SM13247U000B-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/07/2024 14:15 (SGT)

SUBMITTED BY: Enny

VERSION: 2 (01/08/2024 14:32 (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 First Submission
Reported by

Date of Accident

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

30/07/2024 14:15 (SGT)

Both Policyholder and Actual Driver
30/07/2024 08:15 (SGT)

Singapore

BLK 114 BUKIT PURMEI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SM13247U000B

SBT9988L

No

LIM BOEY TEE
SXXXX712Z
SOONLILY@YAHOO.COM
(Phone) +65-96323126

Mercedes
C200
C 200 KOMPRESSOR

Private use

No - Claiming third party
Private car

Auto

1796

Income Insurance Limited
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police 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
REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

Accident report SM13247U000B

LIM BOEY TEE
SXXXX712Z

09/12/1947

Indoor

05/02/1969

3

Valid

55 YEARS AND 5 MONTHS
Male

(Phone) +65-96323126

SOONLILY@YAHOO.COM
BLK 114 BUKIT PURMEI ROAD
#08-255

090114

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Bukit Merah East Neighbourhood Police Centre
(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A

Singapore 088762
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YQ6528U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver

Contact Number (Phone) +65-65133090
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

e * KETCH PLAN

IMEORTANT NOTICE

1. Hease report correctly the detads of the accident to speed up the clakvs process.

2. This Form must be completed by the Poticyhokior andlar the Authorised Driver.

3. Information provided must be as fruthful and accurate a< possible. Any witful misrepresentation or withhokding of material facts may
allow surance companies to repudiste policy lighility.
4.Thei§sueandacceptanceoflﬁsFumby'nsmeconpaniesbnotmadnissbnofpoicyiab&ym&ucpanofmehsurance
cOmpaes.

5. Any false reporting may be refarred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records 1anagement Centre estabished by the General surance Association
of Sngapore (GiA) for archiving and that copies of this report will for a fee be made avaiable upon appication by interested parbies.
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 avaiable aforesaid. )
8. Consent under the Parsonal Data Protection Act (PDPA)
| uiderstand, acknow kedge, agree and consent that ;
(3) My msurer , imy workshop ankt the General insurance Association of Sngapore (*GIA™) may/are permited to cokect, use, dscKse
andlor process my personal data/personal information set out in this [formd and any other personal infermation provided by me of
possessed by my insurer (collectively the "Parsonal Information®) and disclese and transfer such Personal informalion to all insurer(s)
who have insured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
coloclively referred to as the *Insurers®), the Insurers’ law yersflaws firms, the Monetary Authority of Singapore and any relevant
,_govemml agencylauthority (such as the police), for the purpese(s) of @
" processing, handing andior dealing with my clms including the setiement of the claime 2nd any necessary investigations relating to
-~ -achims;
\__ (i) investigating tho accident and/or my clais;
(i) carrying out andior dealing w ith my instructions oF responding tc any enquiries by me;
(iv) administering my claims (nchuding the maiing of correspondence:, stalements, invoices, repodts o nolices o me, which could involve
disclosure of corlain personal data about me to Being about delivery of the same as well 25 on the external cover of envelopesimal
packages); and/or
(v) complying w ith applcabie law n admrslering, pmces..ng. hanckng and/or dealng with my claims.,

(colectively the “Purposes”) /,_,,__———-—

(b) a¥insurer(s) w ho have insured vehicke{s) nvolved in this accident and the ksurers” kg firms, may/are permitted to cobect.

Dxiver's Sigfirire ( driver i not the poscyhoider) / Date  Witnessed by Reposting Cenlre
& Tere Personnel

¢ i Sketch Plan

\3

) o799 D
&) Y& 65274
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SKETCH PLAN #2

»

Describe Circumstances of the Accidgnt «
AT PEL POLICE  REFOLT
: o / _
T/ZOZHOTE0 ] XOZZ.

COAY  OF e VTBHESS T STATENTNT.

