MMOV18148216 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 15/11/2018 17:12
SUBMITTED BY: SUANNE Chiu Nyet Fah

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 15/11/2018 17:12

Date Of Accident 14/11/2018 22:15

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKF3645H
Insured/Policyholder

Name Of Registered Owner ONG BEE SENG BETTY
NRIC No S$1290735D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96461890
Alternative Phone No OFFICE-96461890
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO-1.4 (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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5100369225

Cover Note Number

Driver

Name of Driver GOH DUO YUN SHAUN
NRIC No S8222173E

Date Of Birth 08/07/1982

Occupation INDOOR

Date Of Driving Pass 24/02/2012

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96461890
Fax Number

Contact Number
EMail Address SHUN.GOH.2003@ECONOMICS.SMU.EDU.SG



BLK 127 BISHAN STREET 12
#08-135

Postcode 570127
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO 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

Vehicle Registration Number SH7553H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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. Flease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/for the Authorised Driver.

Infermation provided must be as truthful and sccurate as poszible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liahility.

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 reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report te 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 warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for praocess 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 insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purpesels)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/fer my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mail packages); andfor

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

(B) allinsurer(s] who have insured vehicle(s) involved in this sceident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GLA to thelr thisd party service providers ar
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,

{2} the information so collected under (d} above may be shared / disclosed:

(i} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Broum .f

Policyhalder's Signature Driver's Signature Repﬂéing Centre Personnel’s Signature
Date & Time: [If driver is nat the polieyholder) MName:

Gk

ShAT ShetthPinrfamm W3 i

Date & Time: 154y, Mol 'J,?M MEIC/FIM NMo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: SEF 2bys ACCIDENTDATE A THE: Wi Wod  [045pw,
CONTACTNUMBER: A4 6'KT10) E-MAIL ADDRESS:  Spufy 1 gy, 2. 003 (@) Ecciomics ey

LOCATION: o frea Otverd (T

Rofor fo  Prlice rf?n-'l— i

MNOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWH DAMAGE CLAIM UMDER YOUR OWN POLICY. PLEASE CHECHK YOUR POLICY FOR MORE INFORMATION

Pleasa stale:
{ }Claim Cwn Policy "L.aélu'n Third Party { }Claim QDVTP al alher workshop { } Reporiing Only
B —

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

B

Policyholder's Signature Diriver's Signature Reﬁnlng Centre Personnel's Signature
Date & Time: {IF driver is not the palicyholder) Narfie:
Date & Tirme: NRIC/FIN No.;




SINGAPORE

POLICE FORCE AR
Police Station Of Origin: 1of3
Traffic Police Report Mo, T/201811157001

10 Ubi Avenue 3 SINGAPORE
Tel No: 65470000

408865

REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
181172018 12:13
Address:
GOH DUC YUN, SHAUN APT BLK 127 BISHAN STREET 12 #08-135 SINGAPORE
570127
1D Type /1D No.: Contact No.:
MNRIC MO/ S8222173E Homel/Office: Mobile: 26461890
Mationality: Email:
SINGAFPORE CITIZEN shaun.goh.2003@economics.smu.edu.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 36 0B/O7/1982 Driver
Race: Language: Institution / School Name:
Chinese English
Oceupation: Driving Licence Information:
banker Class: Date of Expiry;
n o o i e R e e LAt oy e e
Type of Mon-injury Lrink DatesTime of Type of Location:
Atant Hit and Run Drive: Accident: Straight Road
B ho 14/11/2018 22:15
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
QOne Way Mot Controlled Light
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
[ [o]

o A

SH7553H

SKF3645H

VOLKSWAGO
I

Details of Pérson Inviolved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: N

IL ] Use of Pedestran Crossing: NA




SINGAPORE |
L AR

TI2
Police Station Of Origin: 2af3
Traffic Police Report Mo, T20181115/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT

GOH YUN, SHAUN IDNo. | SB222173E '

Related Vehicle | SKF3645H (Car) Contact No.| 96461890
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I took the CTE exit from Paragon shopping centre,

In the Tunnel | was driving on the left

While | was driving, Taxi SH7553H came from the other lane and hit my side door

| slowed and stop but Taxi drove away

| followed him, sounding my hom and flashing my light. At one point we made eye contact and | signalled
him to stop but he still went on

| followed him to CTE Moulmein exit where he exited left. From there he made a right turn towards the
hospital direction. From there | stop following and went home



SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

TrAME11157001

Jof3
Feport Mo, TR20181118/M001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter:
Mot applicable

DatefTime:
15112018 12:13

Officer In Charge Of Case:

TRITRIB S

ABDUL KAREEM BIN ABDUL HAGUE
Contact Mo.: 65476079

Classification Of Case;

Authentication Stamp
NF 168
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