MMOV20073264 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 26/08/2020 15:14
SUBMITTED BY: Monitha Gunasekaran

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 26/08/2020 15:14
Date Of Accident 25/08/2020 14:20
Exact Location Of Accident TAMPINES AVE 7
Country/State of Loss SINGAPORE
Vehicle Registration Number SMM9189H
Insured/Policyholder

Name Of Registered Owner MOVA AUTOMOTIVE PTE LTD
Co Reg No 198904033G
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-64763333

Vehicle Particulars
Manufacturer HYUNDAI
Model AD AVANTE 1.6 GLS (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 999993856

Cover Note Number

Driver

Name of Driver MUHAMMAD NUR RASIDIN BIN MANAFF
NRIC No S9425584H

Date Of Birth 12/07/1994

Occupation INDOOR

Date Of Driving Pass 24/06/2013

Driving Experience 7 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-83831915

Fax Number

Contact Number

EMail Address RASIDINMANAFF@GMAIL.COM

Address BLK 535 JURONG WEST STREET #52
#03-481

Postcode 640535

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MUHAMMAD IRFAN BIN RAHMAD
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK3799C



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JUMARI BIN AHMAD
NRIC/Passport Number S1554636J

Contact Number 91061759

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAMN

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims precess.
2. This Form must be completed by the Poli 3

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapare ("GIA") mayfare permitted to collect, use,
disclose and/for 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 "Persenal 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) imvolved 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)
af

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims,;
{iii) carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve 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); 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” lawyers/law firms, may/are permitted
to colbect, use, disclose and/for pracess my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Personal Information will also be collected and wsed 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} te all insurers andfor 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

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

BMSignatum - Repi'rnln;#re"ﬁe}'mnnel's Signature

(If driver is not the policyhaldier) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE:  SMM Q167 1) ACCIDENT DATE & TIME: ’Z;/E,Fzﬂ 4 2d
CONTACT MUMBER: (35 EE"TH; E-MAIL ADDRESS:  Poa gy fnﬂanﬁ@&m”-fmn
LocaTIoN: Tampinet Ayt 7

Rel pohige roprt

MOTE: PLEASE MOTE 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

Plaase stale:

{ ) Claim Crem Policy { )} Claim Third Party { ) Claim OQUTP at olher workshop [ ) Reporting Cnly

DECLARATION

If'we W@inﬁ particulars are true in veéry respect,
=y o
£ A\ // /
\ 3/ f%f/ 26 /“/wﬁ-ﬂ e 8

LY = | {
I"cltlh:',,lI'i|:f|'r|iiz-§f'iis'[g-n/'J re Dffver's Signature Reporting Centre Pgrsonnel’s Signature
Date & Time: {If driver is not the policyholder] MNarne:

Date & Time: MRIC/FIN No.;



HOTLINE TEL (53] S V53000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA)

ME S50
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sseo0oo (1)
WINDSCREEN EXCESS S5100.00
CERTIFICATE NO. go9803856M100877171-00000 o pobcker witk ePect from 15 Mpemiber 20033

SUM INSURED 551,00
INSURING WITH COEIPARF yps

1) VEHICLE REGISTRATION NO, ShMKI189H
2) NAME OF INSURED MCVA ALITOMOTIVE PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 10 Mar 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 8 Mar 2021

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha is driving o the Insured’s coder of wilh their parmission.

Provided that Ihe person driving is permilted in accondance with the kcensing or other laws or regulations b diive the Motor Vehicks ar
has been so permitied and is not disqualified by crder of & Court of Law of by reason of any enaciment of regulation in that behalf
from driving the Motor Viehicle,

&) LIMITATION AS TO USE *

Use for the cariage of passengers or goods in connection with the Insured's business. Use for socal, domeslic, pheasure
puiposes and business purposes of any person whom the vehicls is hired, The Policy does net cover: 1)JUse for racing, pace.
making, reliakbility il or speed-lesting. Z)Use whits! drawing a trailer excepd the bowing (other than for rewasd) af any

one disabled mechanically propelied vehicle J)Use for the camriage of passengers for hire or reward by any parson 1o whom the
wehichy is hired, SOLE AGENT'S WORKSHOP: Fer new vehicles kess than 3 years from initial registration, you hawve (he opticn
fof claims-related repairs 8o be done at Scle AgenTs workshop, AIG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRE
1. Lai Huat Meng Kee bt - 21, Sin Ming Ind [Tel: 64538110) 2 Sin Yew Hup Welding - 4 Woadlands Rd [Tel: 67600815]

3. Delgro Engrg P L - 205 Braddell Rd [Tel: 63837118] 4. Kan Fook Sing Mir - 10839 Eunos Awe 5 [Tl 67479560

5. Ban Choon Mir - & Pioneer Rd [Tel: 62641191] 6. Shu Fail Auto Waorks - BY Merah Lane [Tel: 62730119)

7. Slar Auto Cir - § Portsdoem Rd [B562000/9T185858] 5, Progressive Automotive - 30224 Ubi Rd 1 [Tel: G7415338)

10. Ready Aulocare - 10 AMK AusoPoint (Tel: 6606551/64310304)

LOSS OF USE  nyoT INCLUDED
*MAMED DRIVER MR
HIRE PURCHASE COMPANY DBS BANK LTD

* Limiations rendered incperative by Section § of the Mofor Viehickes (Third-Party Risks and Compensahion) Act {Chapter 188) and
Section 85 of the Road Transport Act, 1987 (Malaysia), are nal b0 be included under these headings

| /'We hereby Certity that the policy to which Lhis Certificate relates is issued in accordance wilh the prowisions of the Mofor Vehicles (Third-
Pany Risks and Compensation) Acl (Chapler 184) and Pan IV of the Read Transport Act, 1887 (Malaysia).

