MMOV18017907 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/02/2018 17:03
SUBMITTED BY: Chio Ziting

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 17:03

05/02/2018 14:40

WOODLANDS AVE 7 SLIP TO WOODLANDS AVE 4
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

YM6732S

MOVA AUTOMOTIVE PTE LTD
198904033G
NOEMAIL

OFFICE-62723892

NISSAN
PKC37BNHNP

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999995092/100805332

MOHD ZAKI BIN ABD GHANI
S7982951Z

18/04/1979

OUTDOOR

01/11/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82997272

ZAC9216@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 712 YISHUN AVENUE 5
#03-136

760712
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

ADMUND DUKE S/O ALEXANDRA
90299615
ADMUNDDUKE@GMAIL.COM

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

EZ3966Y
VOLKSWAGEN / JETTA / GREY

PRIVATE CAR
ONE CHEE KIONG
S1417964Z
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1, Please report corcectly the detadls of tha accident to speed up the clams process.

2, This Form must be completed by the Policyhelder andior the Authorised Driver.

A, Information provided musi be as truthful and accurate as possible. Any w iful msrepresentaton of w ithholding of material facts may
alow insurance compenies to fepudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy labify on the part of the insurance
companies.

5. Any false reporiing may be referred tp the Police for investigation.

6. The raport will ba forw arded by the insurers of the GIA Records Management Centre estabis hed by the Ganeral Insurance Assoc@abion
of Singapore (GiA) for archiving and that copies of this report w il for a fee ba made avaiable upon applicaton by nterested partias.

7. By the lodgemant of this repoart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of tha
report being made avalable aloresaid.

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

| understand, acknow ledge, agree and consant that

{a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted lo collect. use, dsclose
andior process my parsonal datafparsonal information set out in this [formj and any other parsonal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and dsclose and transfer such Personal informabion to all insureris)
w ha have msured vehiclels) involved in this accident (all insurer(s} w ho have insured vehick(s) involved in this accident shall be
coliectively relerred 1o a8 the “Insurers”), the Raurers’ law yersfaw firms, the Monetary Authority of Singapone and any relevant
government agency/authorfty (such as the police), for the purpose(s) of

(i} processing. handling andior dealing w ih my claims nchiding the seiflermant of the claime and any necessary investigalions relatng 1a
the clairs,

{lij imvestigating the accident andior my claims;

{1} carrying out andior dealing with my instructions or respending 1o any enguirsss by me;

(i) administerng my claims (including the mailing of correspondence, stalemanis, involces, reports of nolices fo me, w hich could nvolve
disclosura of cariain personal data about me 1o bring sbout delvery of the same as well 85 on the extemal cover of envelopesimail
packages); andfor

[v) complying w Eh applcable law in adminisiering, processing, handiing andfor dealing w ilh my clairms.

{collectively the “Purposes”)

() all msuraris) w ha have ingurad vehicle(s) involved in this accident and tha Insurers’ law yers/law firms, may/are permited to colect,
use, dsclose andior process my Personal indormation for one or more of the above Purposes. and

{c) my Personal information may/can be daclosed by any of the insurers andfor GIA o their third party service providers or agents
{including thei law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

05 ' Of i8S - O\P

PFolicy hoker's Sigriature | Date & Crivar's Signature (I driver i3 not the policy holier) / Date WWinessed by Reporting Conbd.
Time
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Sketch Plan
1 l
l. ? v
— e Ty dd b i -l o= e —_—
& TE i ER 5 DoAWnS AVE T ! &
Lok ry
o = e o
'S A v LoRAY
= { d, i YMLIZD 9
o
fa\ : 'fear
2 I v A )
c EZ 39LEY
Iz

Page 4 of 13



Sketch Plan #2

Describe Circumstances of the Accident

& |
Vin it wpe aye wd _Z 40 pm
alg wpod¥le aue 3 rpad ot 3o buSy. got ene v
e _of g vy ) jud llow Saud disdance. :
. A Ay (I € A¥h

£ ; ATwalit]

aue H >~ 7 0l
AN . He hyake Se e

ﬁ'g ‘.ﬂwi} Kppck  neS cayv

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 ( ) Claim OD/TP at other workshop f'j Reporting only

Declaration

Wi declare the foregoing particulars are true n every respect.

