MMOV19027322 / Mova Automotive Pte Ltd - Bukit Merah

ENTRY DATE & TIME: 27/02/2019 15:17
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

27/02/2019 15:17
27/02/2019 08:20

PIE TOWARDS CHANGI
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

SLP7405T

LEE XU HENG LEON
S91146811

WENAVARU@GMAIL.COM

(LOCAL) +65-93624998
OFFICE-93624998

MAZDA
3-1.6 SP (A)

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE
NO
2017-V0101420-VPD

LEE XU HENG LEON
S91146811

23/04/1991

INDOOR

17/10/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93624998

OFFICE-93624998
WENAVARU@GMAIL.COM
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14 JALAN LEMPENG
#08-02

Postcode 128799
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 -

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? YES

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 NAME: . LEE WEN HUI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4692B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLP7405T
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1

SKETCH PLAN

{VIPORTANT NOTICE

1. Please report correctly the details of the accident to 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 possibie. Any wilfu! misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companiés is not 2n admission of policy fiability 6n the part of the insurance
companies,

5. Anvyfalse 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 2 fee be made available upon applicstion by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

-

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

{t}

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 iasurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicie(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’ laveyers/law firms, the
Monetary Authority of Singapere and any relevant governmert agency/autherity {such as the police), for the purpose(s}
of

{i} processing, handiing and/or dealing with my claims including the settlement of the dlairms and any necesLary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iit} carrying cut andfor dealing with my instructions or responding to any enguirics by me;

'

{iv} administering my daims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well &s on the
external cover of envelopes/mail packages); andfor

{v} complying with appliczbie law in administering, processing, handling and/or dealing with my claims.{cottectively the
“Purposes”)

alt insurer(s) who have insured vehidle(s) invoived in this accident and the hnsurers lawyers/law firms, may/are permiited
to coilect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GHA 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.

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 afl future claims.

the information so collected under (d) ebove 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 purpeoses stated, or

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

0 'v\\o\

Date & Time: {If driver is not the policyholder) Name:

i
Policyhofdé{’s Si‘énature Driver's Signature Reporting C?(tre Personnel’s Signature

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

SLP T80T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE:  SLPTROST
CONTACT NUMBER: Q342%44 2

ACCIDENT DATE 3 TiME: 27 {02 | 20 5

EMAIL ADDRESS: Lo NAVAR Y @ Guaanr| - cons
LOCATION:  PTE Fowords thongs |, ebtfer Koo Qayoln et

po § {
Rale %o PQ\CU?— feFDC’t-

A Cacsenger
3
~ Lee Wea ko

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIVE FRAME FOR YOU TO SUBMIT Al

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slate: /
( ) Claim Own Policy (\1C§aim Third Party ( } Claim OD/TP at other workshop ( ) Reporting Only
DECLARATION

t/We declare the foregoing particulars are true in every respect.

S o\

Poficyholder's IET?EI'EUI"@
Date & Time:

Driver's Signature Reporting Centre Peb&onnel’s Sighature
{If driver is not the policyholder) Namie:

Pate & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

P olice Station Of Origin:

WAarine Parade N.P.C

3400 Marine Parade Road SINGAPORE
449296

T<lINo: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

O AR

1of4
Report No. T/20180227/2081

Date/Time Report Made:
27/02/2019 14:04

Vide Report No.:

Station Diary No.:
51

MName of Informant;
LEE XU HENG, LEON

Address:

14 JALAN LEMPENG #08-02 SINGAPORE 128799

D Type /1D No.: Contact No.:

NRIC NO /881146811 Home/Office; Mobile: 93624908
MNationality: Email:

SINGAPCRE CITIZEN

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

Male 27 23/04/1991 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

LTA ENGINEER

Class: 3

Date of Expiry:

Type of Non-Injury Drgnk Datng ime of Type_e of Location:
Accident: Drive: Accident: Straight Road
i No 27/02/2019 08:20
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
AFTER TOA PAYOH EXIT, TOWARDS CHANGI ON PIE
VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHA4692B | Car Slightly
Damaged
SLP7405T | Car MAZDA MAZDA3 Blue Slightly | 1
SEDAN 1.5 Damaged
AT EUB

P

SLP7405T

OVERSEAS ASSURANGE
CORPORATION LIMITED

[el}

V0101420

16/06/2017 | 15/06/2019
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Sketch Plan Pg. 4

SINGAPORE R

Tel No: 1800-4428999

etd
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing:

WAN KONG HENG ID No. 577098980
Related Vehicle | SHA46928 {Can) Contact No.| 96886451
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ree of Inju

No. of Days granted Medical L

Name

LEE XU HENG, LEON ID No. 591146611

Related Vehicle | SLP7405T (Can Contact No.| 93624998

Hospital/Clinic | FATIH FAMILY GLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/02/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 27/02/2019 at about 0820hrs, | was driving on the 2nd lane along PIE just after Toa Payoh Exit, My
wife was seated at the front left passenger seat. | was driving at about 40km/h and stopping intermittently
due to the heavy traffic. While | was at a complete stop due to the traffic, | heard and felt a loud bang
coming from the rear of my car.

| alighted and discovered that blue Comort Delgro Taxi had collided into the rear portion of my car, The
driver then got out and we exchanged particulars. | also took photos of the scene and damages. As we
did not want to hold up the traffic, we parted ways as soon both our particulars have been exchanged. At
that point of time, no one was seen to be injured including one of his passenger and my wife. However, 2
hours later | felt a slight ache no my neck and went for a check up and was given 2 days medical leave.

