SM13249QMO0F / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/09/2024 17:32 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (26/09/2024 17:32 (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

26/09/2024 17:32 (SGT)
Actual Driver
26/09/2024 09:06 (SGT)
Singapore

BAYFRONT AVENUE
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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SLT6990E

No

TAN TONG SING
SXXXX086H
TANSW90@GMAIL.COM
(Phone) +65-98158106

Mazda
5
MAZDA5 WAGON 2.0 AT EU6

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
1700075612-05
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO SKETCH PLAN
ATTACHMENT(S)

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

TAN SHAO WEI
SXXXX323E

28/04/1990

Indoor

16/12/2009

3

Valid

14 YEARS AND 9 MONTHS
Male

(Phone) +65-96722104

TANSWI90@GMAIL.COM
BLK 312B CLEMENTI AVENUE 4 22-183 SINGAPORE 122312

No
Child
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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SHD6590H
Hyundai
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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Taxi
BRYAN
(Phone) +65-96909499
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to spaed up Ibe claims process.
2. This Form must be ted by the Paolicyt r Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia! facts may allow
insurance companies to repudiate policy liability,

4. Theissue and acceplance of this Form by insurance companies is net an admission of palicy liability on e part of the insurance companies.

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

6. This report will be fonwarded by the insurers lo the GIA Records Management Cenire eslatlished by the General Insuranca Assaciation of
Singapore (GIA) fer archiving and that copies of Ihis report will fer a fee be made available upon application by interested partios.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repent at the centre and Lo copies of the
repgert being made available aforesaid.

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

I understand, acknowledge, agree and consent thal:

(@) My insurer, my workshop and the General Insurance Asseciation of Singapore {'GIA") may/are permitted to collecl, use, disclese

andior process my personal datalpersonal information set oul in this [form) and any other personal informalion provided by me or

possessad by my insurer (collectively the “Personal Infoermatien”) and disclese and transfer such Persenal Information to all insurer(s)

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

collectively referred 10 as the “Insurors”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agencylauthority {such as the police), for the purpose(s) of:

(i} processing, handiing andfor dealing with my claims including the settlement of the ciaims and any necessary investigations relating to

the ciaims,;

(ii} investigating the accident andier my claims;

{ili) camying et andlor ¢ealing with my instructions or responding to any enquiries by me:

(iv) administering my c’zims (incluging the maiting of correspondence, statements, invoices, regers ¢r natices Lo me, which could involve

disclosure of certain personal dala aboul me to bring about delivery of the same as well 25 on the external cover of envalopes/mail

packages); andlor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permilled o collect,

use, ¢isclose andior process my Paersonal Information for one ¢r more of the above Purpeses; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their (nird-party service providers or agents

(incluging their lawyersaw firms), which may be sited outside of Singapore. for one or more of the above Purposes. ¢

5 A LY
Ch LA
@g‘?“\'/'

26892 1705

Policyhokiers Signature / Date & Time Driver's Signature (4 driver is not the policyholdar) / Date Witnessed by Reporting Centre Personnel
& Tima (Name as in NRIC/ID card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of tive Accident

vericLte no: SLT 699 E
CONTACT NUMBER: 947 22| Ot
LocaTion: DAY ERONT AVE

accient oate aTme: 26104 [24 09706 A
EMAL:  Tansw 90 @ gma)l . w an

(PAEUNG  AlonG  BiYFeonT pve  To Tupn LEFT_gwTe
PAFELES AE. WHILE WATNG To  Tuen , A BUWE
Tax) SHD b5% M FLTEED INTe LANE.  F€oM  BEM D

AND - Covidep  IWTO  MN_ CAR'S  ReaR x:g% vF%uMpEg. WHIE
Y Cht WS STAToNAEX ok THE (&F7 u;mIE e

AFTEQ WACT | THELE &b 2 IS A UERIC  knecenG
POND o THE  Bpde 9F  THE yeu|cLE , Rssiguy
feoM THE  BXHAGST  LocATED AT SAME AFEA OF
SOUnD  onMY  AMPEARY MM VB

(MEACT
S N Mot 1o -

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE; { }CLAIM CW/N POLICY { } CLAIM THIRD PARTY

[ ) CLAIM ODITP AT QTHER WORXSHOP

Declaration
iWe declare the foregolng particulars are true in every respecl.

Oriver's Signa¥ire (if ¢river is not the policyholder) / Date Witnessed by Reportng Centre Personne!
& Time (Name as in NRICHD card)

{ ) REPORTING ONLY

Policyhoider's Signature / Date & Time
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