MOV TIE0EIE | Mova Automotive Pe Lid - Buist Marah
ENTRY DATE & TIME: 06132017 10059

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pteasa repaort r.urrec'ilx the details of the accsdent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation o withaolding of material facts may alow MsSUance coOMpanies (s
repudiate policy ability. -

4, The issue and acceptance of this Form by insurance companies is ot an admission of policy liabdity on the part of the insurance companies.

5. Any false reporting rmay be referred to the Police for Investigation,

&. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapore|Gla) for archiving and thal copies of this report will for a fee be made available upon application by mterested parties

7. By the lodgement of this report ko the insurers, you hareby consent to the archiving of 1his report at the centre and 1o copies of 1he repon being made av ailable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/12/2017 10:59
Date Of Accident 06/12/2017 10:15
Exact Location Of Accident 10 TAMAN SERASI BOTANIC GARDENS MANSION 5257721
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration NMumber SJK2279Z
Insured/Policyholder
Name Of Registered Owner KIM SO YEON
NRIC No 57065984
Email Address IDSYKIM@EGMAIL.COM
Mobile Phone MNo (LOCAL) +65-97105755
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180K

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100205758-07000

Cover Mote Number

Driver

Mame of Driver KIM S0 YEON

MRIC Mo ST065984

Date Of Birth 20/01/1970

Cccupation INDOOR

Date Of Driving Pass 28/05/2007

Driving Expernence 10 YEARS AND 6 MONTHS
Gender FEMALE

WMaobile Number (LOCAL) +65-971056755
Fax Mumber

Contact Numbear OFFICE-NOPHONE

EMail Address IDSYKIM@GMAIL.COM
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Address

FPosicode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Cther Information

Was any fareign vehicle involved in this accident?  NO
Was any body injured in the Accident? MO
Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO

If ¥es, 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?

Yehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

NO
DETAILS OF OTHER YEHICLE PROPERTY 1
SGGTTESK

TENG SOON BEE
S50164951E
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Sketch Plan Pg. 1

SKETCH PLAN
PO [

1. Flease report gorre clly the details of the accident io speed up the claims process.

2. This Farmrus! be completed by the Policyholder andfar the Authorised Drivar.

A Infermation provided must be as truthful and accurate as possible Any wiiul misrepraseniston or w ithholding of matenal facts may
allow insurance companies 1o repudiate policy liability

#. The issue and acceplance of this Form by insurance companies is nat an admission of policy Ligbility on the part of the inswance
COMpanes

5 Any false & ref for investi i

&. The repert wll ba forw arded by the insurers of the GlA Records Management Centre estabished by the General insurance Association
ef Singapare (GlA) for archiving and that coples of this report will for a fee be made available upen application by nterested parties,

7. By the lodgement of (his report ta the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
report being made avalable aforesaid

8 Consent under the Personal Data Protection Act (FDPA)

lundersiand, acknow kedge, agree and consent that

(&) My insurer | my w orkshop and the General Insurance Associlion of Singapare {"GIA") maylare permitted 1o collect, use, disciose
andlor process my personal data‘personal Information set out in this [ferr] and any other personal information provided by me or
pessessed by my incurer (coliectivaly the *Personal Information”) and disclose and transfer such Parsonal Information ta il insurer(s)
who have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authorily (such as the police), for tha purpese(s] of -

(i} pracessing, handing andior deaing w ih fmy clams including the sedfiement of the claims and any necessary inv estigalions refating 1o
the claims;

(i) mvestigating the accident andior my claims,

[} carrying out andior dealing w ith my nstructions or responding 1o any enquiries by me

(v} administering my claims {including the maifng of correspondence, slalements. invoices. reparts ar nolices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the same as wall a5 on the external cover of ervelapesimal
packages ), and'or

(v} complying w ith appicable law In administering, processing, handling andlor dealing with my claims

(collectively the "Purposes”)

(b) el insurer(s} w ho have insured vehicle(s) mvalved in this accident and the Insurers” law yersdaw fims, may/are permitied 1o cofiect
use, disclose andlor precess my Perscnal information for one or mere of the above Purposes: and

[c} my Fersonal infermation may/can be disclosed by any of the Insurers andfer G 1o their third parly service providers or agents
{ineluding their law yersdaw firms), which may be sited outside of Singapore, far one or more of the ahove Purposes

s, A,.Wf/ ; é'{

Folicyholder's Sigrature | Date & Crivan's Signature (¥ driver is not the policyholdar) / Date Mnu:od'by Reparting Cenlre
Tirne & Time Parscnnal

Sketch Plan
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Sketch Plan Pg. 2

Describe Circumstances of the Accident LICENSE PLATE NUMBER: 5']- ~ 21 :? ?Z
[ACCIDENT DATE: V6|1 /30| CONTACT NUMBER: /5 2038406 /975766
laccipent TimME: 0] 5 A EMAIL: [dSy bim{@qmaif-cm '
LOCATION: |[ [amdp [1ay Putanic fdrdeag Mathéion § LET1YY

SGG T 165K Agel m’rw-.fu

Bethiare were umm Pofepie Gaydepe Mapsyon
Uh‘I'ELd and we wert el clationary  when T6G7I6CK §v'-ﬂ"cfpm'.f ey erred Mt

Ul ar, ,n'uﬂna gt covner pumpls and fight

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

{ ) Claim ODITP at other workshop () Reporting Only |

Please stale:
{ } Claim Own Policy m Claim Thud Party

Declaration

ViNe declare the foregong partculars are trua in avery respect

ofIiT |- =AM
Wilnassed by Reporting Cantre

‘/L,;Wuf
Driver's Signature (I driver is not the policyhalder) / Date
Personnel

Pedeyholder's Sonature / Date &
Tirre & Time
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