MMOV17152275 / Mova Automative Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 17/11/2017 10:22

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 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 17/11/2017 10:22
Date Of Accident 16/11/2017 18:45
Exact Location Of Accident VIVO BASEMENT CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE773H
Insured/Policyholder
Name Of Registered Owner TAY CHIN SIONG
NRIC No S7526937D
Email Address CS022013@GMAIL.COM
Mobile Phone No (LOCAL) +65-91782663
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer HYUNDAI
Model HD AVANTE 1.6 A
Exact Purpose for which vehicle was being used at
time of accident
Are you_c!aiming undler your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPC165S014844
Cover Note Number
Driver
Name of Driver TAY CHIN SIONG
NRIC No S57526937D
Date Of Birth 05/09/1975
Occupation INDOOR
Date Of Driving Pass 25/02/1995
Driving Experience 22 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-91782663
Fax Number
Contact Number OFFICE-NOPHONE
EMail Address CS022013@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CROSS JUNCTION
CLEAR
DRY

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 u:_wknown _person(s) NO
soliciting/offering accident claims assistance.

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?

Vehicle Registration Number
Vehicle Make/Model/Colour
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

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SFV449C

ANGELINE
S8512645H
93870792
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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 M

3. Information provided must be as M. Any wilful misrepresentation or W ithholding of material facts may
allow insurance companies to Ltﬂ_.fmﬂgli_cuﬁ!bﬂiﬂ,

4. The issue and acceptance of {his Form by insurance companies is notan admission of policy fiability on the part of the insurance
companies.

5. M :

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 wil 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)

| understand, acknow ledge, agree and consent that !

(@) My insurer , My w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitied to collect, use, disclose
andior process ny personal datalpersonal information set out in this [form] and any other personal information prov ided by me of
possessed by My insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to 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 \nsurers' law yers/iaw firms, the Monetary Autherity 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 settiement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(iiiy carrying out andlor dealing w ith my instructions or responding to any enquiries by me.

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reporis or notices to me, W nich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) corplying W ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the *Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers' law yersflaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GA to their third party sefvice providers or agents
(including their law yersfiaw f irms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

N, ‘\h./'r":
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed btfﬂaﬁnﬁi‘ié Centre
Time & Time: Personnel
Sketch Plan

\ SPRLE

———

/ SFV 4 4;:

[ d—ser
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Describe Circumstances of the Accident

Sketch Plan Pg. 2

LICENSE PLATE NUMBER: STE171%H

[ACCIDENT DATE: )( Nov 2017

CONTACT NUMBER: 411424662

EMAIL: (022012 (@ gmeid - Com

CCIDENT TIME: [ -4q P

[LOCATION: ViJo Busgmiat CUp orlC

car (OSEV_444c) stop at

Continvgrl 4o deni -

] wae chm;h-? tn me, ,;‘jlo_m ol st ion ,_C‘ffajsh:f‘.
T Spw A (¢ S0 ) _gnd Z
She bm\;-j o m&  af the f‘%hj:__ﬁﬂ__.

O.p o (O
i v

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

() Claim Third Party \(/f Claim OD/TP at other workshop ( ) Reporting Only

Declaration

We declare the foregoing particulars are true in every respect.

a5

Policy holder's Signature / Date &
Time & Time

Driver's Signature (I driver is not the policy holder) I Date Witnessed by Reporting Centre

Personnel
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PARF/COE Rebate Enquiry

1 ofl

Enquire PARF/COE Rebate for

Vehicle Owner Particulars

Owner ID Type

Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate
PARF Eligibility

PARF Eligibility Expiry Date
PARF Rebate Amount

Details

Intended COE Rebate Details

COE Expiry Date
COE Category

COE Period(Years)
QP Paid

COE Rebate Amount
Total Rebate Amount

The information contained herein

is correct as at 29 Nov 2017

OK

https:f/vrl.lta.gov.sg/ lta/vrl/a

Singapore NRIC
6937D

SJE773H

No

29 Nov 2017
HYUNDAI

HD AVANTE 1.6 A
Black

2008
G4FC8U381332
KMHDU418R7U434750
89.7 kW (120 bhp)
$13,182.00

15 Apr 2008

15 Apr 2008

1

$13,182.00

Yes
14 Apr 2018
$6,591.00

14 Apr 2018

A- Car (1600cc & below)
10

$16,930.00

$639.00

$7,230.00

ction/enquireRebateByPublicBeiorese

Registered Vehicle

29/11/2017, 9:45 4



