MMOW1804B444 | Mova Automotive Pte Lid - Bukit Merah
ENTRY DATE & TIME: 11/04/2018 17:51
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 paolicy 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) far
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 lhe 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

11/04/2018 17:51

11/04/2018 15:50

TOH TUCK ROAD (AROUND SIGNATURE PARK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGR2809T

TAN RUMING

593459612
RUMINGTAN@GMAIL.COM
(LOCAL) +65-97558257
OFFICE-NOPHONE

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095112614

TAN RUMING

5934596172

01/12/1993

INDOOR

15/12/2012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97558257

OFFICE-NOPHONE
RUMINGTAN@GMAIL.COM
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170 JALAN JURONG KECHIL
#02-10

Postcode 596181
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Fassatighr NAME: - JESSICA MULYAWAN
GENDER: : FEMALE

Detai_l§ of Police Action

Waé fhé accident reported to fhe police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

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 SKK5140H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) 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) to all insurers 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

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

{

Policyholder's Signature Driver's Signature Reporting Cent
Date & Time: “/ol'-fﬂg {}Pm (If driver is not the polleyholder) Name:
Date & Time: NRIC/FIM Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

Sketch Plan Pg. 3

LT

T/20180411/2148

1of3
Report No, T/20180411/2149

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/04/2018 19:08

Vide Report No.: Station Diary No.:

82

Zinformant's Particulars-
Name of Informant: Address:
TAN RUMING 170 JALAN JURONG KECHIL #02-10 SINGAPORE 596181
ID Type / ID No.: Contact No.:
NRIC NO / §9345961Z Home/Office: Mobile: 97558257
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 01/12/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self Employed Class: 3A Date of Expiry:

General Information of the Aceident .~~~ .~~~ -~ - R o e
Type of Non-Injury Dr!nk Dahf:IT ime of Type of Location:
Acciderit: Hit and Run Drive: Accident: Straight Road

: No 11/04/2018 15:50
Location:
Along Road 1
TOH TUCK ROAD
Along Toh Tuck Road near the Signature Park Condo
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vahlcla Involved:
SGR2809T 5231 2.5 AT | Blue Slighlly K
: ABS D/IAB Damaged
2WD 4DR
GAS/D
SKK5140H | Car TOYOTA White 0
j
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Sketch Plan Pg. 2
5KETCI_-_1 P_lTAN )
A= serakn
8= sKK 6140r]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LCENSE PLATE: & 28047 ACCIDENT DATE & TiME: 1/ 0471 8 3.Cgn,

CONTACT NUMBER: 61‘};;’ g;ﬂ E-MAIL ADDRESS: rUm'\@)“f'ov'@ ; qmaﬂ b

LOCATION:  Toln4twelc mg\é ( ocoLrd $1g Notre pﬂqj

Stateront: Whig deving aluney  Tintuck d, cal (n fomt gon dowa ond  gop
behid onathar (- L goeed oNettake | dive post  the Cof, bur
sudderH  the stepped cor  (e-acelets? oubyed T hein him
bt he dd aef bude ,inthat st secord) BN s Cor hit my
Sk of-the (or. AHer ek, T slow down whlo ine A4 fid
ke oloee fo st Se as tu  ast  shSruut tffic w;“i}t s one
|ene. The otoer (or mole o ldF 4urn hoosdthr  roed. -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slate:

( ) Claim Own Policy \{/)’ Claim Third Party
DECLARATION

|/We declare the foregoing particulars are true in every respect.

{ ) Claim OD/TP at other workshop { } Reporting Only

|lLl Wi i
-y P s
Policyholder's Signature Driver's Signature Reporting Centrg Es‘cﬂu’é]“s Slgnature
Date & Time: ¢l fOY/) 8 SPM {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 4

SINGAPORE

sl IR,

Police Station Of Origin: 2of3
Queenstown N.P.C Report Na. T/20180411/2149
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719898

CONTINUATION OF REPORT

Fls S LI L
SGR2809T | NTUC Income Insurance Co-Operative
Limited

" Details of Person:Jhvolvec
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

bt d

5095112614 | 23/10/2017 | 23/10/2018

| Use of Pedestrian Crossing: NA

Name TAN RUMING

ID No. 59345961Z

Related Vehicle | SGR2809T (Car) Contact No.| 97558257

Hospital/Clinic | NIL Class of Class; 3A

Driving Date of Expiry: NIL
Licence &

Expiry Dale
Date Discharge | NiL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On 11/04/2018 at about 1550hrs, | was driving along Toh Tuck Road going towards Toh Guan Road. |
had one passenger who was my girlfriend at that point of time inside my vehicle. It was a 1 lane road and
it was a big lane. There was a white colour vehicle in front of me and the driver started to slow down as
the vehicle in front of him started to stow down. He was almost stationary when | overtook him, moving to
my right side. As | was going past him, he suddenly came out as weli and hit onto my left side of my
vehicle. | continued moving forward as my intention was to stop further down as not to cause any
disruption to the traffic and there was also a bus stop just a few meters away. While | was moving
forward, The white colour car which hit onto me, turned left into a left lane and drove off.

| have in-cam camera footage with me which had recorded this accident. Due to the accident, my car's
left side doors were slightly dented and had scratches as well. No one was injured at that point of time.
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Sketch Plan Pg. 5

POLICE FOR A O
POLICE FORCE il T£20180411f21l9 WA
Police Station Of Origin: Spka
Queenstown N.P.C Report No T/20180411/2148
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan P

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: / Signature Of Informant:
D/
Sr Staff Sgt VIGNESWARAN MEENATCHY/ .—4“'5
SUNDARAM SHANMUGANATHAN /‘ il
Signature Of Interpreter: ' Date/Time:
Not applicable 11/04/2018 19:08
Officer In Charge Of Case: Classification Of Case:
TP { HRT/
- 3r-Btaff- Sgt ESTHER.CHONG..__ L. . ..
“=ContactNo.: 65476368 _ i
“Authentication Stamp g
NP168 // i
: i
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