MMOV20058698 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 13/07/2020 09:55
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

13/07/2020 09:55

12/07/2020 19:20

HOUGANG 1 SHOPPING MALL CARPARK HOUGANG ST 91
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLN3063H

8TO8 QUICK BUCKS
5EXXXX006W
CALVINONG@HOTMAIL.COM

OFFICE-91373517

MITSUBISHI
ATTRAGE 1.2 CVT

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508795-02

ONG KHIAW YONG
SXXXX435A

27/01/1962

INDOOR

06/07/1979

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91373517

CALVINONG@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?

APT BLK 512 SERAGOON NORTH AVENUE 4
#06-414

550512
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SH8781J

PRIVATE CAR
PIARA SINGH
SXXXX322Z
91127447
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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 Palicyhotder 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 alfow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the 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 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 lodgment 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)
I 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/persanal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident (afl 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;

(if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta 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, handling and/or dealing with my claims.(cofiectively the
“Purpoases”)

{b) allinsurer(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

{(¢) 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 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
Patickhtilatr's Signature Driver's Signature Reporting Centre Personnel’s Signat:a}e
Date & Time: (If driver is not the poticyholder} Name:
Date & Time: \'1_,\-1\ 1o NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
[ A Sujgob?,ﬁ .
o posHEImd
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
]
Lcense pLaTE: S LN DU LD \’\ AGCIDENT DATE & TIME: :3\\\\\ VWX ’\-\R\&“
CONTACT NUMBER: "\\'},"\'b ¥ \'\ E-MALL ADDRESS: u\\\l \\1\0 “\,,\ et A ) - f;mp:\

LocaTioN: W gyl Q..\\;\Q Wy V\m,\_ CaR QNQ\\& Monbdi(, $1- AN\

\ Was s—\n@\%\‘\c\ fav e \p\ax.\b\‘&.- *y A Q(}\S\\ e )(\(\Q. Qv\\k(\\?“(\L(. U%

’i\m- ce{ af:"\‘f\uﬂ\nm\ A \\;4&\ & \\:\né\ \)ic\ v Y R S\m'ub\k.

N ook Tory SWENRVI  shsp X AT

\>\\$ ‘:\6&, & *\r\L ce \\J\ \DM\G}CJ&}\

\:\* A ‘N\v:) \') G\U\f_.,

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 (\A Claim Third Party ( ) Claim QD/TP at other workshop { ) Reporting Only
DECLARATION ;

-

=

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

g 's Signature Driver's Signature
e (I driver is not the policyholder)

Date & Time: \'\D\’\ g%
IS

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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: | Anyporsonwhois dnvmg on tha Policyhaldar's order or with thelr permission. -

i . Use for the camiage of of goods in ion with the Pl s Use for social,

Sketch Plan Pg. 3

Make/Model : MITSUBISHI Attrage 1.2 CVT p

Engine Capacity/Tonnage : 1193 Tonnage Sum Insured : Market Value First Year of Reglstration ": 2017
Driver Restriction T NA Off Peak Car : No . . lnsunng with COE/PARF : Yes .
Person or Classes of Persons Entitled to Drive* : ’ ’ .- . R

This Pelicy wilt the Y of any driver only if he/she moets the specified age oondkion:  ~ + =~ - N e

‘You have 1o pay an addificnal sum of $3,000 as "Young and/cr Inexpedenced Driver Excass™ ("YFDR”) if You are or Your Authorised Driver (namaed or unnamed) is under the age of 23 and/or has less than 2
years' driving expedance.

Age Condition . All Age Condition
timitation as to use”

ic, p and purp of any person o whom the Vehicla is hirad.
This Palicy dogs not cover -

1) use for driving ‘uition, driving 1652, racing, Paco-making reliabifity trial or spaed-testing:
2} usa whilst d:awmg a krailer except the towing-{other than for raward) of anyopa disabled using B mechanically propellad vehicle; and
3) usa for ke camage of passengers for hire of reward by ainy parson fo whom the Vehicle Is hired.c} use for any purpose in connection with Moter Trade.

* Limitations randured inoperative by Section 8 of the Motor Veniclas (Third-Party Risks and Compensation) Act {Cap. 16%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be
included under these headings.

I APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REUATED REPAIRS)

. IMPORTANT N'TE

EXCESS

Section 1
Fire - 50 Own Damage - $2000 Theft - 50 Fleod Cover- 50

Sactlon 2
Property Damage - $2000

Windscreen : $100

Named Driver and Excess (whera applicable} -
Ong Khiaw Yong - §2000 {Own Damage) $2000 {Property Damage)

1.Cyde & Carriage Authorised Servica Centre (For accidént reperting & windscreeri claim anly) -Add: 20 Leng Kee Rd Singapore 159084 64708600+
2.Cycle & Carriags Aulhorisad Service Centre (For accident roporting & windscreen claim only} Add: 330 Ubi Rd 3$Ingapm- 408550 87481000, .. , .

Cven

3.Cycle & Carfiage Authorised Service Centre (For accident reporting & windscreen claim only) Addl 20 Leng Keo Rd Sindapera 165094 54708688 T

4.Cycle & Cariage Body & Paint Centre Add: 209 Pandan Gardens Singapore 809338 65684501

5,Cyde & Cariage Authorised Service Cenlra (For accident reporting & windscreen claim onfy) Add: 241 Alexandra Road Slnuapcra 159831 84278800

8.Cycle & Carage Aulhorized Servica Centre (For accidant reparting & windscrean claim only) Add: 600 Sin Ming Ave Singapora 575733 88328000

For other Approved R ing C: JAIG Auther . plense conlact our 24-hour aceident emergency hotfing at +85 6338 6200, Allematively, you may refer to AIG wabsite www.alg.com.sg

or AIG 5G Mobile App. Simply search and dmmlnad “A1G SG" trarn FTunes of Google Play.

¥ the vehicle Is hired for the carriaga of passenger for hira of reward, such driver must be niamed under tha Pnhcy and ragistamd with tha servica opera‘or Shculd yuu dacido 13 include any other driver,
please indicate, (Company reserves the right to accepseject the inclusion of any Named Drivers),

- - e N -~

Hire Purchase CompaanEmployet‘s Loan: D'anmler Financial Serwces Afrtca & ASIa Pacf c Ltd ST

; I!We hmhy cenl!y thal zha po%Ecy to whch this’ Camﬁcala of En:uranca rela!ns is issuad in acuom
a0 ﬁw Roed ‘I'ransport Acl, 4987 (M:!ays[a) &nd Mular Vamcl (Third P

y CYCLE & CARREAGE SHERNKMIT{
; 239 ALEXANDRA HOAD '
. SlNGAFDRE 159930 ANSF-MOTOR

: Undervnlttnn by AIG Aala P fic Inz

7 Co: Reg. Ha.201009404M | Copytight © 616 AYS Abla PaciS Iniuraiics Plo. Lid. |

186 Par v of
arty. ska) Rules,'lQSB(Mal s arien

0500720783
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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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