MMOV18076953 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 14/06/2018 09:26
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

14/06/2018 09:26
13/06/2018 17:30
ALEXANDRA ROAD
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

SKP7331J

CHUA PUAY WEE
S7300585Z

NOEMAIL

(LOCAL) +65-96910787
OTHERS-NOPHONE

HONDA
ODYSSEY 2.4L AT SR

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA087777/1

CHUA PUAY WEE
S7300585Z

01/01/1973

INDOOR

22/01/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96910787

OTHERS-NOPHONE
NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Attachment(s)

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

Was there any audio recorded?

770 BEDOK RESERVOIR ROAD
#01-02

479250
NO
OWNER

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

YES
YES
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

FBH4813D

MOTORCYCLE

IZAIDI BIN MOHAMED HUSSAIN
S8620358H

97384293
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No. Of Passenger (Including Driver)

Name IZAIDI BIN MOHAMED HUSSAIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH4813D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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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 companies to repudiate policy liability.

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. 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 Asscciation 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my ciaims (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} 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/for 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} 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.

- -

Policybilder's Signature Driver's Signature Reporting Céntre Personnel’s Signature
Date &) ime:( (If driver is not the policyholder) Name;
[-% b A 8’ Date & Time: NRIC/FIN No.:

B] SR

O ShatehPlar
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Sketch Plan Pg. 2

SKETCH PLAN

OO T T T T T L ,,,,E,,E . . JRUNS SUR SO
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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 YOUR POLICY FOR MORE INFORMATION

Please state:

£

{ )} Claim Own Policy { } Claim Third Party

( ) Claim OD/TP at other workshop

%poning Only
{

DECLARATION

I/yédecl the foregoing particulars are true in every respect.

"

.

Policyholdenk Signature Driver's Signature

Date & Time (If driver is not the policyholder)

[ L?(Qr(lgﬂ 01;28 m:a\te; & Time:

Reporting Centr‘g Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

Sketch Plan Pg. 3

T/2018061

AR L

30 Bedok North Read SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

10of3
Report No. T/20180613/2152

Date/Time Report Made: Vide Report No.; Station Diary No.:
13/06/2018 21:01 D/20180613/0085 9

Name of Informant: Address:

CHUA PUAY WEE 770 BEDOK RESERVOIR ROAD #01-02 SINGAPORE 479250
ID Type /1D No.: Contact No.:

NRIC NO / S73005852Z Home/Office: Mobile: 96910787
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 01/01/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TEACHER Class: Date of Expiry:

General Information of the Accident .. L e e
Type of Injury Dr!nk Datcle/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

: No 13/06/2018 17:30
Location:
Junction of Road 1 and Road 2
ALEXANDRA ROAD
HYDERABAD ROAD’
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

| Details of Vehicle Involved .

Vehicle No. | Type = | | Color - | Gondition | No of Passenger
FBH4813D | Motorcycle Slightly {0
Damaged
SKP7331J | Car HONDA ODYSSEY | Grey Slightly |G
2.4L AT SR Damaged

SKP73314

LTD

AXA INSURANCE SINGAPORE P

GAOS7T77

TE

10/02/2019
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Sketch Plan Pg. 4

AR MR R )

Palice Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20180613/2152
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

SINGAPORE
POLICE FORCE

CONTINUATICN OF REPORT

- Détails of:Persc lve
Any Pedesirian Involved: No
No. of Pedestrians Injured: NI
Rider: P e

IZAIDI BIN MOHAMED HUSSAIN

| Use of Pedestrian Crossing: NA

[IDNo.  |©58620358H

Name
Related Vehicle | FBH4813D (Motorcycle) Contact No.| 97384293
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

nted Medical Leave | NIL Degree of Injury Slight
CHUA PUAY WEE T [IDNo. | 573005852
Related Vehicle | SKP73314J (Car) Contact No.| 96910787
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NiL

Date Discharge | NIL
No. of Days granted Medical Leave [ NIL

Degree of Injury [ NIL

Brief Details.

