MMOV20075782-01 / Mova Automotive Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 03/09/2020 09:18
SUBMITTED BY: Ho Kerl Shin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/09/2020 16:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU5120B

Insured/Policyholder
Name Of Registered Owner
NRIC 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

ACCIDENT STATEMENT

03/09/2020 09:18
29/08/2020 01:00
CLEMENCEAU AVE NORTH

TEO KWANG CHWEE
SXXXX539B

NOEMAIL

(LOCAL) +65-96751292
OFFICE-NOPHONE

TOYOTA
C-HR 1.8 HYBRID S AUTO 5DR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113955039

TEO KWANG CHWEE
SXXXX539B

06/03/1945

INDOOR

09/10/1963

56 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96751292

OFFICE-NOPHONE
NOEMAIL
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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
Police Station Name

Police Station Address

Police Station Contact

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?

304 ORCHARD ROAD
#10-03

238863
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

YES
NO
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

SHC8182U

TAXI
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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 details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised 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. Theissue 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 te 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)
t 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/personal information 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
vehicle{s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or 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
external 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”)

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

(i} to allinsurers 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

{ii) for complying with requirements under any regulations, iaws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre ﬁerﬁ&gng{’§_ S ;gﬂ%ture
Date & Time: . {If driver is not the policyholder) Name: T e
7’0 Date & Time: NRIC/FIN No.;

2J4
qhp
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Sketch Plan Pg. 2
__SKETCHPLAN /‘i -

Clepen @ o 3
Avemer Horty

S O :

o gL se6
N Y XY

f\JSf]/
| ALY m@% T }’“
DESCRIBE CIRCUMSTANCES OF THE ACCEDENT J%ﬁ;ﬁ%é}@%’% .
‘| LicensEPLATE: L Ly ‘r];@ 5 ACCIDENT DATE & TIME: 37/475,0 O/ 8o
CONTACT NUMBER: 7”{7y/ 2? Z E-MAIL ADDRESS: o7
LOCATION: ,/@//Mﬁz 7 7o %Affﬂ/ﬁ&({/ffp{éﬂ{/@% /,7,% :

Ceo /'%//'Zp,ff% ot ////f;;@.;wgﬂ 2, LpXes

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 { ) Claim Third Party ( ) Claim OD/TP at other workshop (V{Re/paiﬂing Oniy
DECLARATION
¢going particulars are true in every respect.

I/We declare the fgr

olicypdf&er's Signature Driver's Signature Reporting Centre ?EFSOHﬂE“I}S ngnature
Date & Time: ’5 ' (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Y pm
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Sketch Plan Pg. 3

SINGAPORE
-POLICE FORCE

Police Station Of Origin:

. Joo Chiat NPP

1267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

(T

iof3
Report No. T/20200830/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/08/2020 15:56 19

Name of Informant: Address:

TEO KWANG CHWEE 304 ORCHARD ROAD #10-03 SINGAPORE 238863

ID Type / ID No.: Contact No.:

NRIC NC / 50948539B Home/Office: Mobile: 96751292
Nationality: Ermail:

SINGAPCRE CITIZEN

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

Male 75 06/03/1945 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence informaticn:

Retiree Class: 2B,2A,2,3 Date of Expiry:

Others Drive;

Accident: No

Date/Time of
Accident:
29/08/2020 01:00

Type of tocation:
Roundabout

Location:

CLEMENCEAU AVENUE NORTH

Weather: Road Surface: Road Speed Limit:
Clear Dry 5 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;

No

SHCg1820 | Car Slightly 0
Damaged
SLUS1E0B | Car TOYOTA C-HR 1.8 Black Slightly |0
HYBRID S Damaged
AUTQ 50R

£

2 il
Lustizos

5

Limited

NTUC Income Insurance Co-Operative | 5113855039

XR
04/12/2019 | 03/12/2020
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Sketch Plan Pg. 4

SINGAPORE VA TEA \%\Ilﬂl!‘lﬂlziliﬁl i%

POLICE FORCE

%
%%:
Police Station Of Origin: 20f3 %

Joo Chiat NPF Report No. T/20200830/2054

267 Onan Road SINGAPORE 424773 1

Tel No: 1800-3459999 CONTINUATION OF REPORT %
’@%

Brief Details.

