MMOV19012756 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 28/01/2019 10:38
SUBMITTED BY: Enny

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

28/01/2019 10:38
28/01/2019 07:00

JUNC OF WEST COAST RD & CLEMENTI AVE 2

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

SLU4053T

LEE KAI LOONG
S§7622756Z

NOEMAIL

(LOCAL) +65-97519047
OTHERS-97519047

NISSAN
X-TRAIL 2.0 CVT

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VA1/GA298069

TAN YI PING, WEND6Y
S7814616H

22/05/1978

INDOOR

16/12/2003

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90015845

TWENDY@YAHOO.COM
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5 LEEDON HEIGHTS
#25-09

Postcode 267952
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LORRAIN LEE

GENDER: : FEMALE

Passenger 2 NAME: : LAURENT LEE
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 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 SLA4830X

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)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy Hablity on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police for investipation.

@

The report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon agplication by

i B b H
interested partiss

7. Bythe lodgment of this report to the insurers, you hareby consant (o the archiving of this report 3t the centre and to copies of
the report being made avallable sforesaid.

5. Consent under the Personal Data Protection Act (POPA])
tunderstand, acknowledgs, agree and consent that:

{a} My insurer, my workdhop and the General Insurance Assoclation of Singapore {"GIA” mavy/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personat information
provided by me or possessed by my insurer {coflectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehiclels) invelved in this scoident (all insurerls) who have insured
vehicle(s} involved In this aceident shall be collectively referrsd to as the “Iasurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the police], for the purpose{s)
(170

{1} processing, handling and/or dealing with my daims including the setfement of the claims and any necessary
rvestigations relating to the daims;

{il} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv} administering my daime {inchuding the mailing of correspondence, statements, involces, reporis or notices to me,
which could invalve disclosure of certain persons! dats about me to bring shout deav@sy of the same as well as on the
externat cover of envelopes/mail packagesl; and/or

{v} complying with applicable law In adimi
“Purposes”)

istering, processing, handling and/or dealing with my dalms.oollectively the

Hy

w firms, may/are permitted
tzis: ;bwﬁ ?urm;e 3; and

(e} my Personal Information may/can be discinsed by any of the Insurers andfor GIA to their third narty service providers or
agentstincluding their lawyers/law firms), which may be sited qutside of Singapore, for one or more of the above Purgoses.

() my Personat Information will also be collected and used to compile claims histary for the purposs of fraud detection,

investigation and management in present and ol future claims
{e} the information so collected under {d] above may be shared / disclosed:

(i} toallinsurers and/or sry other third pardes that assistin svsluatng, investigating, contralling or mansging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{#) for complying with requirgments under any regulations, lawe or court orders

%
. i N
Policvhaides’s Signature s Ségﬁﬁ;?& Reporting Centre Person
Date & Time: HE driver i35 nat the policyholden) Harme:
fhare & Time: MEIC/FIN No s
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE. Gl Be8%T ACCIDENT DATE & TIME: f;%{‘f;ai UF00 W

CONTACTNUMBER:  foo| Gyvs E-MAIL ADDRESS:  dolendu(3) dadoo. tonn

LOCATION: — Lynchon of Westlosgd Load withe dhimead A 2.

Tfa»{?ﬁ( Slon er‘«j i gl poat ;%é weeh 1 fsad .

Divar ok ld B0 T Ulakbden G cas sn ot itahs AV B Caneore ks Lo
e wrep- Guton Lot Vil duen

MW W ene f s ad 695&%? 24y

NOTE: PLEASE ROTE 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

Plaase slale;
£} Cladm Owen Polioy { ) Claim Third Party { ) Claim ODITP at other workshop { } Reporting Only

DECLARATION
/e declare the foregoing particulars are true in every respect,

YR A

Hn

AR
Policyholder's S Deduert Signature Reporiing Centre Personrel’s Signature
Date & Time {f driver i not the policvholder} Name:

Date & Thne: MRIC/FIY Mo

gl e 100y
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Sketch Plan Pg. 3
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H whish unlacen dess not exesd J508 Elogiams

S7814616H

SBLE
SR

i Linenes Mo %?m@tﬁa“‘

TR

Page 6 of 12



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

Page 11 of 12



Driving License
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