SM132485MO00F / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/08/2024 15:11 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (05/08/2024 15:11 (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

05/08/2024 15:11 (SGT)

Both Policyholder and Actual Driver
02/08/2024 13:10 (SGT)

Singapore

TOH GUAN ROAD

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

Accident report SM132485M00F

SGL8370H

No

TAI CHIN LEON
S2534168F
LEON.TAI@GMAIL.COM
(Phone) +65-90663650

Toyota
LEXUS GS300

No - Reporting only
Private car

Auto

2994

Petrol

29/09/2006
JTHBG96S805041933
29/09/2006 08:09 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
0100685359-17
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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
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SM132485M00F

TAI CHIN LEON
S2534168F

16/09/1954

Indoor

09/04/1985

3

Valid

39 YEARS AND 4 MONTHS
Male

(Phone) +65-90663650

LEON.TAI@GMAIL.COM
BLK 24 LEMON AVENUE - SINGAPORE 277823

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SLN8958T
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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)

Accident report SM132485M00F

Private car

(Phone) +65-97228455
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the daims process,

2. This Form must be eled by the Policyholder andlor the Actug! Driver,

3. Information provided must te as authful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance cempanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the gan of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and thal copies of Ihis report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid,

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

1 uncerstand, acknowledge, agree and consent thal:

(@) My insurer, my workshop and the General Insurance Associalion of Singapare ("GIA") may/are permitled to collect, use, discicse

analor process my personal data/personal Information set aut in this [form) and any olher persenal informalion grovided by me or

pessessed by my insurer (collectively the “Personal Information”) and disclose and lransfer such Personal Informalion to all insurer(s)

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

collectively referrad to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including e setlement of the claims and any necessary investigations relaling to

the claims;

{ii} investigating the accident andlor my claims;

(1) carrying out andlor deakng with my instructions or responding o any enquiries by me;

(iv) administesing my claims (including the mailng of comespondence, stalements, invoices, repors or notices to me, which could involve

¢isclosure of certain personal data atout me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); andler

{v) complying with appiicable law in administening, processing, handling andlor dealing with my claims.

{collectively the "Purposes”)

(o) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersiaw firms, may/are pemitted 1o collest,

use, disclose andior process my Personal Informalion for one or more of the above Purpeses; and

(c} my Personal information maylcan be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenis

(in¢lucing their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLENO: S G L 83070k
CONTACT NUMBER: F0663450
LOCATION:  TOA Guan Roc k.

ACCIDENT DATE & Tivg; 2 ~§-202%  ~ [0 pur.
E-MAIL: /eon J‘a.q'@,qn'\am Ona -

W/‘/7€ on A Guan ﬂoﬂa{ ’)‘BW@’S 746«(,’, éo( Ol/wpq_fj WM
PIe . My Car sas on #TGht lane memt +vtupnto right road
T2k G’wzn Rowd East.

L Gave_twm (et sigaad 4o T v riddle [crg fom MG fane,
L S ho Cer or el tv Cnte, piddle lene F% lett
Parn 5S4 mv(/iﬁ‘ 2 - B pace Wy Cor Almo St OCC«’Pym
midlle ene , L hennsf a ém.s'o.w/

T tvas Spckred Pow e cis neyz, honk oy brake et
hit me  Tortod 12y Eont Grvpay boanper: o, —%e (004
Ko spe At Somesne bave More. Linacre 7 Henclesclen+

sy Wﬂ[q Qter Somz [ AL Coptihes B

My Mr«m /)"/(4. dﬁe/er'éb’nccm/ﬂff'/)“?/‘—? Mﬂt
o /oy Use 4%044/?@ tAle aﬂﬂf/w@ am‘fz Cu neee.
b e A@Ak he o S"@ﬂcf}/g_ﬂée 5‘;4/

by =ttt
(Ao MY Con Which a(reac&, 2 pmasi—at
/)710/%/4//\2

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: { ) CLAM QWi POLICY { ) CLAIM THIRD PARTY

() CLAIM QDT AT OTHER WORKSHOP

( ) REPORTING ONLY
Declaration

I"Ne declare the foregalng particulars are true in every respect.

04,
()
) > \)
: v

A Y,
LG Ly (
Policyholder's Signature / Date & Time Orivers Signature (4 driver is not the palicyholder) / Date Witnessed by Regoring Centre Pefson\-l
& Time (Name as in NRICAD casd)
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