MMOV19008367 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 18/01/2019 11:23
SUBMITTED BY: Christina Sugumaran

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 18/01/201911:23

Date Of Accident 17/01/2019 14:30
Exact Location Of Accident LOWER DELTA RD TWD KEPPEL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK3935M
Insured/Policyholder

Name Of Registered Owner 123 LEASING PTE LTD
Co Reg No 2XXXXX338W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-91005339

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

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 HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994697

Cover Note Number

Driver

Name of Driver NEO KAH WATT
NRIC No SXXXX488G

Date Of Birth 23/12/1959
Occupation OUTDOOR

Date Of Driving Pass 22/05/1980

Driving Experience 38 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91005339

Fax Number

Contact Number

EMail Address NOEMAIL

Address APT BLK 22 BEDOK SOUTH AVE 1
#14-779

Postcode 460022

Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
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? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOW
Gender: : Male

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 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

Vehicle Registration Number SHB1132R

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 PLA/

' IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.
2. This Form must be completed by the Policyholder and/cr the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholging of material
facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by Insurance companies ks not an admissien of palicy liability on the part of the insurance
companias,

I ting may be referred to the Police for investigation.

6. The report will be forwarded by the inserers of the G1A Records Manegement Cantre established by the General Insurancs

Assoclation of Singapore {G1A} for archiving and that coples of this repart will fior a fee be made availabie upon apglication by
Interasted parties.

. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

2. Consentunder the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere | “GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer($) who have insured vehicle(s) inveived in this accident [all insurer(s) who have insured
wehice(s) imvahed in this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authorty of Singzpore and any relevant government agencyfauthority {such as the polics), for the purpose(s)
of )

(i} processing, handling and/or dealing with my claims inchuding the settlament of the claims and any necassany
Investigations refating to the elaims;

{ii} vestigating the accident andfor my claims;
[ii) carrylng out andfar dealing with my instrections or respending to any engquirles by me;

{iv) administering my claims (including the matling of corresgandence, statements, invoices, repOorts or notices to mae,
which could invohe disclosure of certain persanal data about me ta bring about dalivery of the same a2 well a5 on the
exbarnal cover of envelopes/mail packages): and/fcr

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

(b} allinsurer{s) who have insured vehicle(s) involvad in this accident and the Insurors' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal infarmetion for one ar more of the above Purposes: and

ch my Personal information may/can be disclosed by amy of the Insurers andfor GIA to their third party serdice providers ar
agents{including thelr lwwyersflaw firms), which may be sited outslde of Singapore, for ene ar more of the above Purposes,

[d) oy Personal Infermation will also be collected and used ta complla claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} theinformation so collected under (d] above may be shared f disclosed:

(il to allinsurers andfar any other third parties that assistin evaluating, investigating, cantrolling ermanaging fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for camplying with requirements under any regulastions, laws or court ardoers,

ﬁ, (=01

: Diriver's Signature Reporting Centré Parsonnel's .Sin.r[ature\
ake & Timea: {H driver is not the palicyholder) Manme:
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INSURANCE CERT

HEOTLINE TEL: U8} 64 10-3000

AIG ma

CERTIFICATE OF INSURANCE

MIOTOR VEMICLER [FIRE0-PARTY RIS AND COMPENGATION ACT [SHRAFTER 193)

14 W i oy Contity il b paficy 8 ehich wus Corshoate il iy isseed i accordanos wil the provisims of S boter Yehssas
| Tird Pty Mk s Caveps reabos) Al (Chapter 105) and Pan 1 of i Moad Trarsst A YINT (Mseae),
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay §18-00 Singapore D48580

INSURANCE Tel (65) 6224 0000  Fax [65] 6224 D030

ABSOCIATRON

Operating Mours : Monday to Fridey, 09900 = 17:00
RECDATS MANAGEMENT CENTRE UMN: SCELS00T00 [ GET flag. No,: MAGSGLTTEE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Reporthio : MMDVIA 00826 Vehicle RegistrationNo: _ LY. 2495V
Namenssnownin nucy: INEQ IcAH \WHTT NRIC/FIN/PasspartNo : _SI232NE8G
(*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate
Address _PPT_BUC )2 Refok ST PVE| ¥IW-3F] singapore( Aty )
Contact (Tel) . O ph5229 Mobile No. : S
Email Address  :_ —
Date of Accident :_1 1101/ 2019 Timeof Accident: | HS0hYT

PlaceofAccident : LOWER DECTA pb WD KEPPEL R
Insurance Company mtﬂ" M“Tl Pﬁff{:ﬂ: FUIHP_FMJE" pTE L_TD

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AmeND ON  vihiclE  NuMeep € Lk 242Km TO
ALy 2485 M .

4 % “
T,

Policyholder / Driver's Slanal?@\ ; delefitre Fersnnrel\'ﬁ Signature

Date:

NRIC/FINNa.:
Date:



