MMOV20046638 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 18/05/2020 11:58
SUBMITTED BY: SUANNE Chiu Nyet Fah

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 18/05/2020 11:58

Date Of Accident 16/05/2020 12:35
Exact Location Of Accident NAMLY PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SCN8339L
Insured/Policyholder

Name Of Registered Owner ADELINE LIM

NRIC No S1677047G

Email Address ADEBEN.LIM@GMAIL.COM
Mobile Phone No (LOCAL) +65-94554389
Alternative Phone No Office-94554389

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? YES

If No, Please state action to be taken

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 2100424056
Cover Note Number

Driver

Name of Driver ADELINE LIM
NRIC No S1677047G

Date Of Birth 30/10/1964
Occupation INDOOR

Date Of Driving Pass 08/06/1994

Driving Experience 25 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-94554389

Fax Number

Contact Number OFFICE-94554389

EMail Address ADEBEN.LIM@GMAIL.COM
Address 97 NAMLY DRIVE
Postcode 267496

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
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 involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
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? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YN8226T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

-

. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be I Ider 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 lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy Rability on the part of the insurance
companies.

5. Any false re i i

6. The report will be forwarded by the insurers of the GlA 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 ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&, 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/for process my personal data/personal infermation 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
vehlclels) 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 pelice), for the purpose(s)
of:

{I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili} carrying out andfor dealing with my Instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing, handling 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’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

1€} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the above Purposes.

{d}  my Personal Information will also be collected and used to compille 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} toall insurers andfor any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A2

Pulicrhoﬁ;r's Signature Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time: |51""5 l;mu /1%-3no.rn {If driver is ot the pelicyhalder) Nama:
Date & Time: MRIC/FIN No.:

GIARME SkachFlaniorm _V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE: scN 8339 ACCIDENTDATE& TIME: b |05 3020 @ 13°35pm
CONTACT NUMBER: ques 4384 E-MAILADDRESS: g deben . Iin ﬂma:.[. tom

LOCATION: qu Pﬁg

n  she LI pray 3030 , @ q?fmmma-}iil{ 12:35am . wd blye dopota car

was parked aleng e road 2ide of Namly Plae. $6 | was about o durn sud
of 4me lot 4o darn  indo the other lank , | msgudged my durmng and
accicdendallyy  Suwerved ndp  the vear o a Juck ot vwag dewing along
fhe roacl - Bue 4o my poor gudgement seills , i resutded 10 my car's
nghd  bonet hithng the [ofru.{ﬂ 12#\; rear . Mo damaged wee made do
the tuck | enly ™My car  was damaged 10 e pnarse of #e accident

MOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWHN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale:
(nElaim Own Palicy { } Claim Third Party { } Claim QDT at other workshap [ mwy
DECLARATION

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

Mee

Policyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Time: |9 155 I’”" 10 - 3ogwif river is not the policyholder) Mante:
Date & Time: NRIC/FIN Mo.:
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UNDERTAKING

1 Melne Lien . (NRIC No. SW6TTO4TE ) hereby
confirm that the Singapore Accident Statement lodged by me on B les i T30
at _10-30a"M  hours pertaining to the accident invelving motor car Reg. Mo
ScNB339L | in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the confract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers,

Signature : W

MName of Insured [ Driver

Adelmz L
Nric No.
Sibmon g
Date 18 l o5 [mﬂ

Signature . .
g ﬂ.ﬁ@

Name of Policyholder

Adelire Lim

Nric No.
rete Sth17 0l &

Date
18 | o5 |5020




AIG ASIA PACIFIC INSURANCE PTE LTD . . -

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Mebae Lim

VEHICLE NUMBER : SCNE339 L

DATE/TIME OF ACCIDENT : lp [65]2020 © 12°35pM
PLACE OF ACCIDENT : Namly  Place

THIRD PARTY VEHICLE (IF ANY) : YN 82261

EEERRAEEERE TR R ERE R TR R R R R R R R R R R AR Rk e R R R R R TR R R R R R R R e R kR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE
INTENDED DESTINATION BEFORE THE ACCIDENT?

Fro hame  and  was gong heme gfier  buging My tynch

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON
THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE
CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT IS
THE R%SULT?

o

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE
DAMAGES TO ALL VEHICLES INVOLVED?
Head 4o retar accident




WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH
HOSPITAL? WERE YOU TAKEN TO THE THAFFIC POLICE FOR
INVESTIGATION?

No

=

Name: hdelae Lim

L Affirmed The Above Information Is Given To My Best Knowledge,



Accident Photo

SCNB333L




Accident Photo _




Accident Photo




Accident Photo




Accident Photo




Accident Photo ) _




Accident Photo







