MMOVIT 141284 / KMova Autometive Ple Lid - Bulal Marah
ENTRY DATE & TIME: 25/10/2017 15:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aulhorised Driver.

3. Infarmation provided must be as truihful and accurate as possibie. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies o

repudiate policy ability.

4. The issue and acceptance cf this Form by insurance companies is not an admssion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&. This report witl be ferwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapere{GlA) for archiving and that copios of this report wili for a fee be made availzble upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the report being made available
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
In;sur‘a_dfPoii'Eyhol‘der
Name OFf Registered Owner
NRIC No

Email Addrass

Mobile Phane 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

inf:éﬁraﬁc_:_e '_Company‘-'
Name of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver ‘

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Number

Contact Number

EiMail Address

25/10/2017 15:23

25/10/2017 09:45

WOODLAND SECTOR 1 WOODLAND SPECTRUM 1 CAR PARK
SINGAPORE

SLQ8228B

HENG CHANG SIONG
57642688

NOEMAIL

(LOCAL) +65-93803969
OTHERS-93803569

MITSUBISH
LANCER EX 1.6 AT LED TAIL LAMP

NO

THIRD PARTY

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SiM LAl SENG

S0087996G

15/02/1954

INDGCR

30/03/2004

13 YEARS AND & MONTHS
MALE

NOEMAIL
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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?
Was any body injured in the Accident?

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

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 635 PASIR RIS DRIVE 1
#10-598

510635
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBE2486T
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Sketch Plan Pg. 1

SKETCH PLAN

APORTANT NOTICE

Fease report correctly lhe detads of the accident o speed up the ciaims process.
This Formmust be completed by the Policyholder andior the Authorised Oriver

My -

Y onsurance conpanies (o repudiate policy linhility

4 The Issue and acceptance of this Formby insurance companies = not an admession of poloy
campanies.
5 Anyfalae repording may bo refereod 1o the Polica for investigation

bility on the par of the insurance

Ihiormaton provided must be as truthfu) and accurate as possible. Any wiiful mereprecentstion or withholong of materal facts may

6 The report will be forw arded by the msurers of the GiA Records Management Cantre establshed by the Gensral hsurance Asscialion

of Singapore (GlA] for archiving and thal copics of this report will for a fee be made avalablz upon application by interesied partiss.
7. By lhe lodgement of this report to the nswrers, you hereby consentio the archring of this report at the cenire and tc copizs of the
report being made avaiable aloresaid.

& Consentunder the Personal Data Protection Act (PDPA)

lundersiznd stknew lzdge, agree and cansent that

ta) My insurer , iy workshop and the General insurance Associalion of Singapere ("GIAT) may/are perniled lo colizet use disclose
and/or process my personal data’personal information set oul in this (forny) and any iber personal information provided Ty e of
possessed by my insurer (callzclively the "Personal Information’) and disclose and transier such Farsenal lnformation to all insurer(s
v ho have insured vehiciz{s) nvelved in (his accident (allinsurer{s) who have mewred vehicle{s) involved in this acoident shall be
collzctively referred o as the “Insurers™), the insurers' law yersfiaw firms, the Wonetary Authorily of Singapore and any relevent
goveramznt agencyfauthority (such as Lhe police). for the purgose(s) of

i) protessing. handing andior dealmg veith oy clotms including he selfemznt of he clamz and any necessary nvesigations relsiing fo
tha clainy,

{5y 1y

sligating the accident andfor Ry clams,

1 canying aut andior dealing with ny instructons or responding lo any enguines by me
7 7 P o b il

=

dznce stalemcnls involes, reparls or nokoas 1o me which could involve

{w) adrinistaring ny claims tincluging the rrading of correspor
tdelivery of tha same as well a2 on the external cover of envelopes/nait

disclosure of certam parsonal data about e 1o bring abeu
packages), andlor

w

{v) cenplying wilh appleablz law i adnvnistenng, precessing, handling and/or dealing with my clans

{collzclively the “Purposes’)

) al insurer(g) w bho have msured velnclz(s) involved in this accident and the nsurers’ low yersflay Trms, may/are potmiltad le collsct,
use, disclose and/or pracess ny Fersonal Informaten for one or mare of the above Purposes, and

(c) my Fersong an bz disc

firctoging their 13

ased by any of the Ingurers and/or G o Ihelr third party servics providers or aaents
2y ba sied outciria of Saaapote, for anz or nwre of the above Purpones

&

: Do
f'{;i_gﬁf“ﬁ}uq id[i,i‘ ’]

)

Skeieh Plan

E R S o SR
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Sketch Plan Pg. 2

Describe Circumstances of the Accident ’LICENSE PLATE NUMBER: (L0 ©23<% &

ACCIDENT DATE: 2-X [|D | |} 'CONTACT NUMBER: QI3 bk

LOCATION: (8 g ol Sector | (o dbmehe Sgecfnem |

Kivelt] peFbr 70 7PF Gifachiement -

NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT
AN OWN DAMAGE CLAIM UNDER YOUR OWX POLICY.
PLEASE CHECK YOUR POLICY FQR MORE INFORMATION

Please state

{ ) Claim Dwn Podiey O ) Claam Third Paxty , CrUlaim ODTP at cther workshop  ( } Reporting Only

Declaration
IVVe declare the Toregoing particulars are true in every respect

L5 1:-".-1’-\/‘-‘,‘

[
: < ial
/‘,.,ich*ﬂ.f\jji e !il [ & / |?

FPolicyholder's Sigrature | Date & Driver's Signature (I driver is not the policyhoider) | Date Witnesséd by Reporting Centre
Tirme & Time Personne!
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Sketch Plan Pg. 3

On 25 Oct 2017 9.45am, we receive a call from Mr Yong
Chee Tyan (Yiho Glass Pte Ltd) 9272 1038 informing me
that the my vehicle SLQ8228B has been damage by Mr
Yong's Vehicle which was driven by his employee - The
lorry GBE2486T has a metal frame that fell on My car and

scratch/knock into the driver door and right side of bonnet.

My vehicle was parked in the lot and | did not see the
accident but was told by Mr Yong when he describe the
accident at the Location of the car at the parking lot at
Woodlands Sector 1 Woodlands spectrum 1.

| would want to claim for damage and repair of the car at
Cycle carriage as my car is new. And also the replacement
vehicle during the period that my car is sent for repairs.
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