MMOV19095755 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 22/07/2019 16:10
SUBMITTED BY: Monitha Gunasekaran

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 22/07/2019 16:10

Date Of Accident 22/07/2019 12:55

Exact Location Of Accident CTE AFTER BRADDLE EXIT TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV2359U
Insured/Policyholder

Name Of Registered Owner MOVA AUTOMOTIVE PTE LTD
Co Reg No 198904033G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-64763333

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model CADDY 1.4 TSI AT SABHK5

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver CHIA TING CHI
NRIC No G7674015T

Date Of Birth 11/07/1988
Occupation INDOOR

Date Of Driving Pass 20/10/2016

Driving Experience 2 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-87680701

Fax Number

Contact Number

EMail Address TIMCTC88@GMAIL.COM
BLK 559 AMK AVE 9

Address #10-1836

Postcode 560559

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : DR.MADELEINE CHEW
Gender: : Female

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

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 SLZ3780H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MR DINESH

92265606



Sketch Plan

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 Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshep and the General Insurance Association of Singapare (“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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclejs) invalved 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 Authority 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 including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii} carrying out andfor 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 a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

(b)  allinsurer(s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{e) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsenal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

mplying with requirements under any regulations, laws or court orders.

- 1%
Policyholder's Signature /gﬁ%r‘s Signature o Reporting Cantfa Personnel’s Slgnatu-re
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWHN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale;
-
{ ) Claim Cwn Policy }f]’au"nThlrdPal't]u' { ) Claim ODITP 2l other warkshop { ) Reporting Only
DECLARATION
Ifwe declare-thie Ffrgoing particulars are true in every respect.
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Palicyholders Signatir Aiver's Signature Reporting Centré Personnel's Signature
Date & Time: {if driver is not the palicyholder) Marme:

Date & Time: MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VERICLES {THIRD-FARTY RISKS AND COMPENSATION) ACT|ICHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY MEKS AND COMPENSATION) AULES, 1982

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHCLES (THIRD-PARTY RESKS) RULES, 1559 [MALAYSIA)

KT 400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  S$800.00 (1)
WINDSCREEN EXCES  5%5100.00
CERTIFICATE NO. 999554139/100474708-00004 (P ot with ot o 148 Nwember Z0021

SUM INSURED 55100
INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NO. &LVIas0U
2) NAME OF INSURED MOVA AUTOMOTIVE PTE LTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 2 apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURAMNCE 2 Mar 2020

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any pergon who is driving on the Insured's ondor or with thair permitesion,

Pronided that the parson driving @ parmetied in Coordance with tha licensng of ofher laws or reguiabions 10 div e Motor Viehichs o
has béen 0 permitied and is nol disgualified by order of & Courl of Law or by reascn of any snactmen] o regulation i [hat behall
frien defving the Malor Viehiche
&) LIMITATION AS TO USE *

Uiso for the carringo of passengers of goods in connoction with the Insured’s business. Use for social, domestic, pleasun

Pumpates and bisineas purposes of any person wham the vehiclo ks hired. The Policy doas not cover: 11Use for rating, pace.

making, reliability trial or $peed-losting, 2fUso whits! dranving 0 trafler excopl the towing (other than far roward) of any

cni disabled mechanicaly propefied vehice 3)Use for the carriago of passongors for hive or reward By arry parsen bo whom b

vehiche is hired, SOLE AGENTS WORKSHO®: For new vehicles lass than 3 voars from injtlal registration, wou have the cotice

Ter cdnlms-refated ropairs io bo done ab Sole Agont's workshop, AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFPAIRS)

1. Lai Huat Meng Kea Mir - 21, Sin Ming Ind [Toi: 64538110] 2. Sin Yew Hup Welding - 4 Woodlands Rd [Tel; 87600818

3. Delgro Engrg P L - 205 Braddell Rd [Tel: 63837118] 4. Kan Fook Sing Mar « 1089 Euncs Ave § [Tal: 67479560

5. Ban Choon Mir - 5 Picneor Rd [Tel: 62841181] 6. Shu Fatl Auta Works - Bt Morah Lane [Tel: E2730118)

T. Bsar Auto Cir - 5 Porisdown Rd [B562000/971698908] 0. Progressive Aulomosive - 30224 Ul Rd 1 [Tak 67415336)

10. Ready Autocass - 10 AMK AutoPoint (Tel; SE065S1/84810304)

LOBS OF USE nOT NCLUDED

* HAMED DRIVER "%

HIRE PURCHASE COMPANY NayBank

* Limitadions randarad inopdrative by Sechion B of the Molor Vabicios (Thirg-Fardy Risks and Compensation) Act (Chapter 189) and
Seclion B5 of Ihe Road Transpon Acl, 1987 (Malaysia), arg nol fo be included undar fese headings

17'%e hareby Corlity thal the policy 1o which this Centificato relales = issued in accordance with the provisces of the Motor Viekscles (Thid
Paety Rishs and Compensabon] Act (Chapler 188} and Parl 1M of the Road Transport Act 1987 (Madaysi)

Issued in SiNgapore 24 uay 2018 AIG ASIA PACIFIC INSURAMCE PTE. LTD
0057000
NG EE PR KENNETH A

AN BANLDING 78 SHENTON WaY 20716 SINGAPORE 079120 ANSP-NONLIFE

Authorised Keprosentative

ORIGINAL SECDEK
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