MMOV19006974 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 15/01/2019 16:39
SUBMITTED BY: Monitha Gunasekaran

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

15/01/2019 16:39
15/01/2019 08:50

CTE SLE TOWARDS ANG MO KIO AVE 5

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

SLW9285Y

PIYAMAT PADOONGWONG
S7684099G
AMI_MEE@HOTMAIL.COM
(LOCAL) +65-86686588
OFFICE-NOPHONE

HONDA
MOBILIO SV 1.5 CVT

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA334023/01

PIYAMAT PADOONGWONG
S7684099G

19/12/1979

INDOOR

11/10/2012

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-86686588

OFFICE-NOPHONE
AMI_MEE@HOTMAIL.COM
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Address 53 SPRINGSIDE CRESCENT
Postcode 786188

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 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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : ZHENG YUN AN, BIANCA INTHIRA

GENDER: : FEMALE

Passenger 2 NAME: : ZHENG YUN LE, CHRISTELLA
GENDER: : FEMALE

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

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 SLS4422Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



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 possible. Any wilful misrepresentation or withholding 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 Police 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)
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
Persanal 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:

(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

(i) for complying with requirements under any regulations, laws or court orders.

17

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

A StwRdsy
CEESENIEoRA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSEPLATE: 3| W &2 G 225 Y ACCIDENT DATE & TIME: '5/0[ /{ Q around ¥:50AH
CONTACTNUMBER: Q.08 ¢ 8% EMAIL ADDRESS: QM| _ (e e(@ 14(31 ail.com
LOCATION: — ~T¢, SLE  4pwerds Ang Mo kie ave 5

Tt was Stow MU\\/\A \Ta?@ . sm&clen\u k) bﬂb\{ SCmeecJ

1 lopkead laek® and tten T Wk cac nbont shop s

Vf“

L and 1 unalle - 4-0 QrFmo/loYf’a’C M Hwe

l \er e vear \oumwef.

No one  Was m\:\)urec\, .

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:
(V)/Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop ( ) Reporting Only
DECLARATION
I/We declare the foregoing particulars are true in every respect.
S Q @[/&A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7684099G

Name

PIYAMAT PADOONGV\FO'&G

Race

THAI

Date of birth Sex 578B4095G

0021137898 19-12-1976 F ¥ )
1 Country of birth
THAILAND

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES} 861370

HIARIT0

NRICHe. §7684099G

EFFECTNE DATE
Class 3A Motor cars without clutch Is (Auto) =< mnI&g 11 Oct 2012
with =< 7 passengers, exclusive of the driver; a
other motor vehicles without clutch pedals =< 2500kg

Nationality
THAI
Date of issue

16-04-2004

e s g s
il | o

21108/2017
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Sketch Plan Pg. 4

: r:m!_..l. _ \_u.lt]

it
S

AXA Insurance Pro Ltd

% 1600 880 4898 (Withln Singopora)
{G5) GRG0 4888 (Intornnlennt)

& (65) 08804740
G customer.core@axn.com.sg
Gl wwwagncom.sg

account number

Certificate of Insurance b

Motar Vehiglos (THird-Party Rishas and Compongation) Act, (Chaptar 130)« Motar Vahiclos {Thid-Party Rishs and Compeneation) Ruloa. 1960 -ftood Transoort Acl 1987 (Molayso)
stoter Vediglons (Thid-Parly Riahsa ) Rules, 1259 (Maloyulal

Pollcy datallp s 17 iis b iiahnliististanitaloiin 3

Pallcyholder nnme PIYAMAT PADOONGWONG Cartifieata numbor GA334023 /1

Govor Comprehensivo Chaysls number MRHDDAETOFPCO0062
Plan hame Essontial Enfiine number 115212100082

HED spplicable GO%

Vohicle raglistrntion numbor ALWa2a6Y

Pyrfor of tngurancy from 1570372018 1o 25/04/2019 (hoth dates Incluslve)

Flnanea loan company KRUISE AUTO PTE LTD

Porsons.or classes of persons.ontitied to drive*
() The Palleyholder
(h) Any pataeh wha 15 griving on tha Polleyholdar's ordor or with thoir pormisaion

Providud that the peron drving ls permiited Inseeardanee with the llconsing or other laws or regulations 1o drive the Molor Vehele of bos boen co
parmittod and ia not diaqulificd by order of & Gourt of Law of by ranson of any enactment of ropulation in that buhalf from driving tho Moler Vetilgle,

PR b g . . e

Limitation.aa to uso* orneiney
Usa only for socil, domastic nnd pleatura purpas wad Tor tho Polloyhaldar's uslness,

Thi policy deas nol cover - ugo or hira of reward, racing, poce-moking, ralladility tridl, speed testing, the carriogo of footds othor than samples in connuction
with aily tradlo of buslness or use (of ay putpese 10 connegtian with motor ade; or when the Motor Car, whether statlonary. Inuse or otherwlag, (s In o on,
0 racing track, ¢ircuit, roulo, ceurme of any olhar rats by whatovar name callad that ara ypiaally usod for raging, pacomaking of such similar purposes,

« Linntations rondored inoparativa by Soclion B of the Motor Vemelas (Thid-Party Rizks nng Sompansation) Act, (Chinptor 169) nnd Soction 95 of ho Randl Transpar Acl. 1987

e RN LR S G R

(Matay are 1ol (o bo Incl undar thaso
EXCESS Bazlc Own Damago xcess SENTEI00
Wingscraon Excost HAnE000

An Additional Cxenns 15 applicable on follows:
1, 53500 for unnamed Authorised Driver
2. G1500 for geclored Youny wntd lnexperlencod Drlver
2, $$5,000 for undectnred Youny and Inexparlanced Drivers, This additionnl oxenus Is raducod 10 $$2,500 if You have chosen AXA Premium
workshops.

Adiﬂ_\tl?iﬁﬁl_éld'unod & b'ri‘dalfs:éhiéhfiﬂt‘o‘yéul:llmlh:’y"v
Nl

I/Wo hereby cartify thet the policy 1o which this Certificate relates is issued (n agcordance with the provision of the Motor Vohicles (Third Party Risks and
Comnpensotion) Act, (Chaptor 188) and Part 1V of the Road Tranuport Act, 1987 (Maloysia).

AXA Insurance Pte Ltd

”

Authorlsod signature

; o B
Insure Link Pte Lid
2 Kaollang Avenue #08-16
G Hub 8(350487)

Off : G444 4844

Fox: 5444 0040

lmportant note

falicyholdota nro warmed thut on the sale of a moter verele oy Must surtonder e Cortlicito of Insurangy and the Paligy 10 Ihy Ingurangs company, I (he Crallicale of
Insurenca has hoon lost ar dostrayad 2 Statutery Baclaration 16 tha offset nusl no mate. Falure 1@ ¢ontly with (his shligolian 15 an offenee ungor e Mator Yohiclo [Thirg-
Borty Rinka and Compensation Act (Qop, LAY,

o Premum Waranty Glayso rmquicos tho pramum 1o bo patd in full within 8 gpecific penod fatling whigh thete would be a6 wailily unaer g pahey, renewal o tficate,
ancorsamant 6la.

AXA Ingurance Pia Lid {199903512M) ) lof2
8 Shonton Way, #24-Q1, AXA Towar,

Singapare 068811

Cuitomor Contre, AR1-01
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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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Acmdent Photo
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Accident Photo

e

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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