MMOV18113911-01 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 03/09/2018 13:28
SUBMITTED BY: Ho Kerl Shin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

03/09/2018 13:28
02/09/2018 09:30

TERMINAL 2 DEPARTURE HALL DOOR 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJU99%6Y

ON GEOK CHYE
S$1071243B

NOEMAIL

(LOCAL) +65-96393882
OFFICE-NOPHONE

TOYOTA
COROLLA ALTIS 1.6 AUTO

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095791080

ON GEOK LENG
S1669412F

25/12/1964

INDOOR

26/03/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92994359

OFFICE-NOPHONE
ON92994359@GMAIL.COM
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APT BLK 16 TOH YI DRIVE
#06-49

Postcode 590016
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . KENNARD CHUA

GENDER: : MALE

Passenger 2 NAME: : PASSANGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name KENNARD CHUA
Phone Number

Email Address 87877198
Vehicle Registration Number SGT6637K
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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)

PRIVATE CAR
ANG SIEW MUI
S1782395G
81630281
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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 pessible. Any wilful misrepresentation or withholding of material
facts may aliow 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 wiil 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 wil! 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)
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 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
Perscnal 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
Meonetary Authority of Singapore and any relevant government agency/autherity {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 relating to the claims;

(i1) 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/for

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

(b} altinsurer(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 Purpases; and

(€} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeove Purposes.

(d) my Personal Information wili 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} the information so collected under (d} above may be shared / disclosed:

(i) to all insurers 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,

Policyhoidé('s Siéf’lature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time:‘g_w,-aq \g (If driver is not the policyhotder) Name:
Pate & Time:; NRIC/FIN No.:

NRAG
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SKETCH PLAN

Sketch Plan Pg. 2

——

it 2 BeaT 637K
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# v
CAR'E conlilney
CHHO oy and Cie- B
e ko ety lone. .
Lodtn PR, B MOV
ond Wit iR B

Lcense pLate: STU QAU

ACCIDENT DATE & TIME: Z;-—C@p 2.0 @ Ci},?f)

conTacTnumBER: VG ¥3 Sﬁf

E-MAIL ADDRESS: @“@Qq(egs‘ﬁ) Q (ma,;(,cum ,

LOCATION: T ej{w 2 DO()’Q— 3

Reev polie repork

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

Piease state:

{ ) Claim Own Policy { ) Claim Third Parly (

2
} Claim OD/TP at other worlshop (/{Reporﬁng Only

DECLARATION

i/We declare the foregoing particulars are true in every respect,

Policvhold&'s Signature Driver's Signature Reporting Cent}e'Pérsog,qe}f:;‘signature
Date & Tima: > ng {If driver is not the policyholder) Name: o
3- 500 Date & Time: NRIC/FIN No.:

13:3¥ Wy,
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Sketch Plan Pg. 3

SINGAPDRE
e
Police Station Of Origin: Tof3
Mountbatien NPP Report No. T/20180903/203%
60 Dakota Crescent #01-213 SINGAPORE
380060

Tel No: 1800-3449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.:
03/09/2018 12:51 11
_Informant's Particuiar
Name of Informant: Address:
ON GEOK LENG APT BLK 16 TOH Y1 DRIVE #06-49 SINGAPORE 590016
1D Type /1D No.: Contact No.:
NRIC NO / $1669412F Home/Office: Mobile: 92994359
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 53 25/12/1964 Driver
Race: Language: institution / School Name:
Chinese ,
Occupation: " *. Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:

Ceneralinformation ecidsnt

Type of Non-in}ury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 02/08/2018 09:30

Location:
Along Road 1
AIRPORT BCULEVARD

TERMINAL 2 DEPARTURE HALL DOOR 3

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SGT6637K | Car Slightly 0
Damaged

SJUSSBY Car Slightly 2
Damaged

 Detai erson [nvol
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL I Use of Pedesirian Crossing: NA
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Sketch Plan Pg. 4

o SRRty

? Narme ANG SIEW MU !’ No,
T e e . e S
Related Vehicl | SGT6637K (Car) !

