MMOV20025651 / Mova Automotive Pte Ltd - Bukit Merah i i
Ay A A Your NCD will be affected due to late reporting

SUBMITTED BY: Ho Kerl Shin Actual e-Filling Submission Date & Time: 27/02/2020 11:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/01/2020 07:48

Date Of Accident 15/01/2020 10:20

Exact Location Of Accident ROAD BETWEEN BLK 124 AND 127 BUKIT MERAH LANE 1.VE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9599G
Insured/Policyholder

Name Of Registered Owner JENNIFER LIEW LI HUA
NRIC No SXXXX589Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91111994
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 WAGON 2.0 AT EU6

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 CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700071358-02

Cover Note Number

Driver

Name of Driver BIN QI-RUI ERNEST

NRIC No SXXXX128C

Date Of Birth 12/11/1980

Occupation INDOOR

Date Of Driving Pass 24/02/2003

Driving Experience 16 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96897230

Fax Number

Contact Number

EMail Address NOFRONTIERS1945@HOTMAIL.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?

75A REDHILL ROAD
#25-52 SINGAPORE

151075
NO
SPOUSE

SIDE SWIPE
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)

SLN7200C

PRIVATE CAR
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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 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 he 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 Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By thelodgment 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 workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 settlement of the claims and any necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
(iit) 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 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 law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 purpase of fraud detection,
investigation and management in present and all future claims.

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

{i) to altinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

f\\
AN

Policyholder’s Signature Driver's Signature Reporting Centre Pers
Date & Time: (If driver is not the policyholder) Name:
Date & Time:  1,1,| 2, | e v NRIC/FIN No.:
Ve .
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Sketch Plan Pg. 2

SKETCH PLAN

&ﬁ Q)
yB »L_N“ﬁfooc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: 53T 7 4546 (an ACCIDENTDATESTIME: 15 [ & 7 / Lo Lo elefim
CONTACTNUMBER: €] |, €4] } 2.2, o EWAILADDRESS: 1) o & yen i . o) GUSE hotime |- i
LOCATION: oA BycwtgN BU A g RupIVE Buei] mgean HMVE -
Vehicle B fﬁ"'c’j)ln,:rl %«:ﬂ/ in Xyent QJ vehicle A "h“]i?m/!c.
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vignt 4 vq}m;to 2 Y. malwe werr” Cor B, Tust g vehicle A
deove pes en dhe vightt , copdpl™ wes mede . No gpe b
vehicle |3 vevevsed cencenetl, o4 M& [ weg

J _ _
Swe  have v «-mp\.a Yeelp Ko Pess  on '?hn.f}/vm ihetire oM,

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 Party { ) Claim OB/TP at other workshop \ { eporting Only
DECLARATION

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

- ,\/\

Policyholder's Signature Driver's Sanath/ Reporting Centre Pef’s:ohhb;é]rrsslgnature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: w, 7/ Yo e NRIC/FIN No.:
W\ e
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Sketch Plan Pg. 3

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Jennifer Liew Li Hua Vehicle No. 1 SJT9599G
Period of Insurance 1 27 Qct 2019 To 26 Oct 2020 Palicy No. : 1700071358-02
Engine No, : PE10526586 EndorsementNo,

Chassis No. : JMBCW1071HG126621 Issued Date : 03 Oct 2019

ABOUT THE COVER:

Make/Model T MAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration ; 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

a) The Paolicyhoider

b) Any other parson who is driving on the Policyholder's order or wilh hisfer permussion,

This Pelicy will y lhe F or any driver anly it hefshe meets the specified age condition

You have la pay an additional sum of 53,000 as “inexpenenced Driver Excess” ("IDR"} i You are or Your Authonsed Daver {named or unnamed} has less than 2 years' dniving expenence.

Age Condition : 35 years old and above
Limitation as to use*

Use aniy for social, demestic and pleasure purposes and for ke Policyholder's business,

This Policy does not gover use for hire or reward, driving luition, dniving test, racing, pace-making, reliability tnal or speed-testng, the camage of gaods other than samples in connection vath any trade or
business ar use for any purpose in conneclion with Mator Trade

Loss of Use t500cce - 1600¢cc Optional

* Limitations rendered incperativi by Section B of the Motor Vehicles {Thid-Party Risks and Compensation) Act (Cap. 189), Seetion 85 of the Roat Transport Act, 1987 (Malayaia) and Road Transpon
{Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - 0 Own Damage - $600 Theit- 50 Flood Cover - S0

Section 2
Property Damage - $0

Windscreen ; $100

Named Driver and EXCess wnere applicante)

Jennifer Liew Li Hua

‘APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS):
1.Tranz Eurakars Ple Lid Add: 27A Tanjong Penjury, Singapore 609042 63310505

For other Approved Reporling CenlresfAlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 B338 6200. Allernatively, you may refer ta AlG viebsile wwiw.aig.com.sg
or AlG SG {dobile App. Simply search and download "AIG SG" from sTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OGBC Bank Ltd

|ANe hereby certily thal the policy to which Lhis Certlficate of Insurance relates is issued in aceordance with the provnsmns of the Moter Vehicles(Third Party Risks and Compcn.auon) Act (Cap. 188}, Part W of -
the Road Transpert Act, 1867 (Malaysia), Road Transport (Amendmen‘) Ad 2019 and Maotor Vehicles (Third Pﬂﬂy Rizks) Rules, 1959 (Mal:ysm)

0503599190

ARF (AP} PTE LTD - MAZDA R AR . . )

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111
Underwritten by AIG Asia Pacific Insurance Pte, Ltd.

Co. Reg. No.201007404M | Copyrght © 2016 AIG Aska Pacific Instyance Pie. Lig

_AIG Asia Pacific lnsurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

S8CsAN
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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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Accident Photo
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Accident Photo
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