SM132460000L-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/06/2024 16:34 (SGT)

SUBMITTED BY: Enny

VERSION: 2 (28/06/2024 16:12 (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 comparies 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 STATEMENI

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2024 16:34 (SGT)

Actual Driver

22/06/2024 19:50 (SGT)
Singapore

PIE TOWARDS TPE (CHANGI)
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

CC

INSEURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

A

& Accident report SM132460000L

SLZ5330K

No

ROSNAH BINTE KARIM
S$7131586Z
ROSNAHWAN@YAHOO.COM
(Phone) +65-85713356

Mazda
3
MAZDA3 SEDAN 1.5 AT EU6

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited

ANDY WAN BOK MUN
T0417385B
23/06/2004

Indoor
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Driving Pass Date

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?
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

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

31/07/2023

11 MONTHS

Male

(Phone) +65-90695023

ANDYSANSHIGO@GMAIL.COM
BLK 502 PASIR RISE STREET 52
#04-223

510502

No

Child

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

HOWARDS TSE HO MING
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

T Accident report SM132460000L
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Vehicle Registration Number
Vehicle Manufacturer

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)

SNE8074S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SLQ2553B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

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)

SNK1541A

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

e
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ANDY WAN BOK MUN
Male

SLZ5330K
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Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

@? Accident report SM132460000L Page 4 of 25



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piazse repont comectly the details of the accident to speed up the claims procsss.

2. Tnis Form must be gampleted by the Policyhatder andior the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matetial facts may allow
insurance companies (o repudiale policy Fability.

4. The issue and acceplance of s Form by insurance companies is not an admissicn of palicy Bability on the part of the insurance companies.

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

6. This report will be ‘orwarded by the insurars to the GIA Records Management Centre established by the Gereral Insurance Assccation of
Singapore (GIA) for archiving and that copies of this report will for a faz be made availabie upon appication by interested padies,

7. By the lodgement of this report o the insurers, you heraby consent o the archiving of this report at the centre and to copias of the
raport being made available aloresaid.

8.C under the P | Data Protaction Act (POPA)

Tundierstand, acknowledge, agree and consent that:

(a) My i my workshop and the C insurance Association of Singapore ("GIA") may/are permitled to coflest, use, discose

andlor g my | datalp ! inf ticn: set oul in this [form] and any other personal information provided by me or

possessad by my insurer {collectively the “Personal Information”) and disclosa and fer such P al Inf 10 all i "s)

who hava insured vehicla{s) invelved in this accident (2l i {5} who have i d vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyarsiiaw firms, the Monetary Autharity of Singapore and any relevant

government agency/authority (such as the potice), for the purpose(s) of:

{i} ing, handling andfor dealing with my claims including the setliement of the claims and any nacassary investigations relatng to

the claims;

(ii} investigating the accident andfor my giaims;

{lity carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} admirestering my caims {ingiuting the mailing of correspendence, statements, invoices, reports or noticas to me, which could involve

disclosure of certain personal data sbout me Lo bring about delivery of the same as wal! as on the external cover of envelopes/mail

packages); andlor

{v) complying with applicable ‘aw in adme ing, processing, handing andior dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) who have insured vahicle(s) involved in this accidest and the Insurers’ awyersfaw firms, maylare permitted to calisct,

use, disclose and/or process my Persenal Information far one or mere of the abave Purposes: and

() my Fersanal Infermation maylcan be disclnsed oy any of the Insurers andlor GIA to their thisd-party service providers or agents

{including their lawyersilaw firms), which may be silac 0u¢TTh of Singapore, for one or more of the above Purpeses.

fosperl N

mcmnssns ST— -

Pelicybolder's Signaturs ! Date & Time Drivar's Sgnature [ ¢nver is not the patisyheider)/ Date Wanessed by Ropori
& Time {Nama as in NRICIT*
Sketch Plan

i
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SKETCH PLAN #2

Oascribe Circumstanco of the Accident

vericLe no: L SI30K
CONTACT NUMBER: 94064 $p1.2
LocATON: PI | dwaeds TPE ((rand,)

