS AND 11 MONTHS

Female

{Phane) +65-909100865
tongtong8012@hotmail.com

BLK 469A SengKang West Way #12-604

791469
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-85470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

'DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

75
é% Arrident rennt SA1G228MONND

SMDZ2084R
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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) -

INJURED PERSQNS DETAILS

INJURED 1
Name of injured person Zhang Xutong
Gender Female
Phone No {Phone) +65-50910085
Address BLK 4B69A SengKang West Way #12-604
Address Complement -
Post Code 791469
. sproximate Age Years Old -
injuries Sustained Back & neck pain
Injured person in which vehicle? sJUS0858
Were seat belts worn? Yes
Whas this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

t Fease repord gorrectiy he 9sials of the soodent to spead up the clairms process.
2 Thes Fenmast be completed by the Policyhoider andfor the Autherised Driver

2

3. nfermation provisd rust be as bruthiul and accurate as passible  Any wilyl msiepresentation o w thhoakng of nalanatfacts ray
alicw nsurance conpanes 1o repudiste policy liabitity.

4 The Esus and acceptance of fas Form by MEUTANDO conpanios s not an adoason of noley Iy

B5 potcy Babdly on ne pad of e esyrance
SOERnes

% Anyfalse reportine may be referrod {o the Police for inwestigation

B The seporl w i be fonw arded by the insurers of the GIA Records tanagerent Cenire estabivhed by the Genersl bsuraness Assoomtian
of Sogapors (G for archiving and that copas of e reportwll tor 2 Tee be made avatable UEON Bpploaton by inleresten par

7 By thelodgesont of ks reper 1o the insurers you berely consent s e srohving of s coport at Ine comtre ang 1o ot of the
repn Beang rade dvadable aforesag

& Conasent under the Pessonal Data Prote clion Act [POPA)

tungerstand, ecanawizdge, sgree and consent that

@ by meurer ey w arkshop and the Gonera? nsuanse Assonalion of Sngapore TGN} mayiste permited o collect use, disclose
AndDr eSS s Yy pacsonal dataporsenalinfarnakon ae! out i tha [form] nag any oiher personal nformation proveled By e or

FOSSESSEd By my visurar [cofectvely Ine “Personal Information’) and #sanse and fansfor such Parsonat information 1o il
v have msured vezlels) mvoheed o ths acoms

DLUMArTs}
r dat insurerisy who have miured vehle!s) mvelved o this accdent shall ne
zolipctvely relerred o as the TInsurees™). the bourers law yershaw faee, the Monelary Authonty of Singapore and any @igvan
govemnment agencyiauthanty (sush as the police, for the aurpeealss ol

il ordvesseg. handing asdior de
e clzuns:

g w ik vy claims including the setfement of the

LANE and RNy ReCLSSAN MVESTGILDNG relating o

{i mvesligalng the accident andior my o

o

17 yng Oul andior deatng wodh ny insirochang or rREGOnNg 1 any onquties by ne;

U sdrinsienng oy cigims {snctuding e matng of correspondence . SIMBITEME WvHGes (RREIS OF NOLes 16 me, w hah could fneolee
diselosute of gerlan parsonal data show r 1o bring ahaul cebvery of 1he same as well as an the exlernal caver of ervelepesimal
Patkages): andior

il sornlynn wib apploabie i o admmsienny, processing. handing andior dealng wih my clapws

{oollzctvely the "Purposes |

b} alt msureris ] w bo bave insured vehicleds) inveived in thic atoient 3 ine aurers law yersine fems. mapiare poriviled bo coliacl,

UBE. GSDse aniion proness my Personal dotmaton for cne or more of the above Purpeacs, and
1o} my Personal nfaraatian mayizan be decinsed by any of the nsurers andior 86 o thewr thd parky service providers ar RGeS
STV §

Unchedwgy thee lw versitne Irnst, w hen may be sidod outsids of Sngapoere. (of one or more of the anove Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

Mote: Flease nole that your (nsurer may have 14 days time frame for you o submil an Own Damage O

aim under your
your awn comprehensive policy. Please check your pekay for more ndormation.

