MMOV17106173 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/08/2017 15:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/08/2017 15:23

10/08/2017 21:30

EXIT FROM PIE (EXIT 2 LOYANG AVE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJB441G

EDMAZING ADVENTURES
533514884
EDWTONG@HOTMAIL.COM
(LOCAL) +65-98371757
OFFICE-NOPHONE

SUBARU
LEGACY 2.0GT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087782817

TONG MING EE
S7334730J

03/10/1973

INDOOR

16/06/1995

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98371757

EDWTONG@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH8010B
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TAY CHENG WHAT
NRIC/Passport Number S0621165H
Contact Number 94572127
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SKG2779G
Vehicle Make/Model/Colour
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Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

BERNICE LEE SIEW TIN

97337342
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Sketch Plan Pg. 1

SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

6. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable faw in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o

AR/
4G~

Policyﬁo!der‘s Signatgrel Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by'Reporting Centre
Time & Time Fersonnel

Sketch Plan

Loyang e

P\E‘ ta CJ’\OMﬂ:
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Sketch Plan Pg. 2

Describe Circumstances of the Accident LICENSE PLATE NUMBER: . (T L ¥y 4
ACCIDENT DATE: [0 /8 /[ | CONTACT NUMBER: 747 (7S 7
ACCIDENT TIME: -2 0 o) EMAIL: Qo tong@ frofmar (. cory

LOCATION: Ly Jeym PIE [ B2 2 g “""'j M)

£ wag dnang_cdog Jhe Jider Lant ] botwC FIE E<it )
wWhen +he Vohiel[Z in frori v7£ v %G 2777 & émhr/&/oén/v-
plrc emecgency brake and wmancacd fp 2fgp riapr <

Ahl‘l wre_the e hile. £ Casple ef Pecondr fafer I waq
hi} Fom Fhe [eaps by 'a  Lopford TR S/ farog

ﬁw—d!“\‘/ﬂﬂ bw 7&}/ (’,0)&452 I.\/374+ f/// _(’069//6(/-}'3

ahg av A
g(}vqf‘fnu\) AT \ven bul Roenite Lee Liew Tin
o cadlbeqf -HE /‘car* bumper TU
e paore  [Lerate her v

'l ynJ};)ccr+z,d .Y \/eb;ap anf/ 7"0(4:\/}; Fhe reor
. o A ol ~the

wr(’ 4m-1 0@ /
he &0/ 4 ~frgnd u%/)ﬂ amr/ éw%,p pAaq
Lot auuf/u (‘[ngl# asb i) <t/ .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 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 Own Policy ,(/f Claim Third Party () Claim OD/TP at other workshop  { ) Reporting Only

Declaration

WVe declare the foregoing particulars are true in every respect.

el

Policyhcider's Signature TDate & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tire & Time Personnel
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Sketch Plan Pg. 3

{7 Income

made diffeent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS} RULES, 1959 (MALAYSIA)

Certificate Number; 5087782817 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SiBad1G

Chassis Number : JF1BLSKVS6G018776
2. Mame of Policyholder : EDMAZING ADVENTURES
3. Effective Date of Insurance : 08 Feb 2017
4. Expiry Date of Insurance » 04 Apr 2018
S. Persons or Classes of Persons entitled to drivelt

(a) The Policyholder.
{b) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useft
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goads {other than samples) in connection with any trade or business,
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) + §82,000
EXCESS {SECTION 2) 1 §81,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS o NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER s N/A
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1937 (Malaysia)

Agency : INSMART {INSURANCE) AGENCY PTE LTD (00000615165}
Date of Issue : 07 Feb 2017 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:
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Class 3

Wi

Motor Cars of

3000 kg
xclusi
el

laden weight not
with not more than 7 passengoe
{ the driver: Mo

Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 873347304

tHame 0

TONG MING EE
(TANG MINGYH
o P #

Aace

CHINESE

Qate of birth Sex
03-10-1873 i

Country/Plaze of bifth
SINGAPORE

A

e $73347304

2 Date clissus
= T 30-05-2013
5 'ASHR RIS RISE #08-12
SINGAPORE 518002
MRIC No:  $7334730.

Date:

5176393

AT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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