SM1J24CAMOOI / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 10/12/2024 17:57 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (10/12/2024 17:57 (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

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.

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

10/12/2024 17:57 (SGT)

Actual Driver

09/12/2024 19:59 (SGT)

106 Bidadari Park Dr, Singapore 342106

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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SMC243X

No

Siow Cher Liang

S1173615G
steven.siow@bakerhughes.com
(Phone) +65-91712448

Peugeot
5008
5008 ALLURE 1.6 E-THP EAT6

No - Claiming third party
Private car

Auto

1598

Etiga Insurance Pte Ltd
MO0057981
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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

PLS REFER TO SKETCH PLAN

ATTACHMENT(S)

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

@ Accident report SM1J24CAMO00I

WONG ZHEN HUI
S8907114C

23/02/1989

Indoor

03/10/2008

3

Valid

16 YEARS AND 2 MONTHS
Female

(Phone) +65-96177398

WONGZHENHUI@LIVE.COM.SG
BLK 105A BIDADARI PARK DRIVE 17-38 SINGAPORE 341105

No
Relative
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG3976Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident BLUESG
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

INMPORTANT NOTICE

1. Please report cozrecily the details of the accident to speed up the claims process.

2. This Form must be completed icyhol ndlor th al Driver.

3. Information provided must be as tnuthfyl and accurate as possible, Any willul misrepresentation or withholding of material facts may allow
insurance companies lo repudiate policy Fability,

4. The issue and acceptance of Inis Form by insurance companies is nol an admisslon of policy iability on the part of the Insurance cempanies,

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

6. This report will be forwarded by Ihe insurers lo the GIA Records Management Centre established by the G 1 ir Assocl of
Singapare (G1A} for archiving and that copies of this repert wili for a fee be made available upon application by interested parties.

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

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associalicn of Singapare ("GIA") may/are permitted to collect, use, disciose

andlor process my personal dela/personal infermalion set oul in this [form) and any other p 1 inf ion provided by me cr

possassad by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation 10 all insurer(s)

who have insured vehicle(s) involved in this accident {all i {s) who have i d vehicle{s) involved in nis accident shall be

llectively referred to as the "I ). he | ' lawyersiiaw firms, Ihe Manetary Authority of Singapore and any relevant

govemment agencyfaulhenily (such as the police), for the purpose(s) of-

{i) processing, hanaling andlor dealing wilh my ciaims including the settlement of the claims and any necassary invesligations relating to

the claims;

(i) investigating the accident andlor my claims;

(iii} carrying cut andlor dealing with my inslructions or respending to any enquiries by me;

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or nolices o me, which could involve

disdosure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopesimail

packages); andior

(v) lying with applicable law in administering, ing, handiing andlor dealing with my claims,

(collectively the "Purposes”)

{b) all insuress) who have i d Icie(s) involved in his accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclase andior process my Personal Information for ane or mere of the above Purposes; and

{¢) my Personal Inf ion maylcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agenls

(inchuging their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Pelicyholder's Signature / Date & Time Oriver’ Signaturcj#\driver is not the policyhoider) / Date WmssedWRopWéCWml
& Time {Name as In NRICHD carg)
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SKETCH PLAN #2

Describe Ci t of the Accid
VEHICLE NO: Siic 243X
CONTACT NUMBER: 2685640

ACCIDENT DATE & TIME:  Y/1o[2024 - 7. 5%>m
E-MAIL: Chﬂkfogherzhen hui (2 Ja_na-! .Com
LOCATION: | o6 Brdaiclari Pagk Drive Mqu'Sj:ggs_)_fo_Lmlc-

VehB: Sme 2476 Z
Please refer o poievepod .

Wrigess Video of the accident Ts pm.uwl -

Damage fo mJ Gor wos on the Garplate ancd front bumper.
Front Bumpep have Some dep Scratches and crack .

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 QN POLICY { ) CLAIM THIRD PARTY

[ ) CLAIM QOITP AT OTHER WORKSHO® [ YREPORTING O0LY

okt
u

Policyhoiders Signature / Date & Time Driver's Sighalure 7 is not the palicyholder) / Date
& Time

Declaration
IiWe dedlare the foragaing pariculars are true in every respect.

Witnassed by Reperting Centre Parsoninel
(Name as in NRICND card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241209/7143

1of3
Report No. T/I20241200/7143

Date/Time Report Made:
09/12/2024 22:41

Vide Report No.:

| Station Diary No.:

Name of Informant: Address:

Wong Zhen Hui 105A Bidaidari Park Drive #17-38 SINGAPORE 310248
ID Type /1D No.: Contact No.:

NRIC NO / S8907114C Home/Office: Mobile: 82685660
Nationality: Email:

SINGAPORE CITIZEN christopherzhenhui@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 35 23/02/1989 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Accountant (excluding tax accountant) Class: Date of Expiry:

. Non-Injury Drink Drive: | Date/Time of Accident; | Type of Location:
Type of Accident: | Hit and Run No 09/12/2024 19:55 Car Park
Location:
BIDADARI PARK DRIVE
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle bang into stationary park vehicle ambulance:
No
SMC243X Motor car PEUGEOT 5008 Others Seriously |7
Damaged
SMG3976Z  Motor car BLUECAR 0

SMC243X

ETIQA INSURANCE BERHAD
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POLICE REPORT #2

SINGAPORE
i e

Police Station Cf Origin: 20f3

Traffic Police Report No. T/20241209/7143
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION CF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name WONG ZHEN HUI 1D No. S8907114C
Related Vehicle | NIL Contact No. | 82685660
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL _ Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.
My car, SMC243X, was park in my house multi-storey carpark and was bang by a rental company vehicle, BlueSg,
SMG3976Z.

| do have my in car video to show proof of hit and run if required
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POLICE REPORT #3

s AT R
p0L|CE FORCE T/20241209/7143
Police Station Of Origin: 3of3
Traffic Police Report No. T/20241209/7143

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION CF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 09/12/2024 22:41
Officer In Charge Of Case: Classification Of Case:
TP/HRT !

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168
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