MMOV20000361 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 02/01/2020 14:05
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 14:05

31/12/2019 15:45

HOY FATT RD TURNING RIGHT TO KUNG CHONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJS6823J

CHIANG WAN TIAU
$2007700Z
CWT@OSTASIA.COM
(LOCAL) +65-96274778
OFFICE-NOPHONE

VOLVO
S80 2.5T (A)

NO

REPORTING ONLY
PRIVATE CAR

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z19VP05024379

CHIANG WAN TIAU
$2007700Z

14/06/1950

INDOOR

25/10/1976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96274778

OFFICE-NOPHONE
CWT@OSTASIA.COM
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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 (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 8 KIM TIAN PLACE
#19-57

COLLISION - MAJOR/MINOR RD
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)

SHB8075B

PRIVATE CAR
TAY KIA LIANG
S$1633374C
90091698
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this réport 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 workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to coilect, 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 Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{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/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 settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(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 me,

which could involve disclosure of cerfain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coltectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
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 Insurers and/or GIA to 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 above 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 claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

Policyholder's SW Driver's Signature Reporting Cent'réL Lgru{dgﬁef’s Signature
Date & Time: (If driver is not the policyholder) Name: '

Date & Time: NRIC/FIN No.:
2/r joozo
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Sketch Plan Pg. 2

SKETCH PLAN

sk
o BlgHBTSE
DéSCRIBE CIRCUMSTANCES OF THE ACCIDE&T
LICENSE PLATE: 5‘3’5 %g)(g j ACCIDENT DATE & TIME: 3;/2/.25?/? 3. ﬂj'ﬂ,,,.
7 /

CONTACT NUMBER: 9 1{ ;7_7 [/_7 7 3 E-MAIL ADDRESS:

NN fryune/ A Contfpe. ,~fon /7’:7\/ 7 Roed Jatning 2’?%‘&
76 Kung Choag Load. 7/ J Y

O FHfeed, T mz/e%m Lons Tt Boad ~Aurnia

(24’7“ 7 76{/2@ Chosa /V@au/ 2! 7ax/ pumbor SHEIOISH
A@z M M@r%/ /A (w- e yi) /O/éé/{ I camet s—éﬁﬂ

__1327/1/ (%f /m%e y év / CoHENG cn 11SrEn .

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 state:

( ) Claim Own Policy { ) Claim Third Parly ( } Claim OD/TP at other workshop Vﬁ? porilng Only

DECLARATION
|/We declafe the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ~ {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
2 / //9—0 z0 ate & Time / o
2 -0 /ﬁrh .
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Sketch Plan Pg. 3

b

N i LONPAC INSURANCE BHD (sssrcssisc)

(incorporened in Mslaysing

Singapore Office: 30D, Bessh Road s1T-Q407, Tae Concourse, Singapore 199555
Tal: 165) GZEQ T388 Fax; (85] 6288 3767 Wabsile: wee npas com o5

G8T Rey) Ko.: FU-DBD5615.C

.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 18%) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)L

ROAD TRANSPORT {BMENDMENT) ACT 2018 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1059 (MALAYSIA).

Corlificate No. : Z18VP05024379 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicte Registmblion Number VOLVO S80 25
-§Js6a23l
2. Name of Policy Holder CHIANG WAN TIAL
3. Efective Date of the Commencement of Insurance 28/08/2019
for the purposa of the Act
4. Date of Explry of the Insurance 27/09/2020

5. Persons or Classes of Persons entitled to drive
{A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMI
Prondded that the person diiving is penvitted in accordance with the ficensing of other laws o regléations {o drive the Motor Viahicle or has
permitted and is nol disqualified by crder of a Cowrt of Law o by reason of eny enactment or segulation in that behalf from dniving the Molor

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE PODLUCYHOLDER'S BUSINESS, THE POLICY DOI
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF G(OX

(OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION W
MOTOR TRADE.

* Limitations renciered Incperative by Section 95 of the Read Transpod Act 1887 (Malaysia) o Secticn 8 of the Motor Vehicles {THd Party Rigl
Compersation) Act (Cap 189) Republic of Singapore am not includad under heading.

WE hereby cedify that this covering Note is issued in accondance with the provisions of Part IV of the Road Transpad Act 1957 (Malaysia) an
Vehicles {Thind-Party Fisks and Compersalion) Act (Cap 189} Republic of Singapore,

HP. Owner t HIN LUNG ALTO P

Oure .

CHIEF EXECUTIVE
{Singapore Branch)

User 1D INTEGRALPLLUIST
Data ssued: 19/08/2019
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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