&

AcCiENT DATE 8 Tive: 22 ] 06 /24 . F:Sp M
E-MAIL: O“AWSMS\/(Q@\M\- Covn

[ 01 e PR towads Quong, on Dwd Fune M ot gound FTOM, |
1 wos dvioq on Ane fest lane folloing tragle B oen T wag

wiade o %mke due o sudden Weany ~ aEtic Awd“’(:\ms . e I wag
Cov»?\nﬁ o a s‘m? 1 was  year- le;& Lomn Mg cac beiad we -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FCR YOU 7O SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR PCLICY FOR MORE INEORMATION.
BLEASE STATE i'.u‘é&l-}. WNPOLICY { JCLAM THIRD PARTY yﬂ:wu COMTP AT QTHER WARKSHOS { ) REPORTING ONLY
Ceclaration

ifWe declare the foragoing partizulars are truz in every respect

forerl M) S

Polcyholders Signature ! Date 5 Time

PUPTUR———
Drwers s,-r;(:a:ureY;l ghiver & not e pol syhelder]/ Date Winessed by Repdring
& Tire

[Nama as in NRICAD cand)

@Accidem report SM132460000L Page 6 of 25



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

it
I

URLATRC A AR

Ti20

1of3
Report No, T/20240624/7110

Date/Time Report Made:
24/08/2024 19:28

Vide Report No.: Station Diary No.:

A

Name of Informant.
WAN BOK MUN, ANDY

| Address:
| 502 PASIR RIS STREET 52 #04-223 ELIAS PARKS ESTATE
SINGAPORE 510502

1D Type / 1D No.: Contact No.;

NRIC NO / T0417385B Home/Office: Mobile: 80685023
Nationality: Email:

SINGAPORE CITIZEN andysanshigo@gmail.com

Sex: Age: Date of Birth: Type of informant:

Male 20 23/06/2004 Briver

Race: Language:

Chinese English

Occupation: DOriving Licence Information:

Unemployed Class: 3 Date of Expiry:

General Information of the Accident

Injury

‘ Type of Accident: | phers

Drink Drive. | Date/Time of Accident:

| Type of Location:
No 22/06/2024 1850

| Straight Road

Locaticn:

UPPER CHANGI ROAD

Weather: Road Surface

Clear Dry

Traffic Flow: Traffic Contral Traffic Volume:
One Way

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle Invoived

Vehicle No. |{Type | Make Medel Color | Condition  [No of Passenger
SLZ5330K  {Mator car MAZDA 3 Blue Slightly |0

Damaged |
Details of Person Involved

Any Pedestrian Invelved: No
No. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT #2

POLICE FURCE AV EARTTT IO Wi

T/20240624/7110

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240624/7110
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 70000

il CONTINUATION OF REPORT

Name WAN BOK MUN, ANDY ID Ne. T04173858
Related Vehicle SLZ5330K (Motor car) Contact No. | 80695023
Haspital/Clinic HEALTHWAY MEDICAL CLINIC Class of Class: 3
Driving Cate of Expiry: NIL
Licence &
Expiry Date
Date Treatment 24/06/2024 Date Discharge | 24/06/2024
No. of Days granted Medical Leave (MC) [ 03 Degree of imjury | Shgnt
Brief Details.

On 22/06/2024 &t about 1950hrs, | was driving my vehicle SLZ5330K along PIE towards Changi Airport. | had to
jammed my brake as there was heavy traffic ahead The vehicle SNEB074S behind me rear ended my vehicle.

| alighted my vehicle and noticed that it was a chain collision. Shortly after traffic police and ambulance came down. |
was not given any case number,

There were 4 vehicles involved. | am the first vehicle.
1- SLZ5330K
2- SNEBO743
3- SLQ2553B
4- SNK1541A

I wish to state that | feit pain on the back of my neck after the accident. | went to consuilt a doctor at Healthway
Medical at Elias road and was given 3 days medical certificate dated from 24/06/2024 to 26/08/2024
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

TRV CTRINT i

T/20240824/7110

30f3
Raporn No. T/20240624/7110

CONTINUATION OF REPORT

Signature Of Offcer Recording The Report.
Not applicable

Signature Cf Informant.
The identity of the person making this repart has been
authenticated by Singpass. No signature is required.

Signature Of interprater:
Not applicable

Date/Time:
24/06/2024 19:28

Officer In Charge Of Case:

TPIAEIT/

MUHAMMAD NCOR 8IN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case

This report is lcdged at Pasir Ris NPC Kiosk 1
NP168
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