Declarétion

YWe declare the foregomng

yho(!m's Synalure / Date & Sigﬁ'-xlure (¥ driver s not the policyhelder) / Date
‘l!’me Time b
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SKETCH PLAN #3

“

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

SRR

Ti20240730/2032

1o0f3
Report No. /2024073002032

391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2368999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.: Station Diary No.:
30/07/2024 11:55 42
Uinformm: S . E@Tﬂ"’"{ﬁ’ ; fpg;?"', S ~.-‘»::_c-;~.:~-'ms-w""~.,:-,v-.'. BT e
Name of Informant: Address:
LiIM BOEY TEE 114 BUKIT PURMEI ROAD #08-255 SINGAPORE 080114
1D Type / ID No.: Contact No.:
NRIC NO / S0105712Z Home/Office: Mobile: 96323126
Nationality: Email:
~ SINGAPORE CITIZEN
( : Sex: i Age: Date of Birth: | Type of Informant:
Male | 76 09/12/1847 Vehicle Owner
Race: Language:
Chinese Chinese L
Occupation: Driving Licence Information:
Renovation Contractor Class: Date of Expiry:
lgneral Infommation.of the /Aceident: . . aseo. - o h 2SS AT A S
Type of Non-Injury Df!nk Datgl‘ﬁme of ' Type of Lacation:
Accident: Hit and Run Drive: Accident: | Carpark
> No 30/07/2024 08:15 |
Location:
BUKIT PURMEI ROAD
( Weather: Road Surface:
unsure unsure
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type df Collision: Anyone conveyed by
Parked Vehicle ambulance:
v S - S 1 ) [+ H—

Aoke |G Olop e 0
MERCEDES Black | Siigntly {0
BENZ : Damaged
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SKETCH PLAN #4

SINGAPORE . g '
POLICE FORCE e E R R

120240730/2032
Palice Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20240730/2032
391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Brief Details.

On the 30/07/2024 sometime around 0800hrs, | was heading to my vehicle (SBTS988L, black colored
Mercedes Black) which was parked at the carpark next to Blk 114 Bt Purmei rd. when | saw that it has
been damaged.

| discovered that the driver's front side of the car had been caollided onto as it is dented and my front car
plate also felled out. My front of my car was also shifted to its left side. There is a paper left on my
windshield stating "t have witness, YQ6529U lorry under suresh kumar company bang your car at about
815am on 30/07/24"

| last used my car on the 29/07/2024 sometime around 1800hrs and parked it at the exact location and it
was intact.

As there was no contact details left by the person who damaged my vehicle, | am making a police report.
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SKETCH PLAN #5

-

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

SR

3of3

Report No, T/20240730/2032

CONTINUATION OF REPORT

Signature of Officer Recording The
Al

SGT 3 COLIN LIM HAO RONG

.

_Signature of Ihterpreter:
Not applicable

Signature Of Informant:

Date/Time:
30/07/2024 11:55

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT SUFIYAN BIN KHAIRE
Contact No.: 65476148

Classification Of Case:

NP168
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SKETCH PLAN #6

® 4 hage  Winess

Vo~ 6529 U ler

( 65133010 ).
Under  Quesh kuvma/(”‘ﬁwﬁ

ban g Yyl ar al aht
@ 15am O\ 30['%(94'
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : 3m 152 U?]'L( 000’& Vehicle Registration No : %T qqu L
Name(as shown in NRIC): Ly B()e\,{‘ T&/

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

NRIC/PassportNo: __ 10 S 2 7= )
Address: __ Dl 4 BulT PURMEL Rpad 4 6§ 055 2( sqpn0)

(\/ Contact (Tel) : (H/P) : Cf é.g-') 2150
(Email) :
Date of Accident : 30\7\’\> L\ Time of Accident : 0 8 {Sam

Place of Accident: 31K 11L- &UW“ D\l RMEA Roer D
Insurance Company : 1\’\[0% ‘“&WCM[/L \’)\V\l({ff\

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Telploe vee Qo Pd porly 5133680
Tl \Fvuv\g\ \Q,\*:\ OQ ﬁ}/\\(‘g\ boo s \[QQSZ‘S(A
O

- F 5 -
Sighature of Ve$itcle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
a3 Operating Hours : Monday to Friday 9am to Spm
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