MMOV18138470-01 / Mova Automotive Pte Ltd - Bukit Merah i i
e B et Your NCD will be affected due to late reporting

SUBMITTED BY: Ho Kerl Shin Actual e-Filling Submission Date & Time: 26/10/2018 09:14

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 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 25/10/2018 08:56

Date Of Accident 12/10/2018 20:00

Exact Location Of Accident AYER RAJAH EXPRESSWAY TWRDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE3248Z
Insured/Policyholder

Name Of Registered Owner HUI LIN

NRIC No S7976248B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90991698
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer SUZUKI

Model APV 1.6 AT

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA335562/1

Cover Note Number

Driver

Name of Driver LIM CHENG HAI
NRIC No S7642824G

Date Of Birth 27/12/1976
Occupation INDOOR

Date Of Driving Pass 08/05/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-93212567

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

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?

APT BLK 511 JURONG WEST STREET 52
#12-68

640511
NO
SPOUSE

CHAIN COLLISION
CLEAR
WET

NO

YES

YES

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

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

SH9757Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number GBC189A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

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.
2.
3.

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

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

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

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.

8y 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.

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’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(it} 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 ¢laims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) alfinsurer(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 ar 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 Infermation 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 coliected 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, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhotder) Nama:

Date & Time: NRIC/FIN No.:

Page 4 of 35



Sketch Plan Pg. 2

SKETCHPLAN |
e v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: SGE 2LARZ accoentoate sive: (2 [LO( B Ay Fpu

contacTnumser: U - 4521 2 67 E-MAIL ADDRESS;

LOCATION: Aave TUAS

Plocsn oo &l e‘;()“(.ﬂ. ﬂm@arz\

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 stalf:
N A
( 4 Claim Own Policy ((/?élaim Third Party ( } Claim OD/TP at other workshop { } Reporting Only
DECLARATION

—

|/We declare the foregoing particulars are true in every r

oA
Policyholder's Signature Driver's Signature Reporting Certre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAPORE

R
Police Station Of Origin: 1of3
Jurong West N.P.C Report No. T/20181013/2159

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/10/2018 21:32 D/20181012/0101 165

Name of Informant; Address:

LIM CHENG HAl APT BLK 511 JURONG WEST STREET 52 #12-68
SINGAPORE 640511

ID Type /1D No.: Contact No.:

NRIC NO / S7642824G Home/Office: Mobile: 93212567

Naticnality: Email:

SINGAPORE CITIZEN

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

Male 41 2711211976 Driver

Race: Language: Institufion / School Name;

Chinese

Occupation: Driving Licence Information:

MOBILE PHONE RETAILER Class: 3 Date of Expiry:

DatefTime of
Accident:
12/10/2018 20:00

Type of Location:

Accident: Straight Road

Location:
Along Road 1
AYER RAJAH EXPRESSWAY

towards Tuas.

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

B
JSB914g Motorcycle Slightly 10
Damaged
SGE3248Z | Car SUZUKI APV 1.8 AT | Red Seriously | 0
Damaged
SHO757Z Car HYUNDAI 140 1.7L Blue Slightly |2
CRDI AT Damaged
ABS
AIRBAG
4DR
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Sketch Plan Pg. 4

L

SINGAPORE RO AR A
POLICE FORCE T120181013/2159
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20181013/12159
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION Off REPORT

Detai

Any Pedestrian Involved: No____
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing; NA
LIM CHENG HAI 0.

Related Vehicle | NIL Contact No.| 93212567

Hospital/Clinic | NIL Class of Class: 3
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 12/10/2018 at about 2000hrs, | was heading home and | was travelling along AYE fowards Tuas on
lane 1 at about 70km/h. The road was wet. Suddenly the lorry (unknown vehicle no) in front of me skidded
and knocked onto a Malaysian motorcycle. As such | have to brake hard. | barely managed to stop in time
however the taxi behind me was not so lucky and collided with the rear of my car. As a resuit of the
impact, my car relled forward and hit the said lorry.

| felt pain on my chest. | got out of the vehicle and tried to assist the rider. Ambulance arrived shortly and
the paramedics aftended to the parties involved. | did not want to be conveyed and Traffic Police arrived
at scene. One of the traffic police officers attended to me and took my NRIC and asked me to wait & bit.

| was a bit discrientated and tired at that point of time. | told the officer that | wanted to go back home and
| went to the nearby bus stop and went to a clinic at Jurong East area to seek treatment. | went home and
when | woke up this morning, there was a green Traffic Police card at my door. No one called me yet. |
am unsure of where is my car now.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able fo provide sketch plan

L

30f3
Report No, T/20181013/2159

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.

