MMOV19057020 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 03/05/2019 12:01
SUBMITTED BY: Goh Jia Yu

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 03/05/2019 12:01

Date Of Accident 02/05/2019 17:05

Exact Location Of Accident JALAN AHMAD IBRAHIM BEFORE JOINING AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4196J

Insured/Policyholder

Name Of Registered Owner TAN KOK KEONG (CHEN GUOQIANG)
NRIC No S7304049C

Email Address ST6263@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-94899118

Alternative Phone No Others-94899118

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA5 WAGON 2.0 AT EU6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

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

Policy Number 1800004421

Cover Note Number

Driver

Name of Driver CHOO SIEW TING
NRIC No S7561360A

Date Of Birth 31/03/1975
Occupation INDOOR

Date Of Driving Pass 18/04/2013

Driving Experience 6 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-81123643

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 677B JURONG WEST STREET 64 #02-301
Postcode 642677

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 -

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 3
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 approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

PLEASE REFER TO STATEMENT ON 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 SBN9998P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE TIEN LUNG (LI TIANLONG)
NRIC/Passport Number S7537572G

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC8751Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

ETCH PLAN
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- Please report gorrectly the details of the azeident to speed up the daims progess.

- This Form must be complated by the Polievholder and/or the Authorised Driver,
. Informaticn provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

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

companies.
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- The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties,

- By the lodgment of this report te the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my werkshop and the General Insurance Assodiation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) imvedved in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referrad to 25 the “Insurers™), the Insurers’ laeryers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me:

(i) administering my claims (including the malling of correspondence, statements, invoboes, 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/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my elaims. {collectively the
“Purposas”)

(b} all insurer(s) who have insured vehicle{s} invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d}  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and managemant in present and all future cdaims.

{e] the informatien so collected under (d) above may be shared / disclased:

[i} %o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purpases stated, or

[ii) For complying with requirernents under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 02/05/2019 at 1705Hrs, | was driving on Jalan Ahmad Ibrahim. | was heading to

AYE towards City. | was moving slowly on the filter lane when | noticed that vehicle C
(GBCE751Z) applied emergency brakes. As | kept my safe distance, | managed to stop in
time and avoid colliding into the rear of vehicle C. But vehicle B (SBN9998P) could not stop

in time and collided into the rear of my vehicle. The impact was so great that it pushed my

vehicle forward and bumped into the rear of vehicle C. There was another vehicle infront of
vehicle C but | am unsure if there was contact between the unknown vehicle and vehicle C.

O own Damage Claim
O Third Party Claim

| ODYTP Clakm at another workshop @
O Reporting Only

DECLARATION
I/'we declare the foregoing particulars are tree in every respect.
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ¢ Clias  Soe TU;.,}
VEHICLE NUMBER : SLV w46 T

DATE/TIME OF ACCIDENT 224119

PLACE OF ACCIDENT o T Mt lean,
THIRD PARTY VEHICLE (IF ANY) T Lelok s 1Al

P L Ll Lt L e e e e T R R S e s e PR R R L b b b

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

c’fn{u';l\ et Corst prprie tadte, Joeo 2alwa |
r

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
C-f«qn.[,.» % e 1AL f

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
[

MA‘_"_. ——
Name: Cie Guio ':?:.A?

1 Affirmed The Above Information Is Given To My Best Knowledge,
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Mame of Policyholder @ Tan Kok Keong (Chen Guoglang) Vehicle No. : SLV4196d
Pariod of Insurance : 28 Dec 2017 To 28 Dec 2018 Policy No. : 1800004421
Engine Mo. : PE10537660 Endorsement No.

Chassis Mao. : JMBCWI0TTHD12T312 Issued Date : 15 Jan 2018

ABOUT THE COVER

| Make/Model CMAZDA 5 2.0 SKYACTIV
| Engine Capacily/Tonnage : 1,998.00 CC Sum Insurad : Market Value First Year of Registration : 2017
Drver Restriction L MA Off Peak Car : No Insuring with COE/PARF  : Yeas

| Parson or Classes of Persons Entitled to Drive® :
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AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
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AlG Asia Pacific Insurance Pte. Lid.

AUTHORIZED REPRESENTATIVE

SINGAPORE 089111
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