.-—*q!_,—u—-_*..__-u—._...q_
| Contact No. ! 81630281
S e . e %J-‘_b‘w_-_l_%__-ﬁm
Hospiial/Clinie NIL | Class of Class: NJ_

Driving Date of Expiry: NI j

! Licence &
} _ ! Expiry Dats |
Date Treatment NIiL _ ] Date Discharge
No, of D ranted Medica] Leave NIL [ Degree of Ini L

Related Vehigls | SJUsgsY (Can™ T f Confa&?’fo.f 92994359 f
Hospital/Clinic NIL T T Class of Class: 2B,3

Driving Date of Expiry: NIL /

$17823095G

_—

Licencs &

Date Treatment NIL ]
No. of Days Qranted Medical Leave T NI | Degree of
Jlrays T skave I NIL —=Edree of

—_

Brief Detailg,

On 02/09/2078 at about 0930hrs, | wag driving my vehicle (SJU9sRY
Ceparture Hay, At that poins of time, 1 was going to alight both of m
approaching, | saw one vehicie {SGT6637K} that was siationa
suddenly the said vehiole Wmed out, The left front portion of
portion of the gaj velicle,

) along Changi Airport Terminal 2

Y passengers at Door 3. When [ was
y. As l wag encroaching to the lefi,

my vehicle mada contact with tha right front

Ne one was injured ang | observad my vehicle sufferey slight scratches on the front passenger door. The
said vehicle on the other hang suffered dents on the right front bumper. | then exchanged particulars with
the driver of the said vehicle and was informed that she will fake Up the mattar to her iNsurance Company,
Fwish to inform that my Passenger hag equasiad to he 5 winess for the accident,

Particulars of wilnesg ag follows:

Kennard Chua
Hp: 8787 7198
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
380060

Tel No: 1800-344999¢

Sketch Plan
Informant is not able to provide skeich plan

R

30of3
Report No. T/20180803/2039

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.

Signature Of Officer Recording The Report;:
G/

Sgt 3 SYAFIQ RIDHWAN BIN HASSAN (7"~

Signature Of Informant;

My

\./

Signature Of Interpreter:
Not applicable

Date/Time: \
03/09/2018 12:51

Officer In Charge Of Case:
TP/GIA/
Staff-SgtdMONG-SIELLLLL

ROLICE-FORCE

Classification Of Case;

ation Sté‘mp

SIGNATURE ( |
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Sketch Plan Pg. 6

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 50957910890 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : §Ju99sY

Chassis Numbey : MROS3ZEE1I06160366
2. Name of Policyholder : ON GEOK CHYE
3. Effective Date of Insurance 1 17 Nov 2017
4. Expiry Date of Insurance 1 16 Nov 2018
5. Persons or Classes of Persons entitled to drive#

(2} The Policyholder.
{b) Anyother person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#t
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use f‘éVr any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act (Chapter 189} and Section 9% of the Road Transport Act, 1987 (Malaysia}, are not to be included under these

headings.
EXCESS {SECTION 1) : 5$2,000
EXCESS {SECTION 2) © $$1,500
WINDSCREEN EXCESS : $3100
ADDITIONAL EXCESS D N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . ON GECK CHYE
NAMED DRIVER (1) . ONGEQK LENG
NAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency : JG MOTOR AGENCY (00000613374)
Date of Issue » 10 Nov 2017 11:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:
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Sketch Plan Pg. 7
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF GUNGAFGR: RECORDS MARAGEMINT CEXTRE

IMPORTANTNOTE: Plensw bt ihe rompleied Addend i ihe same futhornsed Roneoin ]

AR o vou submitted the Cnginai Report,

ADDENDUM

2] PARTICULS
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