MMOV18060662 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 09/05/2018 17:42
SUBMITTED BY: Monitha Gunasekaran

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2018 17:42
08/05/2018 10:45

NEWTON CIRCUS ROUNDABOUT

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

SKH8779L

FLORENCE TOH SUAT LAY
S7411929H
FLORE2K@YAHOO.COM
(LOCAL) +65-94507800
OTHERS-NOPHONE

VOLKSWAGEN
NEW GOLF 1.4 AT 5K13G5

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

FLORENCE TOH SUAT LAY
S7411929H

17/04/1974

INDOOR

16/06/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94507800

OTHERS-NOPHONE
FLORE2ZK@YAHOO.COM

Page 1 of 21



BLK 6A BOON TIONG ROAD
#12-45

Postcode 164006
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

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR6522K

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
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No. Of Passenger (Including Driver)

Page 3 of 21



Sketch Plan Pg. 1

SKETCH PLAN

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 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 admission of policy liability on the part of the insurance
companies.

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

6. 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.

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 persanal 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;

(i) 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 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/or

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

(b) allinsurer(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 pracess my Personal Information for one or more of the above Purposes; and

(¢} 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

:

(i) for complying with requirements under any regulations, laws or court orders.

Policyh(zéf/r's’ ighature” Driver's Signature Reporting'Centre Personnel’s Signature
Date & Hme: (If driver is not the policyholder) Name:
O‘&(.{)S"._ Qo(f Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

L 512K
Rl
KenGy LRE  ({oAD
Kawmfongy  JAvA onD-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE: SKH g??ﬁL ACCIDENT DATE & TIME: 02-05' 20+ [0 -4SqM -
CONTACT NUMBER; ql(fd 78’00 E-MAIL ADDRESS: ‘ﬂdf& 2[5@ ‘/d Loo- (o

LOCATION: [\lew{'a{\ CIYC{_Q,

({F'ﬁ’f to {75/;0(’. ﬁfn/f

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 Own Palicy }/)élaim Third Party ( ) Claim OD/TP at other workshop () Reporting Only

DECLARATION

the foregoing particulars are true in every respect.

A

Policyhﬁsg tur® Driver's Signature Reporting Centre Personnel’s Signature
Date &[Hme, (If driver is not the policyholder) Name:
0‘1—03"~20\f . Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Qrchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

(D

10f3
Report No. T/20180509/2027

i
Wi

Date/Time Report Made:
-09/05/2018 10:55

Vide Report No.:
E/20180508/0072

Station Diary No.:
56

in

: mé of 'I'r;formlé"{z 5
FLORENCE TOH SUAT LAY

Address:
APT BLK 6A BOON TIONG ROAD #12-45 SINGAPORE
164006

Outer most left lane of Newton Circus before turning into Kampong Java road.

ID Type / ID No.: Contact No.:
NRIC NO / S7411929H Home/Office: Mobile: 94507800

“axationality: Email:

SINGAPORE CITIZEN

Sex; 5 Age: Date of Birth: Type of Informant:

Férmale |44 17/04/1974 Driver

Race:. Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PROPERTY AGENT Class: 3 Date of Expiry:

General Information of the Accident e BT
Type of Non-Injury Dr!nk DatelTlme of Type of Location:
Aseilart Attended by Police Drive: Accident: Roundabout

No 08/05/2018 10:35
Location:
Along Road 1
NEWTON CIRCUS

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Gie Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
T No
SKH8779L | Car VOLKSWAGO |NEW GOLF | Black Slightly |0
N 14 AT Damaged

5K13G5

SLR5622K | Car 0"
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Sketch Plan Pg. 4

A AR AN
POLICE FORCE T/20180509/2027
Police Station Of Origin: Sor'3
Orchard N.P.C Report No. T/20180509/2027
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

Limited

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Name

FLORENCE TOH SUAT LAY S7411929H

Related Vehicle | SKH8779L (Car) Contact No.| 94507800

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the above mentioned date, time and location | exited from Scotts Road and travelled along Neviton
Circus. | was on the outer left lane of the roundabout and wanted to turn into Kampong java road.
However another car (SLR5622K) from the back at the middle lane had suddenly swerved into my lane
and hit onto my back car bumper and subsequently hit onto the side of my car body. There are a few
scratches on my car. We then subsequently stop at the side, and | started to take photographs of the
other party vehicle as to settle the case among ourselves. He also came to a stop but was uncooperative.
He refused to provide his particulars to me. During the incident, the impact was too big that | suffered a
back pain. | have already liaised with my insurance company on this. | did not require any immediate
medical attention at that point of time.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

(T

30f3
Report No. T/20180509/2027

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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:
E/

Sgi 2 NURFASIHAH SYAFIQAH BINTE ABDU
SAMAT

|

Signature Of Informant;

Sigrature Of Interpreter:
Not applicable

Date/Time:
09/05/2018 10:55

Officer In Charge Of Case:
/GIT/

ff@% MEHAMED SUFIAN

S
C

Classification Of Case:

Authentication Stamp
NP168

, SUDIN
SEUN 6L G5 RE367 SN

SIGNATURE

————
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Sketch Plan Pg. 6

1. Jan. 2018 12:07 No. 5998 P

{¢f iIncome

macde different
Certificate of Insurance

1#1

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certlficate Number: 5097172850 Caver : drivo CLASSIC
1. Index mark and Reglstratlon Number of Vehicle 1 SKHB779L

Chassls Number : WVWZZZ1KZ29W583236
2. Name of Policyhalder : FLORENCE TOH SUAT LAY
3, Effectlve Date of Insurance ;A1 Jan 2018
4. Expiry Date of Insurance : 10 Jan 2019
5. Persons or Classes of Persans entitled to drive#

(a) The Policyholder.
(h) Any other person who 1s driving an the Palicyhalder's order or with his/her permlsslon.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been o permlitted and Is not disqualified by order of a Court of Law or by reason of any
enackment or regulatian In that behalf from driving the Motor Vehicle.
6. Limltations as to Use#
(a) Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession.

This Policy does nat cover
(a) Use for hire or reward,
(b) Use for racing, pace-making, rellabllity trial or speed-testing,
{¢) Use for the carriage of goods (other than samples) In connectlon with any trade or business, -
(d) Use for any purpose in connactlon with the Motor Trade.
# Limltatlans rendered Inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) T N/A
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ; NO
EXCESS WAIVER : NO
PRIMARY DRIVER . FLORENCE TOM SUAT LAY
MAMED DRIVER (1} : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certlfleate relates is issued in accordance with the provislons of the Motor
Vehicles (Third Party Rlsks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of Issue + 11 Jan 2018 12:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% ool

Authorised Officer Chlef Executive

Caunterslgned By:
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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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Driving License
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