MMOV18134604 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 16/10/2018 17:33
SUBMITTED BY: Monitha Gunasekaran

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 16/10/2018 17:33

Date Of Accident 15/10/2018 23:45

Exact Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE9012M
Insured/Policyholder

Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No 201602573M

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-87818338
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD 2.5X A

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994802

Cover Note Number

Driver

Name of Driver MOHAMAD SHAHRIZAL BIN AHMAD
NRIC No $8025805D

Date Of Birth 07/09/1980

Occupation INDOOR

Date Of Driving Pass 05/12/2000

Driving Experience 17 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97636615

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 783 YISHUN RING ROAD
#04-3516

Postcode 760783

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - PRIVET HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 SKB7765P
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC2068Y
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

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repud i ility.

4. The issue and acceptance of this Form by Insurance companies ks not an admissien 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
Asseciation of Singapore (GIA} for archiving and that coples of this report will for a fee be made available vpon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consant 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 (PDPAJ
| 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 andfor 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 Infermation™) and disclose and transfer such
Personal Information te all insurer|s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
wehicle(s} invalved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident andfor my claims;
{iii] carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/for 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 alse be collected and wsed 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, contralling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, lws or court orders,

Wy

* R A
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
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UCENSE PLATE:  31E 9013 M ACCIDENT DATE & TIME: 15 ,flu !zm 4 ZF LS dag

CONTACT NUMBER: 4763 £56/5 E-MAIL ADDRESS!  gdwin @ carceve. om. 39

LOCATION:  Aif7oR1  BagizvapDd

ON Fe IS™ G Dol A1 ARswdd 2345 Heg L I aAs  TRAVGLUIeeg
on Aaeettr Bouswaan Wiwr Reauamwa A MERGeG LASE  SutDEOLY VENWIGE
¢ 3R S ME Dee yEma® B AT B BAMKE  AND T Aslo AWMLY
MY Zgpue e BoT T CANM S0oiPER ped TS A0S follipwe

oTD  vEMAE D,

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWRHN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Piease stale: yd
[ )} Claim Crwm Policy { ) Claim Third Parly { ) Claim QDT al olher workshop Q{Hupﬂlﬂrﬂ Cnly
DECLARATION

IfWe decla tufos

w0g particulars are true in eve pact,

j’nlimnldur's Driver's Signature [4 Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder] MName:
Date & Time: MNRIC/FIN Now:
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HOTUKE TEL: {BS) 4103000

AI G A (BEpE4TE3723
| CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRO-PARTY RISKS AND COMPENSRTION] ACT [CHAPTER 125}
MOTOR VEMICLES (THRO-PARTY RISKS AND COMPENSATION] RULES, 1963
ROAD TEUCISPORT ACT, 15T [MALAY S

MOTOR VEIRCLES (THRO-PARTY RISKS) RULES. 1555 (MALAVSLY W4
(¥ B siocass b8 subict 18 GST)

TRFT COMMERCIAL MOTOR POLICY EXCESS S52000.00 Section (I}

1EERTIHEATE HD. SLEBD1ZM WINDSCREEM EXCESS A

POLICY WO, BEEEH4E02
SUM INSURED Markat Walue
INSURING WITH COE/PARF “es

1 ) VEHICLE REGISTRATION NO. SLES012M

2} NAME OF INSURED Car Cove Leasing Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURFDSES OF THE ACT 14 May 2018

4 ) DATE OF EXPIRY OF INSURANCE 13 May 2019

5) PERSOM OR CLASBES OF PERSONS ENTITLED TO DRIVE®

Any parbcn who |8 daving on iha Insunsd s ondor or with their permission.
¥ Viou or Your Athorised Driver b below tha 3g0 of 23 years okd seilor abeva 65 yuaes oid andlar has lays tha 1 year dehing sapesienta,
ta ackFional smsats Section 2 is £43,000, cutside Singapsi ks SE5,000 sod Fire 8 That axcess Secon | |s 555,500,

Proviced il Ty parson deving s pormified in accordancs with S Feansing of olhar lines of regulstions i ddvi the Moter Vielichs o ha Bein so permiied and s nol daqualit
erde of 8 Courl of Liv of by risaion of ity ensciment of reguiation in that beiall from driving T Molor Vishicia,

& ) LIMITATION AS TO USE*

1) Usalor socisl, domestiz, plessisns puposes &nd businass purposes o Insurnd
2] U far socisl, demasts, phrasuns puposes and busingss purpasis of any penson wérm th wehicle is Hined.
3 Usefor b camiage of passeageds for i of pewand by any pecson [0 wihom [he veiicls is himd,

Tha Policy does nof oover: 1) Lisa for luion, dokving bes), mcing, pacs-making, reliablity irial or spesd-tasting. 2) Use whits] drmwing o tsailer except tha
\ovwirey {ohae thas for reward] of mry oo disatied mechanicaly progalisd vihich, 3) Lisa tor any purpase i connecon with U Wolar Teass,

LOSS OF USE Naot included

HIRE PURCHASE COMPANY Heritage Auto Enterprise Phe Lid

"Limitsdons nendened inoparative by Mmlnrhmlnrhru:mmnmmwmmmwxmammummmmumm
D tysin), 3 net L by incluuded whder o haadings,

1#'We hesebry Cartidy thal (he pofoy o which this Cerlifooin relsbos is isiusd in sooondance with D prowisions of the Motor Vehiclas
(Whirg- Pocty Fobken and Companiation) Act (Chagtor 185 and Paet IV of T Rosd Trarapor AcL 1057 (Maleysla).

Issued in Singapore 14 May 2018 AlG Asla Pacific Insurance Ple. Lid.
ES1591-000
Moh Kok Heng g
%Tu;suim Grande, AlA, Tampines
GAPORE 528790
MUTHORTSED REPRESEHTATIVE
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Accident Photo
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