MMOV18020622-01 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 10/02/2018 14:02
SUBMITTED BY: Ho Kerl Shin

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.

ACCIDENT STATEMENT

Date Of Report 10/02/2018 14:02

Date Of Accident 10/02/2018 11:20

Exact Location Of Accident PIE BEFORE TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA2896H

Insured/Policyholder

Name Of Registered Owner FISH INTERNATIONAL SOURCING HOUSE PTE. LTD.

Co Reg No 200404146H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63168671
Vehicle Particulars

Manufacturer BMW

Model X5 XL

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA048161/1

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ALVIN LOY GIN HUI
S77382472

28/12/1977

INDOOR

14/09/2007

10 YEARS AND 4 MONTHS
MALE

+65-96344206

ALVINLOYGH@ICOUD.COM



73 JURONG WEST CENTRAL 3

Address #14-20
Postcode 648336
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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SHC7379B

CHIA KIAN SENG

NRIC/Passport Number S1318722C
Contact Number 90019969
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJX3619B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver TAN JEN JIE JOSHUA
NRIC/Passport Number S9141288H

Contact Number 92289796

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 Lruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admiss:on of policy hability on the part of the insutance

COMPENES.

S. Any false reporting may be referred to the Police for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie upon application by

interested parties
7. By the ladgment of this report Lo the insurers, you hereby consent te the archiving of this report at the cenlre and to topres of
the repori being made available aforesaid

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

lunderstand, ackrowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permiited to coffect, ute,
disclose and/or pracess my personal data/personal information sel out in this {form) and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfor such
Personal Information to all insurer{s) whoe have msured velicle(s) involved in this accident (2l nsurer{s) who have intured
vehicle{s) involved in this accident shall e collectively referred to as the "Insurers”), the insurers’ leveyers/lew fieme, the
Monetary Authonsy of Smgapore and any relevant government agency/authonity (sudh as the pelice), for the purposc!
ol
i} processing, handling and/or deating eath my clauns including the settiement of 1he claims and aay fecesary

investigations refating 10 the claums;

{u} isvestigating the accident and/er my claims;

{in} rarrying out and/er dealing with my instructions or responding to any enguiries by me;

(sv) admunestering my daims (inciuding the mailing of correspondence, statements, MVoICEs, Tepots ar re
Lo

which could involve disclosurre of certain personal data about me o bring about delvery of the san
external cover of envelopes/mail packages); andfor
aile

(v) complying with apphicable law in admunistermy, processing. handling andfor dealing with my claims oo

‘Purposes”)

(b} alhinsurer(s) who have inswred vemcle(s) mvolved in this acident and the Insurers” lvyers/iaw fame

to collect, use, disdose and/or process my Porsonal Information for one or more of the abave Purosaes, aed

{c)  my Personal Information may/oan be disclosed by any of the Insurers and/or GIA to thent third parly setedy pros
agontu{including their laveyers/law frms), which may be sited outside of Smpapore, for pae oF mere o1 the sbove s

(d)  my Personal informastion will also be collected and used to compile daims history for the purpose of frgud detectinn,
investigation angd management i present and sl future claims
{e} theinformation so coliccted under (d) above may he shared / disclased:

() 1o altinsurers andfor ary other third parties that assist m evaluating, investigabinsg, controiing or s
regulators, faw enfurcement and government agences as reasonably reqoued for the purposes st

p
LA
b

(i} tor complying witl requirements under any regulations, laws or court orders

d L I .
1N =2

o N . . . . . -
F‘ohcyho!d\c‘r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver is net the policyholder) Namwe.

Date & Hme: NRIC/FIN No.*

fish
7 CTERNATIGHAL SRUACING WOUSEPTELTD
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE  JCA 2 89 1 ACCIDENT DATE & TIME I 02/ D018 ' 22¢
CONTACTNUMBER  q( 21 ¢§ 26 E-MAIL ADDRESS. (v nl oyah@d icleod comm
LOCATON PIE  sdom before Toa Poudn exi™

i~

I wos  drivng  alona PIF whea  tHhe Aqaxe (SHET3TB) ecdovmice d

i el of "r)h;:_ Cour J( Subirl) 1a ont of
O QPPQ(G,«‘)’f reoson , which causedd  Ahe Suberu ( SAY Abigis ]
1y e-braked ad | prected \Db e-brmating. ﬁ\"f\\u-«l« [ el depned
o _anod  didenw | 'Y\Ul Cor  could v’\CJ‘ S'CQ) t.:\} tine O—f\f cellifad
Wi e Sulin (SSXSéi‘i%‘ Please mfa dhat e Tax (srcT3vEs)
(J\’O\J(, ﬁo.’oJ(,«"ci lbmg‘tifs O\'{l’.f Co“d-'\-‘ (u'ms *.)"{_ g\t!ooruflgj'\( BE_E }
L rwwve attalihed o phste oy

. e-lbbeled Ave

ceference

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 Qwn Policy () Glan Third Pany { ) Claun ODYTP at olhes workshop { I Roporting Only

DECLARATION s

I/we det?a(raxhelqr(‘gol11g particulars are true in cvery respect.