Declaration

FWe deciare the foregong padisulars are troe n aURTY FESA0TL

H

-

Ssryneiders Sgnatyce § Date & Brever's Sgnaturd (8 driver s not the peleyholdery ! Dale Wineszed by Reporing Cantre
T & Tune Petsonnef
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POLICE REFORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 654700460

REPORT OF A TRAFFIC ACCINDENT

T;QG?Z*SQ THTBI0

Tofl
Repor Mo, T12022082207G13

Date/Time Repor: Mads:
2210812022 11:48

Vide Repori No..

Staticn Diary No.:

'Informant's Particular

Name of Informant:
ZHANG XUTONG

Address:

4894 SENGKANG WEST WAY #12-804 SINGAPORE 791468

TID Type /1D No.- Contact No.- o
NRIC NO 7 880838927 Home/Office: Mobile: 90910065
Nalionality: Email:
CHINESE TONGTONGI012@HOTMAIL. COM
Sex: Age: Date of Birth; | Type of informant:
Famale a2 046211690 Driver _
Race: Language: g Institution / School Name:
Chinese English ;
Creeupation Driving Licence Information

seff-employed

Class:

Date of Expiny:

General Information of the Accident ..

Type of Injury Drink Date/Time of Type of Location:
Accident: Cthers Crive: Accident; Straight Road

o : i No 12060872022 20:30
Location:

PIE wowards Tuas before CTE {SLE/TPE) ext

Weather: Road Surface: Road Speed Limit:
Clear o Dy
Traffic Fiow Traffic Control: Traflic Volume:
One Way Nat Condrolisd Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No ;

Detalls: of\iehlcle lnmived Sl ] e e T T
Vehicle No.- iE’ypef::"'-' Aake 'Medel L | Conditio | No of o
SJUQ0ESS (i Car CERATC i->< Red G

FORTE 1.6L

AT ABS AB

2WD ADR
SM¥2094R | Car 0

Damn 18 AFf18Q



PGLICE REPORT #2

Pk

Y SINGAPORE
¥, POLICE FORCE

Palice Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T2022085HTO10

ReportNo. T

Z20f3

202208227510

Details of Vehicle Insurance

Vehicle No. | Instrance Company

Effect

SJUB085S | AXA INSURANCE SINGAPORE PTE

GABB2273
LTD

060112025

05/01/2023

Details of Person involved —

Any Pedesirian Involved: No

No, of Pedestrians injured: NiL ' | Use of Pedestrian Crossing: NA
Name ZHAMNG XUTONG 1D No. £808385827
| Related Vehide | SJU9085S (Car] Contact No.| 90910065
Hospital/Clinie : MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date 24082022 Date | NIE
No. of Days granied Medical Leave 105 Degree of [ Serous
Brief Delalls,

Cn 20/08/2022 2t aboul 2030 hours at along PIE towards Tuas before CTE (SLE/TPE) exit, | was

iravelling an the extreme leit |a

ne at the above mentioned road and when my front vehicle siow down and

stop due to heavy iraffic, hence | follow suit, Suddenly, | fell a great impact from the rear and when |

alighted, 1 realized that it was vehicle (8) who Rit onto the rear portien of my vehicle (4]

o my vehicle, have 5 days MC from my 1y,

Vehicles involving in the situation
{A) 34UB0858
{8y SMD2004R

causing damages

Doamen 12 AFf1Q



POLICE REPORT #3

(T

PN

Vi

POLICE FORCE 7202208227010
Palice Station Of Origin: Sof3
Traffic Police Report No. Ti20220822/7610
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT
Sketoh Plan
Informant is not able to grovide sketch

Signature Of Officer Recording The Report Signature Cf Informant:

Nol applicable The identity of the person making this report has
been authenticated by Singpass. No signalure is
required,

Signature OFf Interprater; Date/Time:

Not apphcable 2200842022 11:48

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NPER

5 Damna 17 nf 12
MS" B -
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