MMOV18085972 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 04/07/2018 09:36
SUBMITTED BY: Chio Ziting

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 ability.

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 04/07/2018 09:36

Date Of Accident 03/07/2018 09:30

Exact Location Of Accident BLK 511 CANBERRA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YL5507M
Insured/Policyholder

Name Of Registered Owner HWEE JAN (S) PTE LTD
Co Reg No 199201209N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68979339
Vehicle Particulars

Manufacturer MITSUBISHI

Model FE639E6SRDE

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 REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCV17S018192
Cover Note Number

Driver

Name of Driver LIAN WEI CHING
Passport No/FIN G7671864X

Date Of Birth 22/08/1977

Occupation OUTDOOR

Date Of Driving Pass 16/10/2013

Driving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92792192
Fax Number

Contact Number

EMail Address NOEMAIL
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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 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

Passenger 2

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?

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NO

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

Address

Postcode

Insurance Company Name

SHC5225A

TAXI
LEOW KIM HUAT
S0523331C
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prooess.
2. This Form must be oo

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

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

B. The repart will be forwarded by the msurers 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insuners, you hereby consent to the archiving of this report at the centre and 1o copies of
the raport being made available aforesald.

8, Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA®) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any ether persanal information
provided by me or possessed by my insurer [colectively the “Personal Information”) and disclose and tranefer such
Personal Information to all insurer(s] who have insured vehiche(s] invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law finms, the
Monetary Authority of Singepore and any relevant government agency/authority (such as the police), for the purposefs)
of

(il processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} Ivvestigating the accldent and/or my clalms;
{iii} carrying out and/or 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 ma,
which could invelve disclosure of certain personal data abbut me 10 bring about delivery of the same as well ps on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims. (collectively the
“Purposes”)
{b] all insureris) who have insured vehieleis] invalved in this accident and the Insurers’ lavwyers/law firms, may/ore permitted
to collect, use, dischose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their thied party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

(d) 'my Personal Information will also be collected and used to compile claims history for the purpose of froud detection,
imwestigation and management in present-and all future claims,

(2] the infermation so collected under (d) above may be shared [ disclosed:

{i] ol insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court arders.

L . \Ziod/
Policyholder's Signature Drlvtr'i!'dgnalm ! Reporting Cantre Petaonnel’s SipRaTGT
Date B Time: ({4 s not the poboyholdar) M

Date & Time: WREC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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Date & Time: [I¥ driver is not the policyholder] Mame:
Date & Time: WRIC/FIN No.:
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INSURANCE CERT

ERGO

COMMERCIAL VEHICLE (HIRE USE} CH1
R 58
ARODODES

Cov, Type: T
CERTIFICATE OF INSURANCE
MOTOR VEMICLES (THIRD-PAETY RISKS AND COMPENSATION) ACT [CHAPTER 184}
MOTONR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORY ACT, 1987 (MALAYS1A)
MCITOR VEHECLES [THERD-PARTY RISKS) ULES, 1955 [MALAYSIA)

CERTIFICATE MO,

1} Index Mark and Registration

DMCVLIS01E122

Mo, of Vehicle: TLISOTH
2} Name of Policyholder:
HWEE JBN [E} FTE LID
3) Commencemnent Date of Insurance; 0% December 2017
) Expiry Dote of Insuronce: 08 December 2030

5) Persons or Classes of Persons entithed to drive

1} hny person whe is driving on the Policyholder's order or permission

6] Provided that the person driving is permitted in occordonce with the licensing or other lows or regulations to drive the Motor
Vahicle or has been so permitted and is not disqualified by order of o Cowrt of Law or by reasan of any enactment or requiotion
in thot beholf fram driving the Motor Yehicle,

And provided Further thot the Matar Vahicle is registered under the Road Traffic Act and its registrotion under the Roed Traffic
Act has not been cancelled at the time of the accident loss or domoge,

71 Limitations as to Use

1ltge in connection with the Folicyholder's busineas.
J)lUse For carciage of passengers (other than for hive or reward] in comnection with the Policyholder’s

bus ingsg .

Ilae for sociml domestic and plesasute purposes

This policy doss not cover

1jae Far trasing pace-making vellability trial or spesd-testing,

I ee whilse drawing a trailer swcept the towing of any one disabled mechanically propelled vehicle,

Limitotions rendered inoperative by Section & of the Mator Vehicles {Third Porty Risks ond Compensation) Act (Chapter 189)
and Section 95 of the Rood Transpost Act, 1987 [Moloysia) are not to be included under these headings (for [tems 6 & 7)

WE HEREBY CERTIFY that the Policy to which this Certificate relotes is issued in occordance with the provisions of the
Maotor Vehicles (Third Party Risks ond Compensation} Act (Chapter 1893) and Part IV of the Rood Transport Act, 1987 (Malaysia)

Legand For and on beholf of ERGO Insuronce Pte, Lid.
Cov Type: N m Approved Insurer
€ - Comprehensive || TR T,
F - Third Party, Fire & Theft el UV
T = Third Party |

T

Authorized Signature

ERGO Insuroncs P, L, Co, Beg, o 159305211 GST Req. Moo #M2-0116930-5
% Tormosek Boulevard M04-01 Suntec Towar Fve Singapore 0IB98S5 Ted: 465 GA2T 9199 Fax +65 G829 G148 wew, ergo.com.ig
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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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