SA1G23110001 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 18/01/2023 14:51 (SGT)
SUBMITTED BY: Mohammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (18/01/2023 14:51 (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 completed by the Policyholder and/or the Actual 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

18/01/2023 14:51 (SGT)

Reported by Both

Date of Accident 17/01/2023 09:10 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE Twds Tuas Before KPE (ECP) exit
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SBG444S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Lim Hui Peng

NRIC No S1744185Z

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

patrick@bhglobal.com.sg
(Phone) +65-97374530

Manufacturer Porsche
Model Macan
Variant Macan
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? Yes
Vehicle Category Private car
Transmission Auto

ccC 1984

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number GA365643/1
DRIVER

Name of Driver Lim Hui Peng

NRIC No S1744185Z2

Date Of Birth 17/10/1966

Occupation Indoor
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Date Of Driving Pass 23/08/1985

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97374530
Alt. Phone Number -

Email Address patrick@bhglobal.com.sg
Address 43 Lorong Melayu
Address complement -

Postcode 416925

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator'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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Report refers to sketch plan

ATTACHMENT(S)
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 SMJ7742P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 NOT

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding 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.

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

6. The report w l be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon applcation 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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set cut in this [form) and any other 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andlor deaking w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/or my claims;

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclese andlor process my PErsonal Information for one or more of above Purposes; and

(c) my Personal Information pdy/can be disclosed by any of the nsurefs and/or GIA to their third party service providers or agents
(including their law yers firms), w hich may be sited outside of 8ingapore, for one or more of the above Purposes.

L

yholher's Signature / Date & Driypf'ds Signéture (¥ driver s not the pelicyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

M 3|0f2023 ot awour oAl wrs A alng  PIE fowavds  TUay
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Ctop and T ntd to fHIOW SUTE hyt WAY i vAW, hunge  (oluded

W0 fhe  cear godwn  f  vewite (8). Y

(M) SBHA444S i 7z
(&) SMIAA42¢ o W

Note: Please note that your insurer may have 14 days time frame for yoprto submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more ipi(rmation.

Declaration

¥We declare the foregoingfarticulars are true in every respect.

4

?éﬁold*s Signature / Date & Driver's Zignaturk (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
me

&Th Personnel
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IMAGES #7
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OTHER DOCUMENTS

Underwritten by: Distributed by:

g&m

B 62209266 BT motordgna.com.sg

A A

J redefining /insurance

AXA Insurance Pte Ltd

& 1800580 4888

~ (65) 68804740

B2 customer.care®axa.com.sg
& www,a.com,sg

Certificate of Insurance b

Policy details
Policyholder name LI HUI PENG Certificate number GA365643 /1
Caover Comprehensive Chassis number WP1ZZZ95Z1LB0S
Plan name Porsche Prime Engine number 1
NCD applicable 50% Finance loan company
Vehicle registration number SBGA444S Sum Insured
Period of Insurance from 14/06/2022 1o 13/06/2023 (both dates inclusiv
Persons or classes of persons entitled to drive*
{8) The Policyholder
The jar may 350 deove 5 MoK I not belonging to of not hired (under a hire puichase dgreemant or othervase) 1 him 6 his emplayer or his
e Wt Ve has t
| driving ot Vehick
Limitation as to use*
° Use only for social, domestic and pleasure purposes and for L Policyholkde
The pol
. £205S N CONNECtoN with any trado O
10! ) 1N USE Or OUY, S DI ONG T, E
! FOCINE. pace-makeng Gr such similar purp 5
[ W Bof the M { y Fishs an 1 = 1 54 g
Maisy Sid o0k ) ; &
EXCESS ' Damag
Own Damage
Cwn Damage - Qutside S'pore
Qwn Damage Firg&Theft - Qutside 0 s $

oan Excess

An Additional Section 1 Excess of $3,000 will apply for Authorized drivers who are at the age 0f 23 years old or below and, or with less than 3 years of driving experience.
Additional clauses & endorsements to your policy

Nil
Motor Vahicles (Thiud Party Risks s
AXA Insurance Pte Ltd
Authorisad signature
Important note
AXA Insurance Pie Lid (199903512M loi2

8 Shenton Way. #

Singapore 068511

AXA Tower

Customer Cenre, #8101
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