X

: - 0DG-0i. 20|18
Poticy holder's Sighatise’| Date & Drivkr's & (¥ driver s not the polcyholder) / Dete. VWMnessed by Reporting Canire
Tas & Tira I{ 6 Personnel
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INSURANCE CERT

TAIG)

THITLINE TEL (5 54963000
LEE R UL EC L b i)

CERTIFICATE OF INSURANCE

MOTOR VEMICLES | THIRD-P AR T RESICE ARD COMPENSATION] ACTICHAFTER 18§

MOTOR VEHICLES (THIRDPARTY RISKE AND COMPEMSATION] RULES, 1960

BOAD TRAMSPORT ACT, 10RT {ALAYSIA )

MOTCOR VEMIGLES (THIRD-FAITY MESKS] AULES. 1855 IMALAYERA) TEE ]

- . - OWHN DAMAGE EXCESS 53150000 (1)
COMPREHENSIVE COMMERCIAL MOTOR WINDSCREEN EXCESS 5510000

CERTIFICATE NO. 999955062/100805332 v e i P ot ipaapetaai 2000
SUM INSURED 531.00
INSURING WITH COEIPARF Yas
1) VEHICLE REGISTRATION NO. TRAGTIZS
2} MAME OF INSURED FACVA AUTOMOTIVE PTELTD

< r—————

1) EFFECTIVE DATE OF THE COMMENCEMENT 3 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANGE & Mar 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE °

any parson wh b driving on thie insuisd’s ordey of with their pedmission,

pun Eldesly Young and Inexpanenced Orivar (EYIDR) Excess of 52500 (unlass otherwise slnbed) apnbes io pny drivers
[raamed and unsened] wia i above age B8, below agne 36 or has kass han 2 yeors diving experienca, If the EYIDR

& not namad in (he poficy. on additonsl SE500 unnmesd diver sxcess will be Impossd

Pravited Lha the person driving is pesmitiod by nectraanca with ihe lcensing or oiher lews o regulstions 10 drie Ihe Motor 'Vehice e
has bhoen &0 paimeted snd i not demaliied by ardor of & Court af Low & by remeon of arg cnsctenonl o egulation |h 1hat bahali
Iram driving e Malor Yehicls

6) LIMITATION AS TO USE *

i for 1 cartinge of passanji or poods I oonpaction with ihe Fared's busingss

L far social, damestic, Hoasues purposes and business purpaoes of any person wisam thin ve el i hiod

Thes Palicy doos ol covir,

17 Usa for ricdrg, poco-making, eolintikty sl or speod-leafmg.

2] Uisi wihited deiwing 2 irasler sxcopl the (owing {otier than lar rewaed) of any ohe disabiled mochanscaly propebed vehicks
) Usa for thi cormmsge of pessenyens fof hing ﬁlumbrmwmmm wlicl i hined

LOSS OF BeE HOT INCLUDED

* NAMED DRIVER W&

HIRE PURCHASE COMPANY  MoNG LECNG FINANCE LTD

*Limitafinms rendered ineperaive by Socimn 8 af e Motar Vehiches | Tieo-Pamy Rigks snd Compen sabop Act (Chapher 188) and
Sircrion B5 of the Hand Trangpnd Acl 1807 (Maiysia), & hof fo be mciuded under these paamings

F1\We Fareby Canify St ne poley Lo which this Conficats ralsias & issead in accordares wih i prowsions of tha Mo Vehicies {THed
Party Riths ond Gompenaabion) Aol pChagner 1605 ard P 1Y ol the Rosd Traaspon Aol 1987 ddalaymial

lesued In Singapoie 28 Apr 3017 AlG ASIA PACIFIC INSURANCE BTE. LTD
BMEAAT 000
MG EE Pid KERGETH
A0 BLAL RS, T8 SHEMNTON WAY B0 BRIGAPORE BIHIRD  ARGP MNTHLITE /@
= Kulhorieed Meprossntaiiee
CIRIGINAL RECESA

L] Ny 1 & Bevgpeas (055 i B P LRE L e g5t B i KiCk Ein Friedyy s ineem e sl
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DL&IC

REPUBLIC OF SINGAFORE
IDENTITY CARD HO. S70828517

REPUBLIC OF SINGAPORE DRIVING LICENCE

MOHD ZAKI BIN ABD GHANI
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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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