SM1324ALMO0A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 21/10/2024 12:36 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (21/10/2024 12:36 (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 referri 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

21/10/2024 12:36 (SGT)

Date of First Submission

Reported by Owner
Date of Accident 19/10/2024 12:05 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG JALAN BAHAR, JUNCTION OF JLN BAHAR & BULIM
DRIVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGC7391B
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHIENG KING WU
NRIC No S2567894Z

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 SM1324ALMO0OA

CHIENG.K.W@GMAIL.COM
(Phone) +65-96726713

MERCEDES BENZ
GLC200 (R18 LED)

Yes

Private car

Auto

1991

Petrol

27/03/2020
W1N2539802F762196
27/03/2020 10:03 (SGT)

Great Eastern General Insurance Limited
MOMVP000005236-01-000
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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

PASSENGER 2

Name
Gender

PASSENGER 3

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

@ Accident report SM1324ALMO0A

CHIENG HUI LING , JENNY
S9815327F

08/05/1998

Indoor

11/12/2017

3A

Valid

6 YEARS AND 10 MONTHS
Female

(Phone) +65-96726713

CHIENG.K.W@GMAIL.COM
73 CHOA CHU KANG LOOP
#12-04

689674

No

Child

No

Hit by fallen tree / Other objects

Clear
Dry

No
No

Yes

CHIENG KING WU
Male

TING SIEW KING
Female

CHIENG SIONG WEI
Male

No
No
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REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident METAL PIECE
No. Of Passenger (Including Driver) -

Accident report SM1324ALMO0A Page 3 of 19



SKETCH PLAN

SKETCH PLAM
IMPORTANT MOTICE

1, Flease repon correcty the detalls of the accident 1o spaed up the claims process,

2. This Form mus! be cenpielad by the Policvelder andior the Actual Drives,

A Indormation provided must e as drudhiul and accurate as possitle. Any wilful misreprasantation or withholding of malerial facts may allow
nSUrancE COMpanies 10 repudiple policy hatdily,

4. The issve and acceptance of this Form by insurance companies 15 nol an adrmission of policy lability on (ne pan of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.

&. This repert will be forwarded by e insurass Lo the G1A Records Management Centre establzzhed by the General Insurance Asscclation of
Singapore E10) for archiving and that copies of this report will for a fee ba made available upon application by inferested paries.

7. By lhe kdgement of this report 16 lie insurers, you hereby consent to the archiving of his repod a1 the cenlre and to coples of Lhe
report Being made available aforesaid.

£, Consent under the Porsenal Data Protection Act (POPA)

| undersiand, acknowledge, agree and consent that

{a) My insurer, my warkshop and the General Insurance Associzlion of Singapore ("GIA") maeylara permitled Lo collest, use, disclose

andlor process my personal datafpersonal information set 6ut in this [lerm)] and any ather personal infesmation provided by me or

possassed by my insurar {collectively the “Personal Infermation™ and disclose and transher such Persanal Infermation 1o all insurer]s)

wha have insured vehicie{s) involved In this accldent (all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively raferred to as the “Insurers™), the Insurars’ leperslaw fisms, the Manelany Authorily of Singagons and any relevanl

goverament agensyiauthonity (swuch as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my ¢laims incluging the selllement of the claims and any necessary investigations ralaling to

the claims;

{ii} investigating e acciden andlor my claims,

(i} carmying cad andlor dealing wilh my instrections or responding Lo any enguinies by mo;

(iv) asminstering my claims (nciuding the malling of correspondence, stalements, invoices, reports or nobizes to me, wiich could invaive

disclosure of certain personal data about me bo Bring aboul defivery of the same as well as on the extemal cover of envelapesimail

packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

{eollectively the "Purposes’}

{b) all insureris) whe have inswred vehicleds) imvglved in this accdent and the Insurars’ lawyersfizw iems, mayare permilted fo colect,

use, disclose andiar process my Perscnal Information for one or more of the above Purposes; and

[e) my Poersonal Infarmalion may/con be disclosed by any of the Insurers andior GIA to their Ihird-party service providers or agents
{inciuding their lawyersitaw fiims), which may be sited outside of Singapore, for one or more of the above Purgoses,

AYaSN

lisvheldars Slgaature § Date & Timo Criver's Sigrature [ diver i not the policyholen iDate Wilnossed b Besforl
& Time : {Mama as in NRICAD

Sketch Flan
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SKETCH PLAN #2

k:lﬂstrihn Circumnstance of the Accident
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CONTACT NUMBER: ']’)/49‘1 S ema: CHigt A o w @ ﬂﬂ-’],ﬂﬁll (O«
LOCATION: -&1&;—“{@ .:],;:l&rﬂﬁ B,ﬂ ¥ 4 N_[jlﬂm %‘U]ﬂ {%L}L‘Lm’ Er “Bm'lm_’mﬂ

Dhng along Jln Bﬂﬁw Rt Ty wnthewo Jin
Bahar’ o ﬁii ,we Awbve 1 o peta) Digte Hual
d“{ﬂ??{{ﬂ E‘M J

Lun OV m etz D ana Tws cansed Amwﬂa
Wt under CAnane 15? The (Av.

T d TR @__;.h__ Today
@_hd_am\;&h %%ﬁ%{é f’ﬁ,?mﬁ ﬂyﬁim wel ) t /

,\_.

=

¢

NOTE: PLEP«SE NDTE THﬁ.T YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBKIT AN

DWN DAMAGE CLAIM LINDER YOUR OWH POLICY, PLEASE CHECK YOUR POLICY FOR MCORE INFORMATION.

FLEASE STATE: [} CLAIN DA POLICY [ JCLAIM THIRD FARTY { PCLAIM ODVTP AT OTHER WORKSHOR [ JREPORTING QULY
Declaration T
3 | : o
[0e declane the foregoing particulars are true in every respecl. é’\/
“i’{ ey
AN AT
JI! Policyhalders Signalura / Date & Time Dirivers Signalude (il disver is pol the policyhalder) f Date Witnetsad by Reparting Cantra Pemm#l.el
L/ & Tina iNarne as in NRICID card)
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