MMOV18144022-01 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 07/11/2018 15:54
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

07/11/2018 15:54

06/11/2018 15:15

MERGING LANE FROM CLEMENTI AVE 5 TO CLEMENTI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF9037K

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

CHEONG CHUNG KIN
S7001773C

NOEMAIL

(LOCAL) +65-87511590
OFFICE-NOPHONE

DAIHATSU
COPEN 660 A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097805112

CHEONG KAI HUP, BING
S9907923A

17/03/1999

INDOOR

06/03/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-83217787

S10170060@CONNECT.NP.EDU.SG
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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?

APT BLK 129 SUNSET WAY
#01-01

597157
NO
CHILDREN

COLLISION - HEAD TO REAR
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)

SHA6011D

TAXI

TAN CHOON HWA
S03404741
98424764
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management entre 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA]
i 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 persona] data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personzl Information”) and disclose and transfer such
Parsonal Infermation to all insurer{s} who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;
(Hi}carrying out and/or dealing with my instructions or responding to any enguirics 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 a5 well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} oy Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyears/{aw firms), which may be sited outside of Singapore, for one or mere of the sbove Purposes.

{d) my Personal Information wil also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali 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

() for complying with requlrements ender any regulations, laws or court orders,

rs

&

l’gﬁgﬁoldéﬁ Signature Driver's Signatute Reporting Centre Personnel's Signature
Date & Time: (If driver is nat the pelicyhoider) Name:

Date & Time: ;7 /f i /I g NRIC/FIN No.;
1003
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Sketch Plan Pg. 2

SKETCHPLAN
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DESCl'RIVBE CERCUMQTANCES OF THF; ACCIDENT
LcensEPLATE: ST E G372 K 4 SHAGGIP  accioent paTE & TME: #F & November 2018 45285 |S1l5™
CONTACT NuMBER: 837 | 778 7 E-MALL ADDRESS: S|O1FD60 @ fonnect. np.edu . Sg

LOCATION: J o) ’i’LG ldne fom Clenentt Ave 5 o Clementt Ave 2

Cat A was ht Lrmbehind by Cat Bogse Car A was moving ot
Lo mecag into the maln road and was hi+ £com behind whiled 51 in
the_nerg i lone. Cag B misudgrd_my speed_and accelprated
capdly into Car & Whilst still in the wecglag lne.

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 Cwn Palicy { ) Claim Third Parly { ) Claim OD/TP al other workshop /(/f’ Rep}_oﬂning Only

DECLARATION .
1/We declare the foregoing particulars are true in every raspect,

Ltap g

Policy er's Driver’s Sig'rfature Reporting Centre Personnel’s Signature
Dat ¥ {if driver is not the policyholder} Name;

FI R L TR Dale&Tim%/l ,/!,g {003 NRIC/FIN No.:

-
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD No. ST70014773C

CHEONG CHUNG KiN

woro#

face

CHINESE

'S Date of birth Sex §76017730
1$-01-1970 M

CounlryiPlace of Eirth

SINGAPORE

) oty

5236665

AR

wacne S7T00177

Gatz at 125w
07-11-2013

Addeoss .

128 SUNSET WAY
#01-01

SINGAPORE 597157
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Sketch Plan Pg. 4
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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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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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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
o OEMEDAL & Roffies Quay #18-00 Singapore 048580
MESURAMDE  Tei(55)6224 0010 Fax (65) 6224 0030
ABSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
CHAGEMENT OF UEN: S66550020G / GST Reg. Mo.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendumn form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMEMDMENTS:

Originat ReportNo Vehicle Registration No: SJF 031K

Narmetas snownin nric : (heng C‘/\\lkj Kin NRIC/FIN/PassporiNo : SleofM3C

[*Vehicle Driver / Vehicle Owner) {*) Please delete as approprizate

Address PR Sunser W&:ﬁ flot-0 .}:‘ Singapore( §41¢™)
Contact {Tel) : Mobile No.: £yt 394

Email Address : s

Date of Accident  : 0b{ 1118 Time of Accident: 133

Place of Accitlent :Mtrginj Lant From Clﬂh-e&kﬂ ﬁ\vg 5 To C(ewgyd:; f-'lve &

Insurance Company: NTVC

{8) ADDITIONALINFORMATION JAMEMDMENTS:

| have made areport onthe above mentioned accident and would fike to include additional information or
male the following amendments:

Ruaved *o siied porty dlaiie.

o —

Paﬂeﬁc@ Driver's Signature Reporting Centre Personnel’s Signature
Date Name:

NRIC/FINNo,:

Date: -
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