SM13249JM00G / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/09/2024 17:33 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (19/09/2024 17:33 (SGT))

Your NCD will be affected due to late reporting

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

19/09/2024 17:33 (SGT)

Both Policyholder and Actual Driver
17/09/2024 18:45 (SGT)

Singapore

PASIR PANJANG RD

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
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SKT2442J

No
NEO KOH WEI
SXXXX934G

B.M.W.
3161 1.6 AT D/AB 4DR ABS HID

No - Claiming third party
Private car

Auto

1598

Petrol

28/05/2015
WBA3A16030NS38948
18/02/2019 03:02 (SGT)

Tokio Marine Insurance Singapore Ltd
MzD03257
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
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NEO KOH WEI
SXXXX934G

Indoor
06/12/1996
3

Valid

27 YEARS AND 9 MONTHS
Male

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

IRENE GAN WEI LENG
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB3581B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcty the details of the accident to speed up the claims process.
2. This Ferm must be compiated by the Poli r andior th | Driver.

3. Information provided must be as jruthful and accurate as possibie, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.

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

6. This repedt will be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this repen wii for a fee be made available upon application by inlerested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

&. Consent under tho Personal Data Protection Act (PDPA)

Tundersland, acknowledge, agree and consent that:

(a) My Insurer, my wokshop and the General Insurance Associalion of Singapore ("GIAT) may/are permvited to collect, use, clsclose

andfor process my persenal datafpersonal information sel out in this [form) ang any other persenal information provided by me or

possessed by my insurer {collectively the “Persenal Information’} and disciose and ransfer such Personal Information to all insurer(s}

who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as Ine “Insurers’), the Insurers' lawyersiaw firms, Ihe Monetary Authority of Singapore and any relevant

government agensylauthorily {such as the police), for the purpose(s) of:

(1) processing, hand¥ng andier dealing with my claims inciuding the seltlement of the claims and any necessary investigations retating to

the claims;

{i) invesligaling the accident andfer my claims;

(i) carrying out andlor dealing with my insiructions or responding Lo any enquiries by me;

(iv) adminisiering my claims (including the mailing of corresgondence, slatemenls, Invelces, reperts or notices to me, which could involve

disclosure of certain personal dala about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail

packages), andlor

(v} complying with applicable law in administering, processing, handling and/or dealing wilh my claims.

{cellectively lhe “Purposes”)

(b) 2ll insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collecl,

use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

(e) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-party service pfoviders or agcnls

{including the'r lawyersiaw firms}, which may be sited outside of Singapore, for one or more of the above Purpo

NV

0
Policyholder's Signature ! Date & Time Criver's Signature (I deivee Is not the policyholdes) / Date Wilessed by fjeporting Centre Persoynel
& Time (Name as in NRIC/D casd)
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SKETCH PLAN #2

Describe Circumstance of the Accident

vercieno: SIKCD-44>-J ACCIDENT DATE & TIME: ] «péﬁf 3'03# 54§ pm
CONTACT NUMBER: 82931 2p EMAIL: Yoo ke 30 4/14:}:1 [ eovin
Location:  Pafiv Femyouy Mol .
Vv
!

It &ASpm, F Mﬂm}o m/mf Vusi /’f{l)h.cl«/ KA. ) wind
'L‘wn;:.lf ity ~the Cw/,ﬂm% Fis iy /Zf(i/m«;/ o (tve  bod |
&0 Syce Pt ﬂ)@a&uv’ﬂfﬂm erfmf i voasl , ¥
b4, ﬁ,/t?a b~ s ﬂml-\]/.g\ﬂ-(‘gom;u( ﬂ\‘%__z{/_
4}"[ ﬁc %"7{ i jf A A ”f@nfa[:ﬂu’; E Soud vin iu

),
bt | SHAT B nusdes : SMBRTOR Sceayp agtigt

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FORYCU TO SUBMIT AN

CWN BAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR FOLICY FOR MORE INFORMATION.
PLEASE STATE: { ] CLAM QW PoLICY { ) CLAIM THIRD PARTY { ) CLAUM OQITR AT OYHER WORKSHOP { ) REPORTING ONLY

Declaration
IMVe daclare the foregoing panticulars are true in every rospect,

N

Policyhokder's Signature / Date & Time Drivers Signature (If driver is nat the poiicyholdes) / Date Witnessed by Rea&mg Centrd Personnel i t

& Time {Name as in NRICAD carg)
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IMAGES #4

CHOR CHU BANG wiz 4
CLEMEMTI RD. B¥E |
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IMAGES #6
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IMAGES #7

. 1955 kg
3130 kg
1- 885 kg
1125 kg
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