MMOV18132193 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 11/10/2018 16:42
SUBMITTED BY: Goh Jia Yu

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 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. 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 11/10/2018 16:42

Date Of Accident 11/10/2018 15:30

Exact Location Of Accident BLK 523 JURONG WEST ST 52 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS5947T

Insured/Policyholder

Name Of Registered Owner SHAFIE BIN ABU BAKAR

NRIC No S7528243E

Email Address SHAFIEABAKAR@GMAIL.COM
Mobile Phone No (LOCAL) +65-98890341
Alternative Phone No OTHERS-98890341
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA2 AT R
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA325903/1

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

SHAFIE BIN ABU BAKAR
S7528243E

15/09/1975

INDOOR

16/05/2003

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98890341

OTHERS-98890341

SHAFIEABAKAR@GMAIL.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?

| 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

BLK 275B JURONG WEST STREET 25 #04-107
642275

NO

OWNER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE STATEMENT ON SKETCH PLAN.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YL6332T

COMMERCIAL VEHICLE
ONG AH HOI
S$1073022H
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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. 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 he 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 he 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/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 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 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 ahove Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e) the information 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

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

(If driver is not the pelicyholder)
Date & Time:

Policyholdef' %ature Driver's Signature
Date & Time;
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: SLS S‘I'H.:H ACCIDENT DATE & TIME: | £20H2% | [10[2013
CONTACTNUMBER:  § §Q G 031 E-MAIL ADDRESS: sha.?tgabarau@nm;l . coM

LOCATION: gy a3  Awtenu wWegl ¢1 g2 ORI — .

T wo feversma Lrowr M| Pt et alound 1€OA

oNn dnk uho\‘m\a avd :\oo 0 chonge my qers

hon & et T hewd o \owd bma omo( «(’awul
Yad 4 oy YLe332T tod hd A el pack
0}‘ () o door . L M Aol At Mq \L,H
bocle  door  wWoA Q\cwswclq a(r»mq(\ o Bl %c s
no Vil daWﬂt do 4’ acl o{ fL_ lovog .

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 J Claim Third Party ( ) Claim OD/TP at other workshop ( )/ngporting Only
DECLARATION

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

Palicy d \s Signature Driver's Signature
Date m (If driver is not the policyholder)
Date & Time:
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Sketch Plan Pg. 3

M redefining /insurance

Date: ““01(2/0[8
To: Owner of Vehicle Number: QLQSQLLPD{T

The following has been advised to you via your workshop, MOVA AUTOMOTIVE PTE LTD through their
staff,_ NOWalaln - :

Please tick the applicable box if you had been advice on the content as seen below:

m You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

(I 1 You had been advised by the workshop on the liability and merits of the case accordingly.

(N You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

{ ) There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

I ) There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ 1 The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

(1 You will be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) For vehicles below Three (3) years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3) years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

{ ) You had been advised by the workshop of the Twelve (12) months warranty for Own Damage repairs
on workmanship related to the accident.

o For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

() Others

Signed and acknowledge by:

btlkf &wks Bow for

Nanme \ﬁjsigna}uff of poligyholder/authorised driver

I{, X = -
EL QLA NAall [ 1opoly
Name and i ture 5 sb/plgrsonnel including company stamp

14,,'*
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5

11/0ct/2018 16:45:29 SH 63822504 171

AXA Insurance Ple Ltd

B 18008504888 (Within Singapore)
(65) 6880 4888 (Intetnational)

& (65)6880 4740
customer.caro@axa.com.og
) Wyvw,BX8,C0M,BE

ageount numbar

Certificate of Insurance patta

Matar¥ehlgles (Third-Party Riska end Cempanaation) Act; (Chapter 188)-Molor Vehlgles (Thirc-Party Rlsks and Cornpensstion) Rules, 1980 -Road Transport Act, 1987 (Malaysla)
Mator Vehlales. (Thitd-Party Risks ) Rules, 1959 (Maleysia)

Foilcydetalle
1d

Pol SHAFIEBIN ABU BAKAR GA325903 / 1 ‘
Camprehensive: JMODE10Y190127045
Peack 2Y510053

20%
SLSB4TT
from 27/02/2018 o 26/02/4019 (both dates in¢lusive)
NI

e Tl l:f“f&wm@&wmmm T Y P TR e O A AT A et “;g?ﬁ.w‘ﬁrgaﬂrﬂ“ I
Fﬁﬁ%ﬂ;'}mﬁgﬁdem of parsonsfantitisd folavivesiiii AR
=} olicyneloer

(b) Any parsoh who Is drlvln_g on the Policyholdar's order or with theit penmission

Provided that the parson driving ls parmittad In accordance with the licensing o othér laws or regulations o drivé the Mator Venicls of has leen so
permitted.and Ig notdisquallfied by order of a Court of Law or by reason of any anactmant o regulation In thatbehalf fram driving the Motor Vehicla,

[l ey TR O I A TN S N R A A AT A
Eimitationasisuser MRS G R R
Usa only for soclal, domastic and plaasure purposes and for the. Policyholder's business,
The pollcy does not cover - use for hire or reward, racing, pace-making, rallabllity trial, spasd testing, tha calriage of goods other than samples |n connsction
with any trade or business or use for any purpoge-n connection with motor trade: or when trie Motor Car, whether statlanary, In use or otherwlss, Is In or on,
& ra¢ing track, clrcult, route, course or any other roads by whatever neme-called thet eve typlcally used for racing, pace-meking orsuch similer purposes.
¥ Limllatons réndered Inoperative by Sectlon B of thé Matdr Vahiclea'{Third-Party Riaks, and Compenaatior) Act, (Chapter 189) and Sectian 85 of the Road Tranaport Act, 1987
(Malayala), Are not 1 be Inclutad under these headings,

EXCESS

An Additional Excess ig applicable-as follows:
1,5$500 fot Unnamed Authorised Driver
2. 85500 for declared Yoling and Inexperianced Driver
8,846,000 for undeclared Young and Inexparlenced Drivers, This additlonal excess 8 reducad to $$2,500 If You have chosen AXA Pranilum

Workshaps,
(R YR
dd men

NIl

I/We heraby certify that the pollcy to which this Cartiflcate relates Is Issued In accordance.wlth tha proviglon of the Motor Vahileles (Third Party Risks and
Compensatlon) Act, (Chapter 1B9) and Part IV of the Road Transport Act, 1987 (Malaysla).

AXA |nsurance Pte Lid

e

Authorlsed signatura

Important note

Policyholders are-warned hif on the salé of u motot-vshisle they must surrendet. the Gertificale of Insurance nd the Poliby to the insurance company. IF the Certifioate of
Irisurante has been lost or fastroyed a Statuiory Declaration to'the effect nust b6 made. Fallure to eomply with WhHls obligation I¢ an offéricé undar the Motor Vahlele (Thirds
Party Risks and Compensation Act (Cap, 188). .

The Premium Warranty Clause requires the premium to be paid In ful] within e specifle perlot failing which there wauld.be no flabllity uniler the policy, renewal certificate,,
endargemant ete.

AXA Insuranca Pre Ltd (196803512M) lora
8 Shenton Way, #24-01, AXA Tower,

Slngapore: 068811

Customer Centre, #B1-01
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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 SCENE PHOTO
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ACCIDENT SCENE PHOTO

Page 16 of 18



ACCIDENT SCENE PHOTO
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ACCIDENT SCENE PHOTO
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