MMOV19001112 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 03/01/2019 14:56
SUBMITTED BY: SUANNE Chiu Nyet Fah

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

03/01/2019 14:56
02/01/2019 15:00

GUILMARD ROAD TO MOUNTBATTEN RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBB8624M

WENG SENG CHINESE MEDICAL HALL PTE LTD

0
NOEMAIL

OFFICE-62782070

NISSAN
NV200-1.5 (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VC05000031

LEE CHEE MENG
S0968438G

01/03/1948

OUTDOOR

13/06/1968

50 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-99999999

OFFICE-62782070
NOEMAIL
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BLK 661A JURONG WEST ST 64
#04-408

Postcode 641661

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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

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 SKQ3682S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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. Please report correctly the detziis 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 withhalding of material
facts may allow 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 Pclice for investigation,

6. 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.

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)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genera! 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 persenal 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

{1} processing, handling ang/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/ar

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

{b) allinsurer{s} who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far 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
agentsfincluding 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,
invastigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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%_fo complying with reoyirements under any regulations, laws or court orders.
AT R 5 B T A W)

§ENG SENG HENG CHINESE MEDICAL HALL #TE. LTD,
221 HENDERSON ROAD

-15 HENDERSON BUILDING
57 SINGAPORE 159557 L, " J
TEL ¢+ 6278 2070 (4 LINES)
FAY 1 62784125 W .
Policyholder's Signature Driver's Signature Ref{ting Centre Personnel’s Sé'gr;ature
Date & Time: (If driver is not the policyholder) Nafne:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN ( N

Pl | sl
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I,
LIGENSE PLATE: SRR §6 )¢ M ACCIDENT DATE & TIME: a)//// g YY), ///3'

CONTACT NUMBER: (Q’)g‘ 28 7 o E-MAIL ADDRESS:

LOCATION: Suilemad  Laa) Fp  Mound baten RA .

Y b Acidtakady hil owh thy ar i front
(SLQb8628) 1parFprdim , whem  driviug alne
Auilemard  road filter ond 4o Mmatbadden Do .

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:

%%Aﬁmwwh”d Party { ) Claim OD/TP af other workshop Wporl‘lng Only
w@é@eﬁﬁmmwﬂm&se MEDICAL HALL PTE. LTD, —

i/we d?g%ﬁ?ﬁgﬁgggg&m@??sare true in every respect.

SINGAPORE 150587 ff/zo';
TEL: 6278 2070 (4 J
FAX : 6276 4125 5 J/(

Policyholder’s Signature Driver's Slgnature Repog[ing Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Namé:
Date & Time:; NRIC/FIN No.:
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Sketch Plan Pg. 3

o (e
LONPAG INSURANCE BHD sssrcsssec Ged © 00
' CERTIFICATE OF INSURANCE

VOTOR VERICLES (THIRD PARTY RISKS AND COVPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
YOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1980 {REPUBLIC OF SINGAPCRE)
ROAD TRANSPORT ACT 1887 (MALAYSIA)L

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)L

Certificate No.: Z18VC05000031 Type of Cover : COMPREFENSIVE
1. Index Mark ard Vehicle Registration Number NSSAMNV200
« CEEBE24M
2. Mame of Policy Holder WENG SENG HENG CHINESE MEDICAL HALL PTELTD
3.  Effective Date of the Commencement of Insurance 10/08/2018
for the purpose of the Aot
4. Date of Expiry of the Insurance 09/06/2018

5, PersonTo Drive
(A) THE POLICYROLDER,
() ANY OTHER PERSCNWHO IS DRIVING ON THE POLICYHOLDER'S ORDER GRWITH HE/THER PERAMISSION,
Provided that the person driving is permitted in aceordance with the Beensing or other laws or regulations to drive the Moter Vehicle or has beenso
, permitted and is net discualified by order of a Court of Law or by reasen of any enactment or ragulation in that behalf from driving the Motor Vehicle,

8, Llimitations as touse
USE IN CONNECTION WITH THE POUCYHOLDER'S BUSINESS.,
USE FOR THE CARRIAGE OF PASSENCGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTICN WITH THE POUCYHOLDER' S EUSINESS,
USE FOR SOCIAL, DONVEESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HRE OR REWARD OR FOR RACING, PACEMAKING REIABLITY TRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISAELED MECHANCALLY PROPELLED VEHICLE,

Excess ¢ §% 600,00 (SECTION 1)
S% 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG A2IYCR INEXPERIENCED DRIVERS
S$ 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPALC'S AUTHORISED WORKSHOPS

» Limitations rendered inoperative by Seclion §5 of the Road Transport Act 1987 (Mala ia} or Secaen 8 of the Molor Vehicles (Third Parly Risks and
Campensation) At {Cap 189) Reaublic of Singapore are notincluded under haading,

UWWVE heraby certify that this covering Note is issued in accordance with the provsions of Pt Vofthe Reat Transport Act 1987 (Malaysia) and Motor Viehicles
{Third-Parly Risks and Compeansation) Act (Cap 183) Republic of Singapore.

Voo

M i)

CHIEF EXECUTVE
(Singapere Branch)

E

User ID: PI2044
Date [ssued: 07/06/2018

GCerlificate of Insuranse - Page 1 of
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORFE
IWENTITYCARD NG, 809684386

]

LEE CHEE MENG

Pty

CHINES&

01-03-1948 M

Domiey of Bt

SINGAPORE

et

1831438

o e il Nii\ﬂ!“li TN

Class 24 Moloreycles betwoan 201 cc and 400 cc 23 Jan 1978

Clags 2 Motorcyckes exceeding 400 cc 23 Jan 1978 50968438G

Class 3 Molor Cars and Molor Tractors the weight of 12 Jun 1865
which unladen does not exceed 2500 kitograms

lﬂiﬁfkmfgﬁﬂ%ﬁ%ﬁﬁﬁﬂﬂlﬂ

_18-‘12-_2090 e 39160
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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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