My car sustained a dent on the right rear portion on the bumper however | am not sure how much would
the repair cost. The taxi sustained minor scratches on the left portion of the front bumper. | would like to
state that | do have an in-car camera at both the front and rear.

I am lodging this report for insurance purpose.
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SINGAPGRE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPCRE
449296

Tel No: 1800-4428999

Sketch Plan Pg. 5

AR

CONTINUATION OF REPORT

3of4
Report No. T/20190227/2081
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428099

Sketch Plan
Informant is not able to provide sketch plan

LT

4of4
Report No. T/201 90227/2081

CONTINUATION OF REPORT

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;
G/
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL

Signature OF Interpreter:
Not applicable

/

)%

Signature Of Informant:

L

Officer In Charge Of Case:

Date/Time:
27/02/2019 14:04

Classification.Qf Case:

TP/GIA/

o .
Staff Sgt WONG SIEU LU w‘%y Doty e
Contact No.: 65476151 N

Authentication Stamp
NP168

[ L
I/

};V/ SIGNATURE

///
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Sketch Plan Pg. 7

%%?}55%%%— i BN ;if’ﬁ{}f‘
IDENTITY CARD & 59114681

HeEm

LEE XU HENG, LEON

CHINESE
Gt of Birth Hey
23-04-1991 W

try &1 &
SINGAPORE

4537484

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclussva 17 Oct 2012 H !‘E IHI ml‘ lm!l i“ ’EH
of the driver; and other melor vehicles =< 3500kg

© 80114681l

Date ol ndue

13-02-2010
nce No: 591146511 ” ' y
. ||'“”I*mswfuw B ,gmulli 14 JALAN LEMPENG
NP 4284 e ’ #08-02
SINGAPORE 128799
. .
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Sketch Plan Pg. 8

Great
[Fastern

A member of the OCBC Group

For Customer Service please visit
1 Pickering Street

#01-01 Great Eastern Centre Cei’tlﬁcate Of Insurance
Tel: (65) 6248 2888 Fax: (65) 6327 3080

Road Transport Act 1987 (Federation of Halaysia)

The Motor Vehicles (Third-Party Risks) Rules, 1959 (Federation of Malaysia)

The Motor Vehicles (Third-Party Risks and Compensation) Act. {Cap,.189 of the Revised Edition) (Bepublic of Singapore)

The Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960. (Republic of Singapore)

FORM MX1

Policy No. : 2017-V01Q1420-VDP Risk# : 0001

Policy Type : Drive And Save Plus Cover : Comprehensive any Workshop

DESCRIPTION QF VEHICLES:

Vehicle Registration : SLP74057
Vehicle Make & Model : MAZDA3 SEDAN 1.5 AT EBEUS

Name of Insured : LEE XU HENG LEON

Period of Insurance : 16-06-2017 (00CO0HRS ) to 15-06-2018

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

(2} The Policyholder.

The Policyholder may also drive a motor car not belonging to or hired
{under a hire purchase agreement or otherwise) to him/her or his/her
employer or his/her partner.

(b}Any other person who is driving on the Policyholder's orxrder or with
his/her permission.

(c)In the event of the death of the Policyholder; i) any member of the
Polieyholder's family, or a paid driver who has been driving the car
during the lifetime of the Policyholder & permission to drive had not
been withdrawn prior to the death of the Policyholder; (ii) any other
person who has been given permission to drive the vehicle prior to the
death & such permission had not be withdrawn by the Policyholder.

* Provided that the persen driving is permitted in accordance with the licensing
or other laws or regulations to-drive the Motor Vehicle or“has beeh so permitted
and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic
Aet and its registration under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE
Use for sccial domestic and pleasurs purposes and for the
Policyholder's business. :

The policy does not cover use for hire or reward, racing, pace-making,

reliability trial,speed-~testing or the carriage of goods (other than

samples) in connection with any other trade or business or use for any -
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party

Risks and Compensation} Act (Chapter 189) and Section 35 of the Road Transport

Act, 1987 (Malaysia} are not to be included under these headings.

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in

accordance with the provisions of the Motor Vehicles (Third Party Risks and

Compensaticn) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987

{Malaysia)

Signed for and on behalf of the Corporation

L o
Eithorised Signature
. Y
GPDOLKG 16-06-2017

The Overseas Assurance Corporation Limited {Reg. No. 192000003W}
(A wholly-owned subsidiary of Great Eastern Holdings Limited)

1 Pickering Street, #01-01 Great Eastern Centre, Singapore 048659

Tel +65 6248 2000 Fax +65 8532 2214 greateasternlife.com
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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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VST
o —

»
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Accident Photo
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Accident Photo
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Accident Photo

—

HSLP?AOST
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