MMOV18136682 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 22/10/2018 12:10
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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 12:10

21/10/2018 09:50

FORT CANNING PARK CARKPARK JUNC OF CANNING WALK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDL5141H

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

WONG MEE CHING

S1515513B
MEECHING.WONG@HOTMAIL.COM
(LOCAL) +65-91444048
OFFICE-NOPHONE

MERCEDES-BENZ
E200K

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100107209-09

WONG MEE CHING
S1515513B

09/06/1953

INDOOR

11/05/1984

34 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91444048

OFFICE-NOPHONE
MEECHING.WONG@HOTMAIL.COM
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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

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?

15 LEONE HILL ROAD
#13-01

239194
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)

PC1172A

BUS

QU ZENGKXIN
G2525044W
94466936
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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 materiat
facts may allow insurance companies to repudiate peolicy lighility.

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
Assaciation 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/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
Parsonal 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 coliectively 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 reiating 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 pracess my Personal information for one or more of the above Purposes; and

() 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

(i1} for complying with requirements under any regulations, laws or court orders.

e

Policyholder's Signature Driver's Signature Reporting
Date & Time: )_','2./{ o /2—0 (Q {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Entrance —{‘o ‘;!;AL .

— Fort Cajm "‘iﬁ Ca,r?%.rig,

L~

A FOLIe(H
B pc m )ﬁ
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE:  SD{_ SlglH ACGIDENT DATE & TIME: 21 Oct 2ol 9.449 o
CONTACTNUMBER: {4 4.4.0 4‘8;’ E-MAIL ADDRESS: mzacﬁ "‘"ﬂ . (_\)ob(( @Aﬂ’f’hou(./-c_gm

LOCATION: Fort- Canning ot Carport, junetion of Connitg Tall
On Sugq 2! Dcﬁ%ﬁ at abm)u‘" q-\zf-‘?q,m 9 I»Ja/a M\Lf’c"w Cmay
coor SDLSAH out of. Yy carppork o Fort Cannioe sk,
Swnedion of. Camning Wedle, wlo sudolond, o vhiels
Feaistrottun, to . PE (1T A Fe Collided (o 1he fromt
rﬁo?[\,t" S’tﬂ(i of g Cc?-/f" wﬁ\,{[gf— it warns reVersive IQM-f"r;QﬂM')
‘iu\p mff"’ﬂvv'»cewa:ﬁ- ‘ﬂu, WM Ce—ﬁ»&&"wq ’(LOTGJL Leqevia&\
Fort Connivg Part. . As a cdredt, e front nobltiad
side of o= cor fender ad e Frint Aglir fdm ere
Aot 2_;(, qjmaL /SM&‘{‘&&M—, m/gpéc;ﬁwe&,\d
S wisle o odate Mab-Ale fraflic cndibioAf fhe e of
collision en not heavn ¢ te Deollar Lan qood.. After Ton
ccerdod 9 @Jcc,«//\ME(’L ﬁaﬂﬁ"?‘ﬂu{(ﬁﬂ' SL 'f,L,e,qu'T‘U-ef . he Lan
"\)M/ﬂ“’"ﬂ\ G MPLLQ{K.L /éLAA’lLbﬂex In Ste &ﬁh,g eers That
Wy . Feanen .,JE,‘,, he' ta,h@feaL i, horhing him geceral Himes Ao alnk

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FEAJME FOR YQU TO SUBMIT AN h‘m

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state:

( ) Claim Own Palicy Q/{CIaim Third Party { ) Claim OD/TP ai other workshop ( } Reporting Only

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

fo

Policyholder's Signatyre Driver's Signature Reporting Centre Pefﬁ%nﬁ‘gl’?gignature
Date & Time: a'lil 0/96 13- (i driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ~ : Wong Mee Ching Ruby Vehicle No. SDL5141H

Period of Insurance - i 28 Nov 2017 To 27 Nov 2018 Policy No. :+ 2100107209-09
Engine No. 1 27195631028402 Endorsement No.

Chassis No. S WDB2110412B325979 Issued Date 03 Nov 2017

MakeiModel : MERCEDES BENZ E200 K
Engine Capacity/Tonnage : 1,796.00 CC Sum lnsured : Market Value First Year of Registration : 2008
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive™ :
a) The Polisyholder
b) Any other pesson who i5 driving on the Poleyheldar's arder ar with histher peims
This Policy vall ingemrily the Paticyhelder or sny authorised drves arly if hejshe meets Ihe specified age condiion,

Yeu have ta zay an accitanal sum of 33,030 as Minswpansnied Driver Bxcasy {IDR"}f Yeu ore or Your Authonsad Driver inamed of unramaty hoy loss than 2 yenrs drving oxpetiancs

Age Condition : 40 years old and above
Limitation as to use” R
Use onty for soc:al, domestic and plensura purposes and for the Palicyhoider’s Lusiness. This Putisy dass a9t Lover use for hire gr reward. anving wition. driving test, racing. prce-making, cefiabiity tator
spand-testing, the cariage of goods other than samplos in conngction with any trade of business of ues for any pUrpose in connection with Motor Trade

Loss of Use 1500cc - 1800ce Optionat
« Lumitanans rendered inaperativa by Section 3 of the Kator Vehicles (Thisd-Patty Risks s Compansation) Ast (Gup. 189) pnd Section 45 of e Ropd Tranipod Aci, 1567 ihlataysiay. are sol ta be
ded undar thase hendings

Section 1
Firg - 50 Own Damage - S800 Tnalt - S0 Flond Cover - 50

Sectlon 2
Progeny Damage - 50

Windsereen : 5100

Named Driver and EXCBSS wuners appieabin

wang tae Ching Ruby - §800 (Qwn Damage)

Anproved Reponing Caniras! AlG Authorised Repairas (For claims relatad rapairs;
Any aceudont ropaits to the Yahicla mus: be canied oul by one of cur Authrarisgd Reparrars. VAR the frel 3 years of the Ral registration of the Vehicks in Singapera. You have thg option of having the

seeident repairs camned il at tha Sole Agent's warkshap
For other Approved Reparting Centres’AlG Authonszd R _ plaase conlact our 24-hour scpidant emangency hotkne ol +55 8332 6200 Alprnativaly, You may rafar to MG webste vay

9
o AIG SG hishile App. Simply saarch and download ‘AIG 3G’ o iTunes or Goagle Play,

ig€0MLEG

g Hire Purchase Company/Employer's Loan: NA

2 17t hatehy canfy that the policy to which this Cenificale of Inguranca ralatas is issued In steordanca wiith the provisions of the Molar Veligf2s{ Thing Pany Risks and Companzation) Act [Cap. 188}, Paniv cfa
f, the Read Transped Act, 1987 Mataysia) and Motor Vehisles {Thind Party Risks) Rules, 1988 (Mafaysia). £
E £
)

g g
¥ ]
g

2 0693032000 e

g -3

7 WONG MEE CHING RUBY

£  15LEONIE HILL ROAD #13-01 HORIZON TOWER EAST

g . iae

£ SINGAPORE 239194 AlG Asia Pacific Insurance Pte. Ltd.

Y Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE |
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Sketch Plan Pg. 4
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Sketch Plan Pg. 5
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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

Page 12 of 33



Accident Photo

Page 13 of 33



Accident Photo

Page 14 of 33



Accident Photo

Page 15 of 33



Accident Photo

Page 16 of 33



Accident Photo

Page 17 of 33



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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