MMOV18104440 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 13/08/2018 16:57
SUBMITTED BY: Monitha Gunasekaran

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2018 10:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/08/2018 16:57

Date Of Accident 12/08/2018 19:20

Exact Location Of Accident CARPARK BLK 182 STIRLING RD & BLK 149 MEI LING ST
Country/State of Loss 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

SJY9071K

LEO D'CRUZ
S$1389700Z

NOEMAIL

(LOCAL) +65-97927783
OTHERS-NOPHONE

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
NO

TANIA SAMANTHA D'CRUZ
S9317638C

20/05/1993

INDOOR

19/09/2012

5 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97623905

TANIADCMZ2@GMAIL.COM

Page 1 of 15



BLK 183 STIRLING ROAD
#13-236

Postcode 140183
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . LEO D'CRUZ

GENDER: : MALE

Passenger 2 NAME: : AARON LIONEL D'CUZ
GENDER: : MALE

Passenger 3 NAME: . ELIZABETH D/O REGINALD
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

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 SHC3745D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver GOH CHOO KHIAM
NRIC/Passport Number S0625888C

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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)
| 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/for 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
Persenal 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;
(i) 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} 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 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.

e s Dorus i {

Policyholder's Signature Drivéké Signature Reporting Centre Personnel’s Signature
Date & Time: | ZAUCI2OR (if driver s not the policyholder) Name:
[cpg‘s,H“‘ Date & Time: ,3[g{u(3 €01PM NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: S TY ch5H < ACCIDENT DATE & TIME: {2 ﬁWSf 20(§, 7:20p™
GONTAGT NUMBER: 9)%1 290§ E-MAIL ADDRESS: fania dcm@ 2 @ 8’”"“"/' Conn
LOCATION: Capavte betlreen Blocke (82 $hling Rond anel Block (49 Hei bing Sheaf

A -7:23,7;14 | s C('»}./M.ﬁv muj ,rf)qu/u.) onf fo oihne, Ligg the cavpoudc lee foaeen Block
182 Shirlig Rocel andf Block 149 #oi Ling Sheel. ( shpped fo e tay 4o Fha Fos
Avian IM Me Goh (hoo Ehiann (who was dmur\:) his *ax: mAle opposite olirachn -
But M Geh clwoie ]vaa, and rammed suify The Apht fonk of sy car, sesnbhing
N odeds Fo both gur cebs. Mr Goh than revertced and deoie past tha car (sl
Stahviang ) to mie to e sicle .

Folloing the tncicent bathy parties paded at fe wole and exdwoaecd mprrmaps,
:ﬂw e ot hapots witly repechie Msurance esnmpani€A,

!

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 aim Third Party ( ) Claim OD/TF at other workshop { ) Reporting Only

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

#\Lﬁ-b’w Jg% W/

Policyholder's Signature Driver'g ignature Reporting Celﬂre Personneal’s Signature
Date & Time: {2 At OIS {If driver is not the policyholder) Name:

LG) 51,- T Date & Time: 13/%[1;; e 4351{/”“ NRIC/FIN No.:
SIARRAL Shatchbian T orm 2 3

Page 5 of 15



Sketch Plan Pg. 3

Inoa INDIA INTERNATIONAL INSURANCE PTE LTD
InTERNATIONAL Co. Reg. Na, 198703792K | GST. Reg, No. M2-0078806-X
INSURA.NCE 64 Cecil Street #04/ #05/ #06-02 108 Building Singapore 049711

SINGAPORE Office (65) 63476100 Email  insure@ii.com.sg
Serving the reglon stce 1987 Fax (65) 62244174  Weabsite www.iil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VENIC (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEIICI TIRD-PARTY RISKS AND COMPENSATIONY RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

This centificate is not transferable to a new owner of the vehicle. 1f for any reason the lusurance is terminated during its evrrency, the Certificate must be
vetwimed 10 the Insurer, or il the Certilteate has been lost or destroyed a Statutery Declaration to that effect must be made. Failure to comply with this
obligation is an offence under the legislation relating to compulsory Insurance.
The Certificate must be netumed 1" the Inswance is suspended during its currency.
Ageney Code:  15309SE Insured/ Named Drivers Gxcess : $600/- Sect |
Comprehensive Unnamed Drivers Excess: $1100/- Seet. I & additional $2500/- Sect. | for age
< 21 years or > 65 years &/or $’pore D.L. <2 years
Windscreen Excess:  $100/-

CERTIFICATE NO. M493906

1. Index Mark and Reglstration SJY 9071 K
Numher of Vehicle

2. Name of Policy Hlalder Leo D*Cruz

3 Effective dale of the Commencenieni of
lusurmlcé‘for’(lm prrpases of the Act i3th Qctober 2017

’ s
4. Date of Expiry of Insuranee 12" Qctober 2018
5, Person or Classes of Persons entitled to drive™

(a) The Policyholder
- The Policyholder may also drive a Molor Car not belonging to or hired (under a hire purchase agreement or oihcnwsu) to hinvher or
hisfher emplayer or hisfher partner.
{b)  Any other person who s driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive Uie 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 fiom driving
the Motor Vehicle.

0. Limitarions as to use*
Use only for soeial, domestic and pleastire purposes and for the Policyholder’s business.
The Policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-lesting, the carrinpe of poods other than samples
in conmeetion with any tade or business or use for any purpose in connection with the Motor Trade,

Limitations sendered inoperative by Seclion 8 of the Motor Vehicles (Third-Pary Risks and Comgpensatian} Act (Chapter 139) and Section 95 ol the
Road Trapspore Acl, 1987 {Malaysia), are not lo be included under these headings.

FWE HEREBY CLERTIFY that the Policy to which this Centificale relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Pany Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpont Act, 1987 (Malaysia).

Date of Issue: $3/09.10.2017 for Jndia International Insurance Pte. Ltd.
{APPROVED INSURIERS)

2

ALNC LPRIVATE CAR) .
INDIVIDUAL OWNERSHIP Auihorisod Signetory

IMPORTANT NOTICE

Palicyholders are hereby winmed that under the Motor Vebicle {Third Party Risks and Compensation) Act (Cap. 189), it shall be unbiw(ul for any person
1o Use OF L ciuise o permit any other person to use a motor vehicle without o valid policy of insurance under the Act.

Paticyhaldens are further wamed that on the sale of & motor vehicle they must surender the Centificate of Insurance and the Palicy to the insurance
company. 1 the Cenificme ol Insumnee has been lost or destroyed a Statutory Declaration to that effect must be madle. Failure to camply with this
obligation is pn oftence ider the Moter Vehieles (Third Party Risks and Compensation} Act (Cap. 189). N

The Poliey will ceise 1o be valid once the moter vehicle has been sold to another person unless the transier of interest has been duly nmified to ;ml agreed
o hy the imsurance company concemed, 1f the inswance company agree 10 cover the fiew owner they will endarse the policy accordingly mnd willyjssue a
new Centilicate of Insurance in the new owner's name. - . b

INCFHE EVENT OF AN ACCIDENT NOTIICATION $HOULD BE GIVEN IMMEDIATELY TO THE COMPANY, FAILURE T0 DO SO WILL RESULT IN
UNDERWRITERS DECLINING LIABILITY,
AgenV/Broker Name: DQ Insure Hire Purchase Company: DBS Bank Limited
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Driving License
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Accident Photo
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