MMOWV18025508 / Mova Automotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 22/02/2018 10:23
SUBMITTED BY: Chio Ziting

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 14:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct[x 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/02/2018 10:23

20/02/2018 22:10

CANTONMENT LINK T-JUNCTION ALONG KEPPEL ROAD
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

GBF4397Z

NATE AND |AN LLP
T16LLO139K
NOEMAIL

OFFICE-87788080

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

1700075930

GOH YOU DE, NELSON
$9010261C

15/03/1990

INDOOR

09/02/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83394715

GOH.NELSON@LIVE.COM
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BLK 840 JURING WEST STREET 81
#09-109

Postcode 6540840

Address

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 COLLISION - HEAD ON 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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_w_e_ been approached by unknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN
GENDER: : MALE

Fassenger2 NAME: : UNKNOWN
GENDER: : MALE

Pagbengars NAME: : UNKNOWN
GENDER: : MALE

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

REFER TO 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 Witness 1
Name NG SHI WEI
Phone Number 92232222
Email Address .
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIN1526B
Vehicle Make/Model/Colour HONDA / ACCORD / GREY
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

CHUA SHUYI

S58616476J

97685836

12 JALAN LEMPENG #14-04
128798

AXA INSURANCE PTE LTD
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up [he clams process
2 Ths Formmuet bo completed by the Pelicyholder andior the Authorised Driver

3 Wormation provided must be as truthful and sccurate as possible Any wilful msrepresantation or w thholding of rmaleral facts may
sliow msurance companies to repudiate policy Lability

4 The msue and acceptance of ths Formby insurance companes & not an adnyssion of polcy habidty on the part of the Nswance
conpanes

& The rupan will be farw arded by the msurers of the GlA Recom Mnnagement Centre establshed by the Genaral nsurance Association
of Singspare |GI) for archiving and that copees of this report will for a fee be rmade aveilable upon applicaton by mierested partes.

7 By the lodgement of this report to the insurers. you heredy consent 10 the achiving of It repar &1 e centre ana to copes of the
report beng mace avaiable aforessa

£ Consentunder the Personal Data Protection Act (PDPA)

lunderstand. Bcknow ledge agres and consent that

{a} My msurer . my w ofkshop and the General nsurance Associston of Singapore ('GIA") may/ase permitied to colect, use dscisse
and/or process my personal data'personal information sel put i this [fornd and any other personal information provided by me or
posseesed by my msurer |collectvely the “Personal Information’) and dsciose and transfer such Personal hformation to all nsurerns)
w ho have mswred vehicle s ) involved n the accident {all insurer(s; who have nsured vehicke(s1 nvolved n this soodent shall be
collectvely referred to as the ‘Insurers ™), the hsurers' Bw yers/daw firms the Monetary Authority of Singapore and any relevant
governimanl agancy/authority (such as the polce). for the purpose(s) aof

(1] processag, handlng andlor gsaling w £h my claims including the settierment of the clams and any necessary smwestigations relating o
the clams

(8] srvestgaiing the accaent and/'te my clams
(6] carryng oul andion dealng w th oy irstruclons of responding fo any enquires by me
() admnmtanng my clams (ncludng fhe mafing of correspondence, stalements, invoates reparis or notees 1o me winch could imeohn

discloswre of certan personal data about me to bring about delbvery of the same as w ell 88 on the extarnsl cover of envelopes/mal
packages) and/cr

Iv) conmplying w th appicabie taw N sommsterng, processng. handging and'or deatng w ith my clarms

|cotectvely the Purposes’)

|b) sl nsurer(s] w ho have mswred vehiske(s) Involved i ths acciden] and the Insurars law yersiaw frms may/are permitted 1o collact
uee dsciose andior process my Personal Informaton for ona or moce of 1the above Purposes, and

(e} my Personal ormetion may/can be disclosed by any of the bhsurers and/or GIA 10 thes thed parly service providers of Baents
lInckding their law yersAaw lirms), w hich mey be sited outside of Sngapote. For one of more of the above Parposes
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Sketch Plan #2

Describe Circumstances of the Accident
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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 YUUR POLICY

FOR MORE INFORMATION.

Please State

¢ ) Claim Own Policy  7) Claim Third Party () Claim OD/TP at other workshop () Reporting only

Declaration

Whs daclare tha {oregoing parteulars aré brue & avery raspect
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Trre £ Time - - Personnal )
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