MMOV12015226 / Mova Automotive Pte Lid - Bukit Merah
ENTRY DATE & TIME: 01/02/2019 11:00
SUBMITYED BY: He Kerl Shin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Jiab#ity on the part of the insurance companies.

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

B. 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 coples of the report being made available
aforesaid,

Date Of Report 01/02/2019 11:08
Date Of Accident 31/01/2019 17:00
Exact Location Of Accident JUNC OF ORCHARD BOULEVARD AND PATERSON RD

Country/State of Loss SINGAPORE
: . AlLS

SLC3853C

Vehicle Registration Number

Name Of Registered Owner CHOO Yl ANN, ALEX

NRIC No S8915554A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90074318
Alternative Phone No CFFICE-NOPHONE
Manufacturer HONDA

Model VEZEL 1.5X A

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREMENSIVE

Fieet Policy NO

Policy Number 5080247440-02

Cover Note Number

Name of Driver NG CUI XIA, MARRINA
NRIC No 588132888

Date Of Birth 15/04/1988

QOceupation INDOOR

Date Of Driving Pass 28/02/2008

Driving Experience 10 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number {LOCAL) +65-81127654

Fax Number

Contact Number
EMail Address MERRINANG@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 105A DEPOT ROAD
#20-613

101105
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

: TAN KIM SIEW
. FEMALE

NAME:
GENDER:

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SKV352M

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passengesr {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
- tnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

Piease report correctly the details of the accident to speed up the claims process.

This farm must be completed by the Policvhalder and/or the Authorised Driver.

facts may allow insurance companies to repudiate policy [iabitty,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

tompanies,

5. Any false reporting may be referrad to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Manzgement 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

tha report belng made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

[undesstand, acknowledge, agree and consent that:

{a)

{b)

{d)

{e)

by Insurer, my workshop and the Generaf Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal information
provided by me cr possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Informnation te 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 Autharity 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 intluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accldent and/ar my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries 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/for

{v} compiying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

sltinsurer(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 Personat Informatlon for one or more of the above Purposes; and

ray Personal Informatton 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 zbove Purposes.

my Personal Infermation will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

the information so callected under (¢] above may be shared / disclosed:

(i} to allinsurers and/ar 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

(#) for complying with requirements under any reguiations, laws or court orders.

W

Policyholder's Signature Driuer':/i‘i ure Reporting Centre Personnel’s Slgnature
ri

Date & Time: (i driv

s not the policyholder} Namae:
Date & Time: NRIC/FIN No.:

3(12€ (lamn ‘{ ofin e
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Sketch Plan Pg. 2

SKETCH PLAN _
L ORUHAED B BVAR D

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SLe3gEzC

LICENSE PLATE: Sh¢, 3§53 ¢

ACCIDENT DATE & TIME: 3) JAN 29 19 , 500 Prn

CONTACTNUMBER: @ {}2 T4 S U4 E-MAIL ADDRESS: p 1o rrinat. KGR Amaatil . cowa

LOCATION: yaung -~ f‘iﬂ Ocehard cRonliworh & Pofergom Boal)

P lesse ve:j,Qev o e polite  Fepvvi—

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

Pleasze stale;

{ ) Caim Own Poligy { ) Claim Third Party

{ ) Claim OD/TP al cther workshaop V§ Repording Only
DECLARATION !

I/We declare the foregeing particufars are true in every respect,

-

Policyholder's Signature Drive% Siéﬁazure
Date & Time: {If driver is not the policyholder) Nama:
{( }{ h@ i " Date & Time: NRIC/FI No.:

‘/11!“1 HLoaw
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Sketch Plan Pg. 3

POLICE FORCE AL
Police Station Of Origin: 10f3
Bukit Merah East N.P.C Report No. T/20190131/2185

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762
Tel No: 1800-23635899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No,: Station Diary No.;
31/01/2019 22:31 141 N
Name of Informant: Address: )
NG CUI XIA, MERRINA APT BLK 105A DEPOT ROAD #20-613 SINGAPORE 101105
ID Type /ID No.: Contact No.:

ANRIC NO /588132388 Home/Office; Mabile: 81127654

Nationality: Email

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Female 30 15/04/1988 Driver

Race: Language: Institution / School Name:
Chingse English

Ocoupation: Driving Licence Information:

Pharmaceutical Sales Class: 3 Date of Expiry:

Type of Datgn ime of Type of.Lacatlon:
Accidant: Hit and Run Drive: Accident: X-Junction

: No 31/01/2019 17:00
Location:

Junction of Road 1 and Road 2
ORCHARD BOULEVARD

PATERSON ROAD

The junction right outside of lon Orchard

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume;
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Car Slightly {0

Damaged

SLC3853C | Car Slightly 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

POLICE PORCE R

F

Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report No. T/20190131/2185

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369999

Name NG CUI XIA, MERRINA ~ |IDNo. | S8813288B
Related Vehicle | SL.C3853C (Car) Contact No.| 81127654
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment { NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 31 January 2019, at around 5.00pm, | was driving vehicle SLC3853C with my mother as the only
passenger. | was driving along Orchard Boulevard. | drove to the junction of Orchard Boulevard and
Paterson Road where | stopped my vehicle hecause the traffic light turned red.

At the traffic light, | was the first car. When the light turned green, after | moved straight, | felt a bump and
heard screeching sounds on the right side of my vehicle. | immediately horned and stopped my vehicle,
turning on my hazard light. | turnad to my right and saw a middle-age Caucasian male driver gesturing
using his hand towards me. From the gesture, it was clear that he knew that there was a colligion
between our vehicles however, he continued to drive off. | managed fo see that the vehicle car plate
number was SKV352M. | saw that the vehicle was a white BMW.

| continued driving and tried to stop but there ware too many vehicles, SKV352M continued driving and
filtered to the extreme right lane and eventually turned into Tomlinson Road. | did not continue to pursue
him.

When | managed fo stop my vehicle shortly after, | alighted and inspected my car. | noticed that there
were multipls scratches along the right side of my car, across two doors. There was also a slight dent

above the right rear wheel. There was also a scratch above the rear right wheel o the right rear door of
my car.

I would like to state that { am pregnant during the accident and felt slight pain on my back due to the
accident. | would be visiting the doctor for a check up on my injuries.
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Sketch Plan Pg. 5

S RIEDAATT LIRS

POLICE FORCE

" Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

QI

131/218

3of3
Report No. T/20180131/2185

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2368889

Sketch Plan
Informanit is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Al
ASP TAN ANG CHING LETTS

Signature Of Informant:

for

Signature Of Interpreter: !
Not applicable

Date/Time:
31/01/2019 22:31

Officer In Charge Of Case:
TP /IHRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144 l

Classification Of Case:

Authentication StarﬁfJ " —~
NP168
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