MMOV20005573 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 13/01/2020 15:18
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

13/01/2020 15:18

11/01/2020 21:50

SERANGOON RD TWDS SYED ALWI RD, AFTER DESKER 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

S4203CD

AHN YOUNGJIP
GXXXX700W
NOEMAIL

(LOCAL) +65-91124066
OFFICE-NOPHONE

HYUNDAI
TUCSON 2.0 GLS

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800070509-01

AHN YOUNGJIP
GXXXX700W
01/04/1960

INDOOR

07/06/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-91124066

OFFICE-NOPHONE
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 (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?

I 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

Police Station Name
Police Station Address

Police Station Contact

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?

NO 30 QUEENS ASTRID PARK

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX 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

SHD8593L

TAXI
ANVERDEEN MOHAMAD

92950371
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN

HVIPORTANT NOTICE i '

1. Please report correctly the details of the accident o 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 possihle. Any wilful misrepresentation or withhaiéolding of materia!
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 f= 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 GerZeneral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upcupon application by
interested parties.

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

8, Consent under the Persenal Data Pratection Act (PRPA)

I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permittaitted to collect, use,
disclose and/or process my personal data/persanal information set out in this {form] and any other perpersonal information
provided by me or possessed by my insurer (collectively the “Personat Information”) and disclese and=ad transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (8}l insurer(sir{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawimwyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police)idzy; for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and anyany necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports oriror notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sansame as well as on the
external cover of envelopes/mall packages}); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claimsiims.{coliectively the
“Purposes”)

'(b) all insurer{s) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyers/law firms;ms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposeeses; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serservice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more oftof the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of frififraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or rosmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stastated, or

(if) for complying with requirements under any regulations, faws or court orders.

7 l\_./ \’
v
Reﬁcyholder's\hign?fre S~ Driver's Signature Reporting Centre Personsonnel’s Signature
Date & Tirme: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2
SKETCHPLAN . ‘ ;

T
i .

- ! e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Pfdﬁs}ﬁ Wp\uov\?ﬂuij

LICENSE PLATE: 14 29 3 ([) ACCIDENT DATE & TIME: n, 2010 di:to

CONTACTNUMBER: Giy1q 40 bl fq 6653;—57’ E-MAIL ADDRESS:

LOCATION: SﬁYo\u\gOGh Road towsrd g fyed Alwi Road after  Desker Rosd,

Plendt  veier to the Sketch plan

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 slate:

( ) Claim Qwn Policy MClaim Third Parly { ) Claim ODITP at other workshop { ) Reporiing Only

DECLARATION
I/We declare the foregoing particulars are true in every respect.

NS

riel’s Signature

Date & Time: (if driver is not the policyholder) Name:
V Date & Time: NRIC/FIN No.:

-4 _
ﬂ()ﬁcyholdkif's Sig/é{ﬁre ™ Driver's Signature Reporting Centre’



Sketch Plan Pg. 3

Confidential

Annex E

NOTICE OF REPORTING

This is to confirm that Ahn Youngijip FIN: G1824700W 91124066,
has reported to the Police a non-injury traffic accident report.

Accident which occurred at Serangoon Road towards Syed Alwi Road, after
Desker Road

On 11/01/2020 at about 21550hrs, I was driving my vehicle, White Pearl in
colour, Hyundai Tuscon 2.0 bearing registration plate number S$4203CD
along Serangoon Road towards Balestier Road. The road was dry and the
traffic volume was heavy. There was a yellow comfort taxi bearing
registration number SHD8593L on the left of my car.

While I stopped my vehicle due to the traffic jam, the taxi picked up
passengers while he was still in the 2™ lane. The door of the taxi was not
closed and all of the sudden he started driving the taxi, causing his door to
hit on the front passenger door of my car. The door swing against my front

passenger door causing a dent and long scratch mark on my front passenger
door.

Both the driver and I alighted. We exchanged particulars. His particulars are
1) Anverdeen Mohamad. H/P: 9295 0371.

