CMO03 1 MOVA AUTOMOTIVE PTE LTD [159722)
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(TED BY KEE SI0K KANG
ON 1 (121272028 11 13 (3GT))

(€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
\ Prease repot goectl) the detas o

2 Thi Form must he completed by the Pobcyhalder andior the Actual Divet

the accident 10 spaed up the claime process

2 |rdarmaton providad muct be 8% wuthiul and accurate as passidle Ary wittul misreprasentation or witholding of material facts may allow insurance companies to repudiate

policy kabiky

4 The issue 2nd acceptance of this Form by insurance companies is not an admission of policy kabifty on the part of the insurance companies

2

£ Thic repa wil be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and ¥

copies of this report will_for @ fee be made available upon application by interested parties

7 By the Iadaement of ths report 1o 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

12/12/2024 13:19 (SGT)

Both Policyholder and Actual Driver
12/12/2024 08:54 (SGT)

Singapore

JALAN ANAK BUKIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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

cc

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 SM1J24CCM005

SMU8202S

No

CHAN BOON CHONG
SXXXX429D
CHANBC82@HOTMAIL.COM
(Phone) +65-97938567

Honda
FIT 1.3 BASIC CVT

No - Claiming third party
Private car

Auto

1317

Petrol

28/08/2020
GR11002862
28/08/2020 04:08 (SGT)

Etiqa Insurance Pte Ltd
MA022096
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driver
)
A Birth
pation
mq Pass Date
ving License Pass Class
fiving 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?

CHAN BOON CHONG
SXXXX429D

13/02/1982

Indoor

31/07/2008

K]

Valid

16 YEARS AND 5 MONTHS
Male

(Phone) +65-97938567

CHANBC82@HOTMAIL.COM
BLK 460C BUKIT BATOK WEST AVENUE 9 1549 SINGAPORE
653460

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

© Accident report SM1J24CCM005

SMB1475S
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nufacturer
vodel
4 Variant
Colour
Jlcle Category
Lame of Driver
passport No/FIN
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ .
Accident report SM1J24CCMO005

Bus

CHE MUHAMAD ZAI BIN CHE LAH
GXXXX895M

(Phone) +65-88973446

SMRT BUS
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SKETCH PLAN
IMPORTANT NOTICE
1 Ploase repon comecly (he dotal's of the pocidert 19 1 pend up B 1 Procoes
2 Tris Form must be complated by the Po cyholdar snglor $he Actus Driver
3 Irformation provided must be as vl and sccurnte as poseidie Acy WA Misreprasasiatan or udhhold < of matera’ facls may afow
Insy-znce comoanies 10 (apusiate polioy Bsh ity
The issue and ncoeplance of s Fom by Ineurance eampanies is net 84 admiseon of poficy fabiiyy en e pard of the insu-aros companies
5. Any false reporti ay be re Poll men ve
€ This report wi'| be forwardad by the Insurers 10 INe GIA Records Mansgerrent Corre establehad by the Gererat lvmnre. Assacziation of
Singapore (GIA) for erchiving and that copies of *his repo wi for 2 fee be made avalad'e upon appfcation by inferasied parfes
7. 8y the lodpement of this reps1 13 the Insurers, you hereby comeent 1o the a-chiviag of this report al the canltre and 1o coples of the
mpan bheing made ova ieble aforessd.
8 Consent under the Personal Data Protection Act (POPA)
| undetiang, acknowledoe, agreo and consent thal
(2) My insurer, my workshop and the Genera! Insurance Assocation of S ~gapare ((GIA) may/ave permitied to collect, ume. ¢ sclose
andic” process my pessona’ data‘personal information sel 0w in this (form) and any other personal in‘orrstion provided by me o
possessed by my insurer (collectively the “Personal Information’) a4 disc'ose and transfer such Fersona! infarmation to aff insures)
who have insured vehicla(s) Involved in this eccidert (all insurex(s) who have insured veh dde(s) involved in this accdenl shall be
collectively referred to a5 the “Insurers”), the Insurers' lowyersiaw firms, the M y Authanty of Singapora a~d any re'eva“t
government agency/authority (such as the police), *or the purpose(s) of.
(i) processing. handiing a2clor dea'ng with my ciaims inc'uiling Ihe setlement of Ihe c'ams and any necessary investigatiors rela®ing to
te claima;
(1) investigating the accigent andier my claims;
(i) camying out anclor dealing with my instnuclions or responding to any enquizes by me
() administering my clams (Inc'ucing the maifng of corespondencs, statements, invoices. reports or nolices lo me, which could involve
cisclosure of canan personal ¢ala about me to bring about celivery of the same as well 8s ca Lhe external cover of envelogesima!

packages), andlor

(v) complying wth apphicable law it agmi in9, processing, handng and’cr dea’ing with my c'aims.

{collectively the "Purposes’)

(b) al inserer{s) wha have iasured vehicle(s) invalved In this accident ard the Insurers' lawyers/law firms, maylare permitted to collect.
use, éscdose and'or p my Px ! ion for one or more of the above Purposes; and

{c) my Personal informalica may/can be disclosed by any of Ihe insurers andjor GIA 1o the'r Lhird-party service providers or agenls

12l et

Pocyoigers Sgrature fCate & Time Driver's Signature (£ daver is nol (he pelicy ) Cate ddy ;;onrg Cenve Persorae!
& Time {Nasre as n NRICSD card)
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E:nnc of the Accidert

VEMICLE NO: S M §202.S accioent oate a Tz 12[2[24 08 S¢
CONTACTNUMBER. A F A3 €456F—  EM Lhanbl 82Bptmnil -to
wocation.  Talan Amalc hakd ]
vens: 1495 s )

—_—

QQI\M SfldeM A j’nltm Anak ﬁqknl l»ml‘w\ 3_01_-&5&&9_41‘.‘,___
SMRT Buy ' SMB 1425 S behnd_ 28 1ata” Tle fl/é__a_ﬂkt__
B A Y, T 7\ ﬂ#e-*ph“\ o Gt it He (L',ld_l_ﬁ}__/m'bw__

Hbnee. o (o Is oa He LIkt _fems_portisn
et Bus deo( 0n l .ﬁaf st M“l

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

0N DAMAGE CLAIM UNDER YOUR OW/N POLICY. PLEASE CHECK YOUR PCLICY FOR MORE INFORMATION.

PLEASE STATE: ( ) CLAIM CYiN POLICY ( ) CLAMA THIRD PARTY ( ) AN ODITP AT CTHER WORKSHOP ( JREPORTING OMLY .
Deciaration
/e declare the foregoing particzrs are tnsz in every respecl.
‘ [ . ‘H Ov\_,
d,\, 1|24
Peisgrogers 5yratnelDae & Timo Drivers Signature (if civer Is nat the petcyholoer) / Dale Wincssed by Reporing Cenvre Parsannel
& Time (Nome o3 in NRICAO care)

& Accident report SM1J24CCM005
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