MMOV20048662 / Mova Automotive Ple Lid - Bukit Merah
ENTRY DATE & TIME: 30/05/2020 15:10

- SUBMITTED BY: Enny

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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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 Reco
archiving and thal copies of this report wi
7. By the lodgement of this report to the insurers, yo
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Vehicle Regist-aten umn

insurec Policyheiaar
Name Of Ragistered Owner
NRIC No

Email Address

Mobile Phone No
Allernztive Phone No
Vehicle Particuiars
Manufacturer

Mode!

Exzc! 2urose ‘or which vehicle was being used at
hime o 2CTInEnt

Are you ciser ng under your own insurance policy

or renar o your vehicle?

if lio Pizase olzie acton to be taken
fenicie Calepory

ks manes Q00 gty

ez ce Company
s OF Coverage
Faolisy Numiber
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

e e —

rds Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
Il, for a fee, be made available upon application by interesled parties.
u hereby consent to the archiving of this report al the centre and to copies of the report being made avalilable

30/05/2020 15:10
30/05/2020 11:45
TPE EXIT 10 TOWARDS SENGKANG EAST RD

SINGAPORE

SMH7660C

TOH YEW KOON
SXXXX159G
TOH.GENE@GMAIL.COM
(LOCAL) +65-97678876
OTHERS-97678876

TOYOTA
HARRIER PREMIUM STYLE MAUVE 2.0 CVT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

TOH YEW KOON
SXXXX159G

07/06/1977

INDOOR

04/06/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97678876

OTHERS-87678876
TOH.GENE@GMAIL.COM
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29 ANCHORVALE CRESCENT
#04-37

Postcode 544658
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

Gereral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Sartace DRY

Other infommation

Was any forewgn venicle invoived in this accident? NO

Numter of vehicies (inciuding own vehicle) 2

involved in the anciiang

Was any body ajured 0 th: Accident? NO

Was any imurad conveyad o hospital by

ambuiance?

Was any nther matanal or property damaged? YES

| have been anpriached by unknown person(s) NO

selicting/ofepng aecident ¢iaims assistance.

Number of Fassengers [inciuding Driver) 2
SR

Passenger 1 NAME: : YANG CHUI YUEN

GENDER: : FEMALE
Detaise oF Folwe Action
Was ihe soodent ieporied to the police? NO
If Yeg Ticace siale which Police Station
Was notice of irtended Prosecution given? NO
If Yes, zgainsi whom?
Crrcumeaross of Locident
PEFER 70 SKETCH PLAN
ftacamenis)
Are actdent photos available for attachment? YES
Wz there zny video captured by Car Camera? YES
Remarks/ Rezsons: VIDEOS WILL SUBMIT TO NTUC DIRECTLY.
Was there any audio recorded? NO
S : ki amiseens: DETAILS OF OTHER VEHICLE PROPERTY. 11
Vehicle Registration Number FBL2562U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
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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.

S. 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 {G1A) 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 renort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availanle aferesaid.

8. Conseni ander the Personai N3ta Protection Act (PDPA)

| undersiand, scknow'adge, agree and consent that:
{2} My irsurar, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
diselose and/or process my personal data/personal Information set out in this [form) and any other personal Information
gravided by me or nassessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Sersanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s: invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wienetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

=ssing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigztons relating to the claims;

(it; investizating the accident and/or my claims;

{117} cairving cut andfor 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
exterrz. cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

(]  ell insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my ?ers_cnat 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 Pe_rsonal 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)

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

(i) toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

-

&
NG
‘A
(TR
o S

's S5l t i te £F o 2 "';;Q;TL‘O}"‘
g\? ure Driver's Signature Reporting fentre Persornel’s Signature
5 (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

:KETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT qﬂ‘ (’O

\ ucensePLATE: St bl o & ACCIDENT DATE 8 TIME: 20.05:20 [ "H=am
\con-m.c*r NUMBER: ST 816

E-MAIL ADDRESS: “TOWt .G ENE €GN L. Lo
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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 slale:
( ) Claim Own Policy //lf:mm Third Party { ) Claim OD/TP al other warkshop { ) Reporting Only
DECLARATION
1/We de the fgtegoing particulars are true in every respect.
b
'ﬂ \},,
PoTcyfoldekd Signature Driver's Signature Reportir@ Cdntle Ye Pe nnq‘ﬁﬂhature
Date & Time: (if driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARIC ShetchPlanf orm_V2