Confidential
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Sketch Plan Pg. 4

Confidential

2 If this accident was reported to the Police within 24 hours of its

_ Occurrence, then he/she has complied with Sec 84(2) of the Road Traffic

Act, Cap 276.

Rank/name of Issuing Officer: _Sgt(2) Wong Wai Chong

Date: 12/01/2020
S/D Ref: 108

Police Post/Unit: Clementi NPC'

Original - To be issued to informant
Duplicate- To be submitted to Traffic Police

Time: 1810hrs

AHN ou/\féfjlf
G[. j&2ET D0 W

Clementi NPC

20 Clementi Ave 5
& (129858)

Tel: 68729999
Bax: 68728030

Confidential

Page 7 of 17



Sketch Plan Pg. 5

} UTOPLAN PRIVATE VEHICLE

"'Name of Policyholder  ; AHN YOUNGJIP Vehicle No. : §4203CD
period of Insurance 1 03 Jul 2019 To 02 Juf 2020 Policy No. 1 1806070508-01
Engine No. + GANAJU016148 Endorsement No,

Chassis No. : KMHJ3813MJU729803 Issued Date 1 20 Jun 2019

FABOUT THE COVER L P
Make/Model - HYUNDAI TUCSON 2.0
Engine Capacity/Tonnage : 1,875.00 CC Sum Insured © Market Value First Year of Registration ‘2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* ;

a) The Policyheldar

b) Any other person who is driving an the Policyhalder's order ar wilh histher permission.

This Polcy il the Y ar any authorised driver only if hefshe meets the specifisd age condition

Youhave lo pay an additianal sum of $3,000 as “Young andfor inexperienced Driver Excass” {"YIDR"} if You are or Your Authonised Driver (named or unnamed) is undar the age of 23 andior has less
than 2 years’ dnving experience.

Age Condition : All Age Condition
Limitation as to use*
Use only for sacal, d and pleasure and for the Policy b This Palicy does not cover use for hire of reward, driving luilien, driving test, ranng, pace-making, refiability triat or

speed-lesting, the cariage of goods other than samples in connection with any trade or business or use for any purpose ia connection with Motor Trade,

* Limitations rendered inoperative by Section & of the Motar Vahicles {Twird-Party Risks and Gompensation) Act (Cop. 188}, Section 95 of the Road Transpon Act, 1987 (Malaysia) and Road Transport
{Amendment) Act 2019, are not ta be included under these headings.

{EXCESS /. /i

Section 1
Fire - 50 Own Damage - $600 Theft- $0 Flead Cover - $0

Section Z
Property Damage - $0

Windscreen : 5100

Namad Driver and EXCess where applisatle)
ARN YOUNGJ® - 3500 (Own Damags}

'APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)'

Approved Reparting Centres! AIG Authenised Repairers {For claims related repairs)
Any actidend repairs 1o the Vehicle can be camied out at the repairer of Your cheice (unless specifically excluded by Us) .

For Approved Reporting Centres/AIG Aulhorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AlG website www.aig.com.sg or AIG
SG Mobile App, Simply search and download “AlG SG* from iTunes ar Google Play.

IMPORTANT NOTES -

Hire Purchase Company/Employers Loan: NA ™

iMWe hereby caniify thal the policy to which this Certificale of Insurance relates is issued in aceordance with the provisions of the Motor Vehicles(Third Party Risks and Campensation) Act {Cep. 189), Part IV of
the Road Tranzport Act, 1987 (Malaysia), Road Transport {Amendment) Act 2019 and Motar Vehicles {Third Parly Risks) Rules, 1959 (Mataysia).

0032014141

o
PIAS - LIM WEN XIN JOIS

OUE DOWN TOWN 2 6 SHENTON WAY #09-08 .
SINGAPORE 068809

AlG Asia Pacific Insurance Pte. Ltd,

Ca Reg. No 2010884041 | Copyight © 2016 AIG Asla Pacilc Insurance Ple. LI

Underwritten by ALG Asia Pacific Insurance Pte. Ltd, AUTHORISED F!EPRESENTA'I'IXE'EGGMGS‘L[_:N,F
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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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