MMOV19030007 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 05/03/2019 14:50
SUBMITTED BY: SUANNE Chiu Nyet Fah

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 05/03/2019 14:50

Date Of Accident 05/03/2019 08:05
Exact Location Of Accident LOR H TELOK KURAU
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ2599U
Insured/Policyholder

Name Of Registered Owner GAN JIAYING JOYCE
NRIC No S8436954C

Email Address GAN.JIAYING.JOYCE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98253191
Alternative Phone No OFFICE-98253191
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE-1.6 (A)

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 CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 0

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

GAN JIAYING JOYCE
S8436954C

20/11/1984

INDOOR

20/10/2009

9 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98253191

OFFICE-98253191

GAN.JIAYING.JOYCE@GMAIL.COM



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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 59B GEYLANG BAHRU
#21-3329

331059
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJK6035J

PRIVATE CAR
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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 Policvholder 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 atceptance of this Form by insurance companies is not an admission of policy lizbitity on the part of theinsurance
companies.

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

6. The report will he farwarded 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 applicstion by
interested parties.

7. By the lodgment of this repert 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.

2. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to coliect, 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 Infermation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referved to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmert agency/authority (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any NEcessary
investigations relating 1o the claims;

(if} investigating the accident and/or my claims;
(iii} cerrying out and/cr 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 n:e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 55 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in adminstering, processing, handling and/or desling with my claims.{collectively the
“Putposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ tawyersflaw firms, may/are permiited
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 surers and/or GIA {o 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 ahove Purposes.

{d}  my Personat information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and alf future claims.

{e) the information so collected under {d) zbove may be shared / disclosed:

{iy toallinsurers and/or any other third parties that essist in evaluating, investigating, controfling 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.

o 0

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

SKETCH PLAN
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ACGIDENT DATE & TIME: g'm marm Q,qu , @ : 0T g E
.{‘W

LIGENSEPLATE: S 259G U
CONTACTNUMBER: (] & 25319 SMAIL ADDRESS:  §dn-iiav nq - fodee (4 Mt
LOGATION: Lo 1y Tef;}q <urg U -

on 5™ marcn 2009 (£:050m) on a .(unm day, T

drve into  Jor B Telok Kurdu, ‘o mare~a 3-poiat
turn. T have ¢hetged , ho on- (oming _Ha Eic. While

Hotionary, Cac in front ( £k L035T)  Yeveyied withour

Ch@dC\m plind SP0T /1 Regrview mivVor. and  wit ink my

Qe (SN 25990) Fyort Jett bumeer - L way aglowg .

Video @oﬁ’raae 18 q¥fadhed. e was qude and 48 ns-

furnish and” peeseware _and _drove o .

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 stale:

{ ) Claim Own Palicy (¥} Claim Third Party ( ) Claim OD/TP at other workshop (} Rep)?fr)ﬁ'ﬁ’gﬂn[y '

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

N

Reporting cdhitre Personnel’s Signature
Name:
NRIC/FIN No.:

Driver's Signature
(I driver is not the policyholder)
Date & Time:

Policyhalder's Slgnature

Date & Time: E hWrCh 20’
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Sketch Plan Pg. 3
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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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Accident Photo
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