MMOV18062719 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 14/05/2018 16:49
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 14/05/2018 16:49

Date Of Accident 13/05/2018 14:50

Exact Location Of Accident QUEENS CONDO, MULTI STOREY CARPARK LEVEL2 TO 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN4928E

Insured/Policyholder

Name Of Registered Owner LIM JUN JIE

NRIC No S8733406F

Email Address FRANCISLIM27 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93630120

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.5L AT ABS D/AB HID 2WD 5DR
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA161685/1

Cover Note Number

Driver

Name of Driver LIM JUN JIE

NRIC No S8733406F

Date Of Birth 19/10/1987
Occupation INDOOR

Date Of Driving Pass 26/03/2007

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

11 YEARS AND 1 MONTH
MALE
(LOCAL) +65-93630120

OFFICE-NOPHONE

FRANCISLIM27 @HOTMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 12 STIRING ROAD
#07-09

148955
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
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)

SJA9056G

PRIVATE CAR

HOWEY ALEXANDER BRUNO

S2712214J
97324804
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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 companties 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 astablished by the General Insurance
Association of Singapore {GIA} for archiving and that copies of this report wili 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 Generai 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 ali 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 settiement 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 {0 bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/for

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

{b) allinsurer(s) whao 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 Purposes; 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

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

7 s

Palicyholder's Signature Driver's Signature Reporting Cent?é‘Perso’ﬁneI’s Signature

Date & Time: {If driver is not the policyholder) Name;
1415114
Date & Time: ’4./5/16 NRIC/FIN No.:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: &% 4.qL8F ACCIDENTDATE&TIME: B[] 18 250¢m
CONTACTNUMBER:  (]3,630] 200 E-MAL ADDRESS: o e 1y 28, hding) oy )
LN (Rugeens  Condo , Malfistorey Corpark , lovel 2 golny leg] £

matti=vleey o -
I waz aping up Fom leve| 2 to level 3 In carpack,,. the inident
hopgened. Doe—to Car b was  heading down  &em lewe] 2t lews] 2.

Vae fo upcletr warking) dividian the , e Ho incident happonal when
Cor B  amd was coming  ehife cur A Cmy car) s }egzdjgj, up.

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 slate:

( ) Claim Own Palicy ( )} Claim Third Party ( )} Claim ODJ/TP at other warkshop %Reporﬁng Only

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

% . "y
Policyholder's Signature Driver's Signature Reporting Centr?ﬂféﬁgnﬁéfs Signature
Date & Time: w!g/fg (tf driver is not the policyholder) Name:
Date & Time:; )q.[s-]}% NRIC/FIN No.:
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Sketch Plan Pg. 3
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Sketch Plan Pg. 4

B{Ansurante Ple Lid

B 1280 850 4885 (Wikhin Singanars)
(6B} 6280 4238 {intarmational)

£ (65)68804740
B2 customer.carc@ana.com.sg
E vwsacon.sy

account numbsar
11879

ies. 2565 -Foad TranenolAcn 1387 Malsysia)
Pellcy delalis
Policyhelder name LA JURHE Corificate number GA16I685 /1
Cover Comprekiensive Chassis nuimber JHMBESRR008200379
Piznnams Peage Engine number LIDATIO0250L
D appifcakic 38%
Veldule regisiration numbsr SINA828E
Paried of lnstvance fraen 18/02/2018 to 47/02/2019 ihoth datas inclusivel
Finance loan company M

Pgreons or classes of porsons entiiad o drive”
{@) The Policyholder
{b} Any Named Diriver as stated in the Poliey:
1. LIk CHOON GUAN 2, LI CHENG WAH
{c} Any person who iz driving en the Policyholder's order or with thair permission

Frovided that the person Srivingis permittad in socordance with the lcensing of other faws ar regulations to drive the Motor Vehicle or has been 5o
permitted snd is not disquaiifiad by order of & Courl of Law or by resson of any enaciment o regulation in that behalf from driving the BMotor Vehicle.

E.imiia%ion as to use™

s& only for social, domestic and p%eaaure miposes and for the Pai.ryhoﬁders buziness.
T‘w policy does not cover - use for hire or reward, racing, pace-making, reflabdity trial speed testing, the corrisge of goods othar than samples in connection
with any trade or business or usefor zny purpese in connaction with mator trade; or when the Molor Car, whether stationary, in use o stharwise is o or on,
a racing track, circutt, rotte, course or any othar roads by whataver name called that are ypically used for recing, pace-making or such similar purposes,

* Limsistions rendered moperative by Section 8 of the Moter Veinddes fThd-Pa
{RKialayetay, are notle be ncludad undar these headings.

Ty Fiskes and Compansytion ALl (Chaoter 189 and Sechon 95 of the Road Traneport Aot 1987

EXCESS Windscreen Exgess ot At sl

An Additional Excess is applicable as follows:
1. 54500 for unnamed Autharised Driver
2, 85500 for declared Young and Inexperienced Driver
%2, 538,000 for undeclared Young and inexperienced Drivers. This additons! axcess i redused to 8$2,500 if You have chosen AXA Premium
Workshopa.

Additional clauses & endorsements to your pelicy

Mit

L
1/We hereby certiy that the policy to whicn this Certificate reiates is tssued in accardance with the prw?sion of the Motor Vehicies {Third Party Risks and
Compensation) Act, (Chapter 18%) and Fart IV of the Road Transport Act, 31987 {(Malaysia).

AXA fnsurance Plstig

et

v

Autharised signature

Important note

Policynoldiars are warned that oy the sale
{nauranca has been fost or destroyad 2 St
Rarty Risks and Companzation 4ct{Cap, 189
The Fremium Watraniy Clause raquirss the premium 1o oe pad in full wathin 2 speceis panod fzding v
ehdorsement ¢ie.

@ moter vehicle they must sulrsnder
wory Declaration to the affect must L‘t gt

neurance sng the Polizy to the inauronce comparnly i the Certificate of
rinly wath s obirzalion is an cifence undar the Moter Vehicle {Third-

thars would be na liabiity under the polisy, renewsl certificate,

A¥A Insurance Pte Ltd {19G203512M) fof3
8 Shenton Way, #24-01, AXA Tower,

Singapore 063811

Custamer Centre, #81-01
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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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