MMOVZICAI3ETS ¢ Mova Automative Ple Lid = Bukit Merah
ENTRY DATE & TIME: 18/03/2020 13117
SUBMITTED BY: Enny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cnrr.er:‘.lx e detalls of the aceident 1o speead up the caims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accuratle as possible. &ny wilful misrepresentation or witholding of material facls may alow nsurance companies o

repudiate. palicy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance companies
5 Any falge reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemeant Cenire astablished by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this repert will. for a fee. be made available upon application by inlerested parties.
7. By the lodgarmant of this report 1o the insurers, you hereby consent o the archiving of this repor at the centre and o coples af the report baing made availabla

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/0302020 1317

18/0372020 10:00

AYE TOWARDS LOWER DELTA ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hMobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFD997EC

LEE CHENG
SXMXX126E

NOEMAIL

(LOCAL) +65-967 38922
OTHERS-967 38922

TOYOTA
CAMRY 2.0 AUTO

8]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

1900140382

LEE CHEMG

SXXXX126E

24/08/1952

INDOOR

2711211972

47 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-967380922

OTHERS-26738922
NOEMAIL
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08 TELOK BLANGAH ROAD
#16-03

Postcode 109030
\Was driver an employee of the Insured's Company NQ

Addrass

If Mo, Relationship of the Driver with the Insured OWMNER
Wehicle Registration Mumber of Driver's Cawn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accidem? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appruacr_'led by urjknnwn _pernnﬂ{s] ND

soliciling/olfering accident claims assistance.

Number of Passengers (including Driver) 2

Fiagbanpar 3 NAME: . HO CHENG KIM

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP2440L
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Categary PRIVATE CAR
Mame of Driver STUYCK ROIG ANA
MNRIC/Passport Number GXEEXBEM
Contact Number 88799623
Address
Postcoda

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful mistepresentation er withkelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.

5. T ing m the Police for i ian,

<}

. The report wil b forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapese (GIA] for archiving and that copies of this report will for a fee be made available upan application by
iterested parties

- By the lodgment of this report to the insurérs, you hereby consent to the archiving of this report 2t the cantre and %o coples of
the repart belng made available aforesad.

& Consent under the Personal Data Protection Act (POPA)
|l understand, acknowledge, agree and consent that:

[a) My insurer, my workihop and the General Insurance Assoclation of Singapore ["GIA"} may/are permitted to collact, use,
disclode and/or process my personal data/personal information set out in this |form] &nd any other petsanal iInfermation
provided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer sueh
FPersonal information to all insureris) wha have insured vehicle(s) invalved In this accident (all insurer(s] who have insured
wehicie(s] involved in this actident shall ke callectivaly referred 10 as the “Insurers"), th Insurers’ lawyees/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purposels
I:lf .

li) processing, handling and,/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating 1o the claims;

{il} investigating the sceident and/or my claims;
{iil} carrying out and/or dealing with my instructions o responding to any enguirhes by me;

{ivl admanistering my elaims (including the mailing of correspondence, statements, invoices, reports or nolices ta 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] templying with apolicable law in administering. processing. handling andyor dealing with my elaims feellectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and 1he Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the abeve Purposes: and

ek my Persanal informitian may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or

agents(including their lawyersfaw firms). which may be sited outside of Singapore, for one or mora of 1he aboue Purposes.
[d) oy Personal Information will alvo be collected and dsed 1o compile claims history for the purpase of fraud detection,
I"'I'UQ‘H"E&UDI'I and management in present and all future claims

[e] the information so collected under |d) above may be shared [/ disclosed:

(i} toall insurers and/or any othier third parties that assist in evaluating. investigating, controlling or managing fraud,
regulatars, law enforcement and BOwErnmMent agencies as reasonably required for the purposes stated, or

(i

for complying with requirements under any regulations, laws or court arders,

*
"_/

2 L
//’*E{z I~ , .. .z
r'ﬁulit'.lh r's Signature Driver's Signatire Reportifg Ceftre Persofinal’s Signature

- Date & Time: [V driver s not the policyholder] MName!

Date & Time: NREC/FIN Mo,
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Sketch Plan Pg. 2

SKETCH PLAN ‘ Lowey Dera Road .

‘f‘/L—- SFDAATRC .

R e S S —

z‘—* SMP4401
ANE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ucense FLATE  GFDAGTRC rccoenToate s Tve  1%[03] 20 | \Down
CONTACTNUMBER: A3 @077 | E-MAIL ADDRESS  —

tocation: AT AOWrde owey Tern Poad

| Stasiovony @t e D 1000 fuom AVE towavds Lowev Deda 4o
WOk SOV Ve (DAC 10 08 CLEDN \B50Ie WOUING, Ot - WV wpitivg)
RVTRAA0L Wit YWE RVOM e veay .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE t4 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INEORMATION

Pleass stala
{ ) Chaim Cwn Palicy 1/.5/I:I.am1 Third Party |} Claim ODVTP at other workshop [ 1 Pepariing Only
DECLARATION
i'We declare the fq;,eming particulars sre true in every respect £
n'l'
r. {1 l
il
\ -
aﬁ S.gnatu:e- Drever's Signature = F{,¢|.;|urt|m Chrtve F .r;:mnzl'-s. Signature
/ Date & Tima: {I# driver is not the policyholder) Name: I
Date & Time: NRIC/FIN No
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