MMOV19148322 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 09/11/2019 09:37
SUBMITTED BY: Ho Kerl Shin

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 09/11/2019 09:37

Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN3156U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

08/11/2019 15:25
PIONEER CIRCLE

STS SUNRISE PTE LTD
199506187M
NOEMAIL

OFFICE-96613811

NISSAN
PKC37BNHNP

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z19vVC05002807

TAN KIAN LAM
S$1265775G

10/04/1957

INDOOR

11/08/1976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90661302

WILSONCHIA@STSSUNRISE.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

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 272C JURONG WEST STREET 24
#13-04

643272
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SHAQ9567Y

TAXI

91521634
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthfu] and accurate 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 liability on the part of the insurance
companies,

. Any false reporting may he referred to the Police for investization.

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

Assoclation of Singapere (GlA) for archiving and that copies of this report will for a fee be made svailable upon application by
interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

Consent under the Persanal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 infoermation
provided by me or possessed by my insurer {collectively the "Personal Inforimation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicia{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’ lawyers/taw 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 settlernent of the claims and any necessary
investigations relating to the claims;

(i) investizating the accident and/or roy clalms;
{iif) carrying out and/or dealing with my instructions or responding fo any enquiries by me;

{iv) administering rmy claims {inciuding 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lav in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(h)  allinsurer(s) who have insured vehicle{s) irivoived in this accident and the Insurers” lawvers/iaw firms, may/fore permitted
to colfect, vse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persenal information may/can be disclosed by any of the insurers and/er GIA to thelr third party service providers or
apents{inciuding their lawyers/iaw firme), which may be sited outside of Singapore, for one o more of the ahave Purposes

{d} 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 all future clais,

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

i) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regutators, low enforcement and government agencies as reasonably requived Tor the purposes stated, or

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

Driver's Signature Reporting Centre F'ers}xlnel’s Signature
Date & Time: {iF driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: N 156 U] ACCIDENT DATE & TIME: R\ (-2 [ < ved.
CONTACTNUMBER: (X 064 (o E-MAIL ADDRESS:

Locaton: Py ERe. G201
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT Al

OWN DAMAGE CLAIM UNDER YOUR QWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFCRMATION

Plsase stale:

( ) Claim Gwn Policy { ) Claim Third Party ( ) Claim OD/TE at olher workshop
DECLARATION

{ ) Reporiing Only
£
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fWe declare the foregoing particulars are rue in every rg&;%}‘ Tl
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Policyholder's Signature Driver's Signature Reporting Centre npelESignature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.
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Sketch Plan Pg. 3

LONPAC INSURANCE BHD surcsoscy Moo
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Biagepons Ofce: 300, Deach Roed #17-0407, Tha Conooiraa, Eingapare 1003SS. AR T 4 e s A A PR 8]
2 oo STCT Websehe: 1 =0
Jastanl bty TAN INSURANCE BROKERS PTE LTD

3ay5A Aliwal Street, Chenn Leenn Building
CERTIFICATE OF INSURANCE Singapore 193898

v tib.com.sg
TeT: (65) 6742 G766 Fax: (63T5142606¢
MOTOR VEHICLES (THIRD PARTY RISKS AND COVPENSATION) ACT (CAP 139) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTYRISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGARORE),
ROMD TRANSPORT ACT 1987 (MALAYSEA).
RO TRANSPORT (AMENDNVENT) AGT 2019 (MALAYSIA).
THEMOTORVEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSA).

Cariificate No. 1 ZISVCOS002B07 Type of Cover : CONPRE-ENSIVE
1. Indox Park and Valicle Registration Mumbar NSSANPRCITENGDR
«YN3156U
2. WName ol Pallcy Holdar . STS SINRISEPTELTD
3. Efeciive Date of tho Commancement of Insurance 0110812019
{or the mapose of the Ast
4. BDate of Bgrlry of the Insurancs 31/07/2020

5. ParsonToDrive
{8} THE POLICYROLDER. .
(B) ANYOTHER PERSON WHO IS DRIVING ON THEPOLICYHOLDER'S ORDER ORWITH HSTHEIR PERMISSION.
Provddad tivat (he porson deiving s pormittad b ascordanca withtha Eicensing o1 other faws or raguiations to diivo tha Mator Volislo or has bsanse
parmitted andis not disqualiiad by creer of a Cotzt of Law or by ronson of any anactmart or regulation in {hat bahalf from dring the Motor Valdcle,

G Umitations es touse
USERNCONGCTION WITH THE POLICVIHOLDER'S BUSINGSS. P
USEFORTHE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD]IN CONNECTION WITH TH= POLICYHOLDERS EUSIHESS.
USEFORSOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THS POLICY DOES NOT COVER-
USEFORHERE OR RAWARD CR FOR RACING PACEMAKING, RELIAEILITY TRIALOR SPEED TESTING:
USEWHLST DRAWING A TRAILER BXCEPT THE TOWING OF ANY ONE DISARL ED ECHANCALLY PROPELL EDVEIECLE.

Ewoss + §51,560.00 (SECTICR )
S8 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDYOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS (FXCESS WILL BE DOUELED G SUSSERIENT CLAINS)

Candition + ACCIDENT REPAIRS AT LONPAC'S AUTHORISEDWORISHORS

* Limitations rendered inoperalive by Saction 95 of tha Read Transport Act 1887 {Malaysia) or Saciion 8 of the Molor Viahidas. (Third Parly Risks and
Compensalicn) Act {Cap 189) Republic of Singapora ara not Indudsd under hasding.

YAE hereby corlify that this covaring Note Is Issued In accontance with tha provisions of Part Vof the Road Transpod Aot 1987 (Malayaia) and Molor Vehides
{Thired-Parly Risks and Compensation) Aot (Cep 189) Republic of Singapore.

PLP. Ousimar - MAYEANIK

Ot

CHEEXECUNIVE
{Slngapore Branch)

User iD; TI1002
Datle Issued: 28052019

Cedificate of Insurance - Page 1 of 1
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
] ;.P i ?
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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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