OGN THE ABOVE MENTIONED DATE, TIME, AND LOCATION, | WAS DRIVING ALONG NEWTON
CIRCUS ROUNDABOUT WHEN A TAXI, SHC8182U, DROVE PAST ME, ON MY RIGHT SIDE.
THERAFTER, HE HIT MY FRONT RIGHT BUMPER AND CAUSE SCME SLIGHT DAMAGES. | AM
LODGING THIS REPORT IN CASE OF ANY CLAIMS MADE.

elar
' mqu; J“vm"\-
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

2687 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

B

30f3
Report No. T/20200830/2054

CONTINUATION OF REPORT

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

/4

Signature Of Officer Recording The Report:

G/

Sgt 2 HAMMAAD SHAFIQ BIN MOHAMAD ABU
BAKAR

s

Signature Of Interpreter:
Not applicable

DatelTimé:
30/08/2020 15:56

Officer In Charge Of Case:
TP/GIAT

Staff Sgt WONG SIEU LU
Centact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1i68

—

Page 8 of 28



(¢ income ST P \?‘/3\\@

= P

h0B BENCOOLEN STREET
104-01 THE BENGOOLEN
SINGAPORE 189648
{6-334-0783 FAX: 6-334-062 <

Sketch Plan Pg. 6

. o @O @;

made different
Certificate of Insurance F51

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5113955039 - Cover : drivo CLASSIC
1. Index mark and Regisiration Number of Vehicle : SLUS1208
Chassis Number 1 Z2YX102076531
2. Name of Palicyholder 1 TEQ KWANG CHWEE
3. Effective Date of Insurance "t 04Dec 2018
4. Expiry Date of Insurance : 03 Deg 2020
5. Persons or Classes of Persons entitled to driveft

{(a} The Policyholder. .
(b) Any other person whe is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
{c} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;58600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 5100
ADBITIONAL EXCESS © NJA
UNNAMED DRIVER EXGESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES '
NCD PROTECTION ; : NO
TRANSPORT ALLOWANCE d : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TEO KWANG CHWEE
NAMED DRIVER (1) : N/A
NAMED DRIVER {2} : NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 LQ INSURANCE AGENCY PTELTD {00000613125)
Date of Issue ¢ 13 Nov 2019 17:37 hrs
URA%CE AG?‘_NCY PTE LTB For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Co. Reg. No: 1930055000
Countersigned By:

Authorised Officer Chief Executive
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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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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapcre 048580

G RANCE  Tel(85)62240010 Fax (65} 6224 0030

ke ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17;00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400o17735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

{(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : : Vehicle Registration No: SLU 5‘10%
Name(as shownin NRIC) Teq K\UW‘E“, CL\WQQ NRIC/FIN/PassportNo : Syxxy 5545
{*Vehicle Driver/ Vehicle Owner) (*) Please delete as appropriate

address . 304 Orchand Road  Bi-0%

Singapore( 235¢63)

Contact (Tel) : Mobile No.:_Gb15[L9%

Email Address - oilyteabd Egmatl. tam

Date of Accident Qc\fﬁl’.\_ﬁw Time of Accident: 013 U9

1

Place of Accident  : €lemenceny Q“"- Morth

Insurance Company: f\r\UL

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ndrach on Steve Photol

//éﬂz/ 7% 7%%//{ az/mf/ﬁ W/}%ﬁ%

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: g(‘{r),{ﬂ_,ﬁ Name:

NRIC/FINNo.:

Date:

SiafL pddendiumforng VE
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