..,,“-‘{-N—*ﬂ -~

IS, (SN ... NS s 2
Policyholder’s Signature Drwer's Signature 1(‘pursmg Ccmn Personnel s Signature
Date & Time (] 02 2019 4.0l pn, (i driver is not the policyholder) Name:

i 5 Date & Time: NRIC/FIN No.
TERNATIONALSAIRELHG HOUSE PTELID
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

AXA Insurance Pte Ltd

T 1800 880 4888 (Within Singapore)
(65) 6880 4888 {International)

& (65) 68304740
customer.care@axa.com.sg
B www.axa.com.sg

redefining /insurance

Certificate of Insurance o

-Motor Vehicles (Third-Party Risks and Compensation} Act. (Chapter 189) - Motor Vehicles (Third-Party Risks and Compensation) Rules. 1860 -Road Transport Act, 1987 (Malaysia)
-Motor Vehicles {Third-Party Risks } Rules, 1959 (Malaysia}

Policy details

Polleyholder name FISH INTERNATIONAL SOURCING HOUSE PTE LTD Certificate ntumber GAD48161/ 1

Gover Cemprehensive Chassis number WBAFE42010LKE5850
Plan name Private APW Engine number 05886793N52B30AF
NCD applicable 50%

Vehicle registration number SKA2896H

Peried of Insurance from 18/07/2017 to 17/07/2018 (both dates inclusive)

Finance [oan company HONG LEONG FINANCE LIMITED

Persons or classes of persons entitled to drive®

{a) Any Named Driver as stated in the Policy:
1. LOY GIN Hul 2. CHUA CHIANG RONG JANSEN
3. CHUA CHIANG MING JEREMY

{b) Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

Limitation as o use* e - :

Use only for social. domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in cannection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, isin oron,
a racing track, circult, route, course or any other roads by whatever name called that are typically used for raging, pace-making ¢r such similar purposes.,

* Limitations rendered inoperative by Sectien 8 of the Motor Vehicles {Third-Party Risks and Compensation} Act, {Chapler 189} and Section 95 of the Road Transport Act, 1987
{Malaysfa}, are not e be included under these headings.

EXCESS Basic Own Damage Excess
Windscreen Excess

An Additional Excess is applicable as follows:
1. 8$500 for unnamed Authorised Driver
2. §$500 for declared Young and Inexperienced Driver
3. §$5,000 for undeclared Young and Inexperienced Drivers, This additional excess is reduced to $$2.500 if You have chasen AXA Premium
Workshops.

Additional clauses & endorsementis to your policy
Nil

|/We hereby certify that the policy to which this Certificate refates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pte Ltd

Authorised signature

Important note

Palicyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of Insurance and the Policy 1o the insurance company. If the Certificate of
Insurance has been lost or destroyed a Statutery Declaration to the effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicle (Third-
Party Risks and Compensation Act (Cap, 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing which there would be no liability under the policy, renewal certificate,
endorsement etc.

AXA Insurance Pte ttd (199803512M) 1o0i3
8 Shenton Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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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

Page 21 of 27



Page 22 of 27



Accident Photo
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Accident Photo

Page 25 of 27



Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax {65) 6224 0030

. Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No: __ G KA 936‘6 {4

5 i . ule .
Name(as shownin nRic) :_Fisl, _sutevuadigusl S““Vf-‘mﬂ o NRIC/FIN/PassportNo : 2004 vk 4 {1

{(*Vehicle Driver / Vehicle Cwner) (¥) Please delete as appropriate

Address 13 T\AVOM% wast Camtval 2 804 =20 SingaporE(W&gﬁﬂ)
Contact (Tel) : Mobile No.:___4§3%110H

Email Address : 4(vm\o~1gl@\cm.cow .

Date of Accident  : _19[%|1x Time of Accident: _ (1120

Place of Accident PIE botae qoa PQ\-!TL\ Exit

Insurance Company: [‘{}{l'-\

(B) ADDITIONALINFORMATION /AMENDMENTS:

i have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Q\mené Staty, e

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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