MMOV 18038195 / Mova Autonotive Pte Ltd - Bukit Merah
ENTRY DATE & TIVE 21/03/2018 09:44
SUBMTTED BY: SUANNE Chiu Nyet Fah

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 byinsurance 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. Bythe 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 21/03/2018 09:44

Date Of Accident 20/03/2018 18:40

Exact Location Of Accident MARINA BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE8763Y
Insured/Policyholder

Name Of Registered Owner GOH DI YAO KEVIN
NRIC No S9209457Z2

Email Address GOKEVINGOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-92775775
Alternative Phone No Office-92775775
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180K-1.8 (A)

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

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100480719

Cover Note Number

Driver

Name of Driver GOH DI YAO KEVIN

NRIC No $9209457Z2

Date Of Birth 23/03/1992

Occupation INDOOR

Date Of Driving Pass 18/04/2013

Driving Experience 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92775775
Fax Number

Contact Number OFFICE-92775775

EMail Address GOKEVINGOH@GMAIL.COM



Address BLK 81 MACPHERSON LANE

-33
Postcode §88081
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 TO REAR
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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MARISSA FUAD
Gender: : Female

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

Vehicle Registration Number SKX7688M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com

3. Information provided must be as truthful and rate a ible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false re im r thix Police fiar inv tion,

6. The report will be forwarded by the insurers of the GlA Records Management Centre estzblished 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Maonetary Autherity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:;
fiii}) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purpaoses”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose andfor precess my Personal Information for one or more of the above Purpases; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared [ disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

0\;

Polieyholder's Sinature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: {If driver is not the pelicyholder) Marme:
J\ln‘j,\ 4 Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWMN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slate:
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DECLARATION
1'We declare the foregoing particulars are true in every respect.
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Policyholder’s Slgnature Driver's S'E::ture Reporting Centre Personnel's Signature
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Gol Dt Yo founa
VEHICLE NUMBER : Skg 8763 Y
DATE/TIME OF ACCIDENT ; 20(03/8 €42 pra.
PLACE OF ACCIDENT . Vi Bosufvavor -
THIRD PARTY VEHICLE (IF ANY)  : FrF6BEM -

R AR R R R AR R R R R R R R AR R R AR AR R R AR A A A A AR R AR R R AR AR R R R R TR R R R R R R R R R A

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Stort: Mavive By Line  pall.
[devel ed  Desfivetion > ”Pﬁ-ﬂn Lebowr — Sipnane.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON Yﬂlﬁ' IF YES, WHAT IS THE RESULT?

4]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

Hed fo o tf&w;-gcd fort  ard—mttvy fo 0w
velaiclt r{mmaﬂ&of e fo v phvts 4 lnicls.

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

fo Emjmj-

Name: {fk\.nm b

[ Affirmed The Above Information Is Given To My Best Knowledge.




UNDERTAKING

G Di Fao Eevin  (nRic No. SA90PHETZ), nereny
confirm that the Singapore Accident Statement lodged by me on Jlfﬂ%’ (&
at "lsﬁ‘O hours pertaining fo the accident involving motor car Reg, No;

SBBTEZY in which | was the driver are true and accurate to the best of my
knowledge, information and belief,

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and cenditions, |
imevecably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
confract of insurance upon receipt of written demand by my insurers.

Signature : @f\ﬁ

Name of Insured / Driver  : Gobe D (G{N, Fl“h'
Nric No, ; Lo %E-“I‘Z

Date 4 alfag) g

Signature

MName of Policyholder

Mric No.

Date




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  ; Goh Di Yao Kevin Vehicle No. : SKEBTB3Y

Period ef Insurance 1 26 Aug 2017 To 25 Aug 2018 Poliey No. 21004807 1%-01
Engine Ma. 1 2T105231119420 Endorsement No.  : 000000000157822
Chassis No. 1 WDD20404624213350 Issued Date : 10 Nowv 2017

"ABDUT THE COVER

kiake/hiodet :MERCEDES BENZ C180K

Engine Capacity/Tennage . 1,786.00 CC Sum Insured - Market Value Fusl Year of Regisiration  : 2008
Driver Restriction C A Off Peak Car : Mo insunng wilth COEPARF Yes
Person or Classes of Persans Enttled 1o Drve”
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IMPORTANT: KEEF THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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LOSS OF USE CAR REPLACEMENT BENEFIT I

Applicakle enly if this benefit is included In your motor insurance. Please refer o your Policy Schedute for details Policy terms
and condilions apply. Please call our customer service hotling number (65) 6419-3000 for assistance,

The Cerificate of Insurance (C1) should Se produced wilhout demand when collecting the Rental Car and the Rental Car Company
resenves the rght 1o venly 1he identity of the holder, The Clis the propery of AIG and its use is subyact [0 1ha terms and condilions
contamed n tha Loss of Use Endersemean under the policy issued to the pohcyholder

| Steps to ectivale Loss of Use Car Replagement Benefit and Impartant Information 1

i 1 To actvate your loss of use car replacement. plesse contact the Rental Car Company thisted helow) after fimgireporting your |
accident chaim i

2. ‘four rental car will be made avadable valhin 8 working hours of acivaien with the Rentat Car Company. H

3. Al the ume of collaction of the Rental Car, the original mnsurance policy and schadule wsued by AIG, a copy of the Accident |
Repon from the Authorised Workshop must be produced i

4. The number of days 15 based on the penod your vehicle 12 1 he repair workshop uniess the aumber of days of loss of use |
entitlement 15 slated in the Policy

4. Rental cars are stnclly for use in Singapore only ;
§. Extension of rental beyond repar period appraved by AIG surveyor will be chargeable by the Rental Car Company on per day |

rasis i
7. Upgrade of Rentai Car i3 available upon request subgect to addiional charges by the Rental Car Company

f & The rantal car will be delivered (within Singapere), and MUST BE RETURNED BACK TO the Authorised Workshop upon
' collection of yeur accident car.

Rental Car Company: BEW Rent A Car Ple. Ltd.
Activation Hetline: 67337777
120 Lower Delta Road #02-15 Cencex Contre Singopore 169208
Operation Hours: Monday to Friday: 9am fo 6pm Saturday (HzIf Day): 9am to 1pm
T Bttt SO CImIY S Ty A L S e Py et 8T Sty i wd S, R B T P S o

IMPORTANT NOTICE

I you sell your molor vehicle, thig Notice ¢ IMPORTANT and MUST og complied with. Palcyhalders are herghy wamed that under the
toter Yehiclas (Third Party Risks and Compensation) Aot (Cap 981, 1 shall be uniswiad Tar BNy DEfSON 10 LSE O CEUSE OF perl ANy
oifer person to use a motor vehicle vathout 2 valid policy of msurance under the Act

The Policyngider & furiher warrad that on the sale of 2 molor vehiche, ey ntust surender tne Cenmilicate of Insurance zng the Pancy 1
the ingurance company. If the Cenificzle of Inturance has been lost or desiwoved, a Stawiery Declaration 1o 1hat affact must be mads
Faulure 1o comply valh this obligation is an offence under the Molor Yehicles (Third Party Risks and Compensation) Act (Cap 381

This Pedicy will cease lo be valid once the motor vehicle has been sold to another persan unless the ransfer of interast has been duly
notified to and agread o by the insurance company concerned. If the nsurancs company agrees o caver the new owner, hay will 1ssua
a new Cenificate of Insurance in the new cwner's name The premium chargeabls may vary 2ccording 1o the new cwnar's profile
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