MMOV18161944 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 17/12/2018 11:54
SUBMITTED BY: Goh Jia Yu

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

17/12/2018 11:54

15/12/2018 20:15

ALONG GEYLANG ROAD AFTER JUNCT OF LOR 23 GEYLANG
SINGAPORE

Vehicle Registration Number SLV7619L
Insured/Policyholder

Name Of Registered Owner KCK TRANSPORT
Co Reg No 53372882K

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

MEIYUS@YAHOO.COM.SG

OFFICE-90588433

KIA
CERATO K3 1.6A SUNROOF

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800002725

KOH CHI KEONG
S8301298F

04/01/1983

OUTDOOR

28/12/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90588433

NOEMAIL
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Address BLK 281B SENGKANG EAST AVENUE #05-611
Postcode 542281

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT ON THE SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SLL1530A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 84243038
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH CHI KEONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLV7619L
YES

BLK 281B SENGKANG EAST AVENUE #05-611
542281
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue 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.

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.

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
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’ 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii) 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 process my Personal Information for one or more of the above Purposes; and

{c) 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:

(1) 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

(i) for complying with requirements under any regulations, laws or court orders.
AR
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Policyhaolder's Signature Driver's Signature Reporting Centr\e-F(:s-sonnel’s Signature

Date & Time: (1f driver is not the policyholder) Name: - \d
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: SL\/% M L ACCIDENT DATE & TIME: lg\‘\)_,\‘ty(j\% ’],@\(;MYQ )
CONTACT NUMBER: ﬂog%@l%%'?; E-MAIL ADDRESS:

LOCATION: MOM é\ﬂd\/‘m RMd W I\AMd:lD[/\ r)"P &M\AVW} LO‘(’ 7—2)
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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 Own Policy ( ) Claim Third Party - ()/Claim ©BfTP at other workshop /( ) F}eporting Only
DECLARATION M
I/We declare the foregojag-gacticulars are true in every respect

Policyholder's Signature Driver's Signature ! Reportlng___g;ké’ﬁ rsonnel’s Signature
Date & Time: (If driver is not the policyholder) Name: m\ \/]
Date & Time: NRIC/FIN No.: ﬂ

\Ahols
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Sketch Plan Pg. 3

AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Kol ahl Keo

VEHICLE NUMBER . SvAaugL )

DATE/TIME OF ACCIDENT : - 201 -

PLACE OF ACCIDENT . Mo Gellang, g Atter J\/\‘\d'\'d/\ of
THIRD PARTY VEHICLE (IF ANY) Lﬁﬁ%}ﬂ L”V‘ﬂ

********************************************‘k****'!r*')c**************************************

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEEORE THE ACCIDENT? "
Hoad . nau \eiicle MMWM%MM_\AMA
VAR Y )

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
?\T YOU? IF YES, WHAT IS THE RESULT?

0 .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VRHICLES INVOLVED?

MG vemde, (A ) it Hf\”novwvld vdhidle (wstied)

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

W

Name:

I Affirmed The Above Information Is Given To Mv Best Knowledge.
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Sketch Plan Pg. 4

FIEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB301298F

{'REPUBLIC OF SINGAPORE  0RiviNG LICENC!

KOH CHI KEONG
(GAO JIQIANG)

B 4 &
Race

CHINESE

Date of birth Sex 58301208~
04-01-1983 M

Country/Place of birth

SINGAPORE

————————

5190360
Class 3 Motor Cars=<3000 = d",“
‘\ NRIcNo. S8301298F
I ey
Date of issue
= . 08-07-2013
'-;AP"'&'KZEE?ZEQI{EKANGEASTAVENUE#US-EH Licence No: 8830129
INBAROR : . nce 1
j} NP 428A '“l..l.u"d'u
o
= gy s A -
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Sketch Plan Pg. 5

CERTIFICATE OF INSURANCE

Co. Reg. No. 26100640641 | Copyright 52016 AIG Asia Pacific insurance Ple. Lid

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : KCK TRANSPORT Vehicle No. : SLV7619L
Period of Insurance : 15 Jan 2018 To 14 Jan 2018 Policy No. 1 1800002725
Engine No. : G4FGHHE87861 Endorsement No. :

Chassis No. : KNAFZ411MJ5755586 Issued Date : 15 Jan 2018

ABOUT THE COVER

Make/Model : KIA Cerato K3 1.6 8X
Engine Capacity/Tonnage : 1591 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

Any person who is driving an the Policyhalder's order ar with their permissien,
This Policy will indemnify the Palicynolder or any authorised driver only if he/she meets the specified age condition.

You have 1o pay an additional sum of 53,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/ar has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use”

Use for the carriage of passengers or goods in connection with the Policyholder's business. Use far social, domestic, pleasure purposes and business purposes of any person ta whom the Vehicle is hired
This Pelicy daes not cover
1) use for driving tuition, driving test, racing, pace-making. refiability trial or speed-testing:
2) use whilst drawing a trailer except the towing (ether than for reward) of anyane disabled using a mechanically propelled vehicle; and
R, ot b okt phed eyt 3 rete-ie=hrreel ) use for any purpose in connection with Metor Trade

o
(:Jlaiinus renderad inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Componsation) Act (Cap. 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysiaj. are nat lo be
neluded under these headings

Section 1
Fire - 80 Own Damage - $2200 Theft - $0 Flood Cover - §0

Section 2
Property Damage - $2200

Windscreen : $100

Named Driver and EXcess (where applicable)

KOH CHI KEONG (GAO JIQIANG) - $2200 (Own Damage) $2200 (Property Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cycle & Carriage Cuslomer Service Centre (For windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000
2 Cyela & Carriage Bady & Paint Centre Add: 209 Pandan Gardens Singapore 609338 65G84501

Far oiher Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +(35 6338 6200, Allernatively, you may refer 10 AIG website www. aig.com.sg
of AlG 56 Mebile App. Simply search and download “AIG SG' from (Tunss or Google Play

IMPORTANT NOTES

If the vehicle is used for the carriage of passenger for hire or revard, such driver must be named under the Policy and registered with an intermediary which facilitates the carnage of passengars for hire of
raward. Should you decide to include any other driver, please indicate. (Company reserves the 1ight to accept/reject the inclusion of any Named Drivers).

Hire Purchase Company/Employer's Loan: Goldbell Financial Services Pte Ltd

I/We hereby certify that the policy to which this Certificale of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Parly Risks and Compensation) Act (Cap, 188), Part IV of
the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

0500709299
Theo==
CYCLE & CARRIAGE - MIMILE(KIA)
239 ALEXANDRA ROAD
SINGAPORE 159930 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE |

F1365 6415 3723 | www.aig.com.sg AlG Asia Pacific lnsurance Pte. Lid. -

Shenton Way #07-16 AIG Building S078120 | T:465 6419
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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

SLV7619L
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