Isswed AL Singapore 24 Mar 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
SO0ZST-000
NG EE P KENNETH 9
Al BUILDING afs

T SHENTON WAY 807-18

SMGAPORE 079120 o Fmulhonsed Reprosontative
ANSP-HONLIFE

ORIGIMNAL BSCOEN



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486898

REPORT OF A TRAFFIC ACCIDENT

GO A

DOBZ5/2102

1ol4
Report Mo, TI20200825/2102

Date/Time Report Made:
25/08/2020 18:21

Vide Report No.:

Station Diary No.:

Infor RS

Name of Informant: Address:

MUHAMMAD NUR RASIDIN BIN APT BLK 535 JURONG WEST STREET 52 #03-481
MANAFF SINGAPORE 640535

1D Type /1D No.: Contact MNo..

NRIC NO / 52425584H Home/Office: Mobile; 83831915
Mationality: Email:

SINGAPORE CITIZEN rasidinmanaff@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 26 12/07/1994 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Auxiliary police officer

Class:

Date of Expiry:

dird I__:.:_J@ =

T e

o
bl

Date/Time of Type of Location:
lif‘fd:f S Accident: Straight Road

25/08/2020 14:20
Location
TAMPINES AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

GBK3799C |

Slightly
Damaged
SMMS189H | Car Seriously |1

Damaged

K

ny Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




ROLKE e LT

202008252102
Police Station Of Origin: 2of4
Geylang N.P.C Report No. Ti20200825/2102
1 Cassia Link SINGAPORE 397818
Tel No: 1800-8486999 CONTINUATION OF REPORT

Name JUMARI BIN AHMAD ID No,
Related Vehicle GBK3799C (Van) Contact No.| 91061750
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL
Name MUHAMMAD NUR RASIDIN BIN MANAFF | ID No. S59425584H
Related Vehicle | SMM9189H {Car) Contact No.| 83831915
HospitaliClinic | MIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
: ted Medical Leave NIL Degree of NIL
i R R T
MUHAMMAD IRFAN BIN RAHMAD ID Ne. S94080860C
Related Vehicle | SMM2189H (Car) Contact No.| 97211244
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

I am working as a Roving Officer for Certis Cisco.

On 25/08/2020 at about 1100hrs, | reported for work at Paya Lebar HQ. | was assigned to drive
SMMS189H for duty and | have an partner on board.

At about 1420hrs, while driving along Tampines Ave 7, | was on the center lane and wanted to filter to the
extreme left lane. | make a check and saw that the traffic was clear, as much | proceeded to make a filter
to the extreme left lane. | pressed on the accelerator and the vehicle surged forward, causing a head-to-
rear collision with the vehicle in front which is positioned on the exireme left lane bearing plate number
GBK3788C,



SINGAP
SINGAPORE A

Palice Station Of Origin: 3of4
Geylang N.P.C Report Mo, T/20200825/2102
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

After the collision, the involved driver and myself exchanged particulars. Subsequently, both of us left the
scene. Due to the collision, my vehicle front left bumper sustained scratches, dents and was badly
damaged. For the other involved vehicle, there are dents on the rear right bumper,

There is a camera installed at the front and back of my vehicle.

No ambulance or police came down o scene. No government property damaged. No pedestrian invelved.
Mo injury for all involved parties.



Lo T

Police Station Of Origin: 4of 4

Geylang N.P.C Report Mo. T/20200825/2102
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8485998 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,
LY

Signature Of Officer Recording The|Report:
G/

Signature Of |

Sgt 2 LIM ZHENG HONG

Signature Of Interpreter: Iy Date/Time:

Mot applicable 25/08/2020 18:21
Officer In Charge Of Case: Classification Of Case:

TP/ GIAY
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NF168




certis

INCIDENT REPORT FOR DUTY POST

e of Business Date of

T"j' Time of
Location of Duty Post [ﬁ:idamsaﬁgaﬁ;?! aldanit rclant Weather Condition
Coving 25/8)20| /420 | Cleay

Person(s) Involved

Particulars of Witness(es)

CPL Locidiv “AU240
Q6T IREAN 112%6

Details of Incident

(Who, What, Where, When, Why, How and Other Essential Details)

On 151)"’331"-0 @14:20 , Tampmese Ave 7 tewards (TpE) , T wag

drivin g Vephile vg, SMMalgal | was  al the centey lﬁﬂe,MKmE

a lane thange Yo e 1ebl . S0 1 wch out amd Cundenly Hag Car

Cpeed up  and hit ot the  Vam we.xBK27A%C . No pue was

CPL cazyet

crdiv

s

Mured.
Reported by : Signagyre Date Time (L G(
(Rank/Sve No/Name
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Accident Photo
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Accident Photo