« 7

Signature Of Officer Recording The Report:
J/

Sr Staff Sgt MUHAMAD RIZMAN BIN SAM

Signature Of form%&‘j——/

Ay

Signature Of Interpreter:
Not applicable

Dat&Time:
13/10/2018 21:32

Officer In Charge Of Case:

TP /DDGVT/

Sr Staff Sgt LIM JUN HUI, ADRIAN
Contact No.: 65476350

s T

Classification Of Case:

— ——

T gN 120

Authentication Stamp
NP168

Ble

Qianature -

I

g
-

potice Foree
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Sketch Plan Pg. 6

LIM CHENG HAI
(LIN QINGHAY)
g &

CHINESE

Dals of birth Box

Im

k-
£ Y
00 ARE VICENSED TO DRIVEVE EicLes I THE FOLLOWING .
- e L
Class 3 Wotor Cassa< 3000kg with =<7 passengersiemuswe oamv 2012 !g\ i! Iﬂm !I ii}
of the driver; and other moto¥ vahicles =< 2500Kg

876428246
e |

576428240 : - APT BLK 511 JURONG W |

; » i YEST STREET
" Wi il e o "
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Sketch Plan Pg. 7

AXA Insurance Pte ltd

B 1800850 4888 {Within Singapore)
{65} 5880 4888 (lntemational}

<. {65) GBEO 4740
customencare@ana.comsy
T WL ENEER

redefining /insurance

Certificate of Insurance vezs

Aotar Vohicles 1 Thoo Porty Repa ard Compensaton i Act (Ohaprter 185 Mo
ez (T Party Figks ) PBulss, 1259 DMelapnsi

beries {Trirg Parpy Rsks sndlomperoation s Rules, 2260 Roog Trarnpart Aon 19E7 o

Pelicyboldarname LINHUL Cortifieate number GA335562 71

Cover Comprehensive £hiassis i MHYGDNTIVODL03482
Flanname Peace Engine GIGAIDINHE02

KCD sppticable 50%

Vehicis registration number SGE32487

Period of Insurance from 2070372018 to 18/03/2018 (both dates inclusve

Flnance laan company LIEN CHONG ENTERPRISES PTELTD

a1 The usage of the vehicie by the Pelicy Holder Uinsured @ not covered un des this Lo
1ol Any Nmm} rver 66 slated inthe Foboy

1, CHENG HA
(el Ary persan S G on e Policylnlder s G10er of valh thalt petinssion

Proviged that the porsan drving & PCrmitted in aSeardance with the eensing O OINer DS OF RZUIBTONE 10 drnve the Moter Yehicin or kes Boon 8o
perittzd 2nd Is not dEquantied by order of o Caurt of Law or by rees01 of any eradiment or reguiation 1n thet tehalf from 4 2 e Memr Vet

Limitation asto use*
S o] ter
Theé palioy doas not ¢over - uas for 3 g, ftl abiny walh spred wning the carmaze of goods oiborthan samiples i cannettion
withany roge or DUZINEs3 or SER ST SRy DUMNIEIN GO rr CETOT v Ja MEICT WY of when e Mo Can whsther SIBUSNANY, R USE ar o ST en.
& racing wack, STl (0810, COUISR of &0y othor FoEds Dy whatdver nome oalled that 8re hypisally used for racing, pace HBF PUlRoSEs.

Ry

o 5% 1957

shes Thied Pany Rues ged Compensihor 1 &m0t

L] l}v"é“? e Pt s e diused wroor Hese Noa

EXCESS Basto Own Damage ii:w;a,
Windsereen Exces

(ditinnat Exgess is 2 a6 [ollows:

F 5
SE500 for unnanms ¢ Authorised Drver
E5500 for decipred Young 3;‘{1:«’*9\;}5; anied Driver
S55.0040 for undetiore Young
Workshops.

wwwk

peagrivnced Drvers, Ties sCadaons) excess o reductd 1o SE2 800 o Yo have chosern A%4 Premium

e heraby FEhatthD poicy o which inis Ccﬂfsca'e rela

05 1% msued
Compansationt Act, iChepter 188 and Part W ol ihs i2

ccozca”a with th provision of the Mater Vahie
L

=

1 &
57

{3003 A

AXA Insurance Pte Lid

4

Autharised signaiure

important note

S sk o B 7 e ey

Sepnsery Doczranon 1o the
A5t tC, poiBE:

5 Warerty DILee renusras IFe Dremuen & b pad i full wet

smant i,

weRance Cinagany, e Cordvete of
i 30 oifones wNE IRE R

AXA Insurance Pre Lid {(1992035130M) 1af3
8 Shenon Way, #24.01. AXA Tower,

Singapore DESB1L

Custorner Centre, 48101
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MEDICAL BILL
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MEDICAL BILL
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MEDICAL BILL
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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

Page 22 of 35



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

FANEE F
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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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Addendum Sheet Pg. 1

. GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
o DEMERAL 6 Raffles Quay #18-D0 Singapere 048580

RSURANGE Tel (65) 62240010 Fax {65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
W CENTRZ LEN: 5665500206 / GST Reg. No.: M40DGIT73S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitied the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : Vehicle RegistrationNo: SaE2a%)
Name(esshownmn nric):_Hi_Lita NRIC/FIN/Passporiio : 1 GT8246R
{(*Vehicle Driver / Vehicle Owner) (¥} Please delete as appropriate

Address : fw\?i‘ BLK 5u J\\rxm\&j Wow Streer 52 #12-6y Singapore( f40S\( )
Contact (Tel) : ' Mobile No.:_19081634

Email Address : \11\01\5

Date of Accident Time of Accident: _20+00

Place of Accidlent :F\\itv Rﬁr[.\'\ E}ip\&uwm! Towodds  Tuw

Insurance Compahy: ﬂm

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would likke to include additional information or
make the fellowing amendmenis:

Qrtady letvey of  Audverization

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date: -
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