On the 13/06/2018, at about 1730hrs, | was driving my vehicle SKP7331J along Alexandra Road. There
was heavy traffic, and my vehicle was stationary, waiting to make a right turn into Hyderabad Road. When
| saw that the oncoming traffic was clear, | moved off slowly to make the right turn. Suddenly a motorcycle
FBH4813D came travelling straight on the oncoming lane. | immediately stepped on my brakes and
avoided a direct collision with the motorcycle. The side of the motorcycle brushed with the front portion of
my vehicle, and the rider lost his balance and fel} together with the motorcycle. | immediately stopped my
vehicle and went to help the rider. He was still conscious, and 1 could see that he suffered some slight
injuries on his foot. | helped to move him and his motorcycle to the side of the road and called for the
ambulance,

The ambulance and the traffic police arrived shortly afier. The paramedic attended to the rider and the

police interviewed both parties, The rider was subseqguently conveyed by the ambulance. The police
advised me fo lodge a traffic accident report vide D/20180613/0085.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan

Infermant is not able to provide sketch plan

NS,

30f3

Report No. T/20180613/2152

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.

l

Signature Of Officer Recording The Report:
G/

Signature Of Informant: )

Sgt 2 LIM WE! SIANG & \\,JV
Signature Of Interpreter: Date/Time:
Not applicable 13/06/2018 21:01

Officer In Charge Of Case:
TRP/GIT/

Staff Sgt LEE GUANG HUI ™, " 777 7

Contact No.: 68476138

N

Classification Of Case.

Autrtieﬁﬁc'atidn Stamp
NP168

b

P
[ ————— SERE
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Sketch Plan Pg. 6

AXA Insurance Pte Ltd

1800 880 4888 (Within Singapore)
(65} 6880 4888 {International)

AY/ - . (65) 6380 4740
redeﬁnlng / insurance 54 customer.care@axa.com.sg

5 www.axa.com.sg

Certificate of Insurance 2cooun e

-Motor Vehicles (Thirg-Party Risks and Compensation) Act, (Chapter 189;-Mator Vehicles {Thirg-Party Risks ang Comnpensation) Rulgs. 1960 -Road Transport Act. 1987 (Malaysia)
-Motor Vehicles (Third-Party Risks ) Rules, 1959 (Malaysia)

Wﬂwp‘
Rolicyidetalls

Palicyhelder name CHUA PUAY WEE Certificate number GA087777 /1

Cover Comprehensive Chassis number JHMRB38500C200234
Plan name Private MPVAPW Engine number K24721300238

NCD applicable 30%

Vehicle registration number SKP7331)

Period of Insurance from 11/02/2018 to 10/02/2018 (both dates inclusiva)

Finance loan company Nil

() Any Named Driver as stated i the Policy:
1. YEQ CHIN SZE JANCY 2. CHUA LIAN HUP
(¢} Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.
R RS TRER

Limitation as to use* vt R SRR TR
Use oniy for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does ot cover - use for hire or reward, racing, pace-making, reliabllity trial, speed testing, the carriage of goods other than samples in connection
with any trade or business or use for any purpose in connection with motor trade; or when the Motor Car, whether stationary, in use or otherwise, is in or on,
a racing track, clreuit, route, course or any ather roads by whatever pame called that are typically used for racing, pace-making or such similar purposes.

* Limitations rendared inoperattve by Section 8 af tha Motor Vehlgles {Third-Party Risks and Compansation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaystz), are not to be included under these headings.

EXCESS Basic Owin Damage Excess
Windsereen Excess

An Additional Excess is applicable as follows:
1. 88500 for unnamed Authorised Driver
2. 8$500 for declared Young and Inexpertenced Driver
3. 5$5,000 for undeclared Young and Inexperienced Drivers. This additional excess Is reduced to 552,500 if You have chosen AXA Premium
Workshops.

I/We heraby certify that the policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia),

AXA Insurance Pte Ltd

Authorised signature

Important note :
Policyholders are warned that on the sale of a motor venicle they must surrender the Certificate of Insurance and the Policy 10 the insurance company. If the Gertificate of
Insurance has been lost or destroyed a Stalutory Declaration to the effect must be made. Fallure to comply with this obligation is an offence under the Motor véglcle {Thirg-
Party Risks and Compensation Act {Gap. 189). - . *

The Premium Warranty Clause requires lhe premiurm 1o be paid in full within a specific period failing which there would he no lizbility under the policy” renewal cerlificale,
endorsement ete.

AXA Insurance Pte Ltd (199903512M) L1of3
8 Shenton.Way, #24-01, AXA Tower, "~

Singapore 068811

Custorner Centre, #B1-01,
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Identification Card

REPLIBLIC OF SiNGAPORE
INENTITY CRNDLMO. ST3005BG2
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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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