SMOM20C90003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 09/12/2020 14:50 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (09/12/2020 14:50 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 14:50 (SGT)
08/12/2020 07:22 (SGT)
Singapore

HOUGANG AVE 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SMOM20C90003

GBEG905A

Yes

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
KSCGP8@GMAIL.COM

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive
Yes
20-ML000245

LEE LEONG HOCK

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/08/2008
12 YEARS AND 4 MONTHS
Male

(Phone) I

Collision - Head to Rear
Clear
Dry

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

Accident report SMOM20C90003

SLH5772M

Private car
CHEONG WAI MUN

E—
(Phone) [
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@fACCident report SMOM20C90003 Page 3 of 13



SKETCH PLAN

; ' : SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the glaiins process.

2. This Form must be completed by the Polievholder and/or the Authorised Driver, .

3. information pr%vlded must be as truthful and accurate as possible. Any wilful misrepresentatign or withholding of material facts may allow
insurance companies to repudtate policy fiability. ¢

4. The issue and acccplanci: of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

.

S, Any false reporting may be referred to the Paolice for invest] n.
6. The report will be forwarded by the insurers of the G1A Records £ nt Centre established by the General Insurance Assocjalion of
Singapore (GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving df this report at the centre and to copies of the report
being made availabte aforesaid. g . -

&, Consentunder the Personal Data Protection Act (PDPA) " '
. i understani, acknovdedge, agree and consent that:

{a) My insurer; sy workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose and/or
procass my personal dala/personafinformation sel out in this {qum) and any other personai information provided by me or pussessed
hy my insurer {collectively the “Personal Information”] and disclose and transfer such Personal Information to afl insurer{s} who have
insured vehiclefs) involved in this accident (all 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 Singapere and any relevant government
ageacy/authority (such as the police), for the purpose(s) of e

{1} procyssing, handling and/or dealing with ry claims including the settlement of the claims and any necessary investigations relating

to the claims: i

(if) investigating the accident and/or my clatms; .
(i) 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 aotices Lo me, which could
« - invelve disclosure of certain personal data about me to bring about defivery of the same as weli as on the external cover of
envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/4* dealing with my claims.{collectively the "Purposes”}

{b} altinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law ifrms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one of more of the above Purposes; and :

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1 their third party service providers or
apentslinctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

td)  my Personal Information will also be collected and used to compite ¢laims history for the purpose of frauc! detection, investigation and .
management in present and all future claims. 2

(e}  the information so collected under (d} above may be shared / disclosed:
{i) toallinsurers and/or any other third parties that assist i evaluating, investigating, contralling or managing fraud, regulators, law
enlgcmnem and government agencies as reasonably required for the purposes stated, or ¥

{ii} for complylng with requirements under any regulations, taws or court orders.  #

.

1 AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OAYN DAMAGE CLAIM UNDER MY OWN POLICY. FWHLL CHECK NiY POLICY FOR

SORE DETAILS,
. X - 2
* . . .,
SIBE QD) o
'O .
;lf 0 \/ - y 3 -
ng.
. A, 7] - e
policyholder's Signyurfe ~ i Drivér's Signatyre Rnpohﬁng Cemre Personnel’s Signature
Dater & Time: (1 driver is aotfthe policyholder) Name: )
Date & Time: " . NRIC/FIN No.:
208 T[ L( i) :
? 2L pw s ;
A 2
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SKETCH PLAN #2

SKETCH PLAN

; o Flae
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT " 5. ’
TDJA:\( T4 ram  OmMe ouwt Frowm HDE Canpr b fo _ragia_read
pnd ot c;g At Ahe otop lne 2 out af fw—/drn[ gLH}f S7FLM H
rpacLroan ey viboele  Leme (185G 0T £roma The bhacl

»

C Ciaim ow policy
O Clatm third parly
. O Claim OD ! TP at other workshop |

: 3 O Forsecond pumpose
DECLARATH - ' "_oilw No
I/ e dec siculars are frue in every iaspect, . b oInsurer VehiNo,
Y A 2 .
. ‘. &
7t - \\(\f\/
. A, i . T2 5

Balicpdiolder's Signatjre D Driver's Signatuy - Repom&g Centre Personnel’s Signature 5
Date & Time: (i driver is noy/ihe policyholder) Name: 5

Date & Tinve ,. NRIC/FIN No.:

o &\ :,( L0 : : a
q» o 7,)_‘ /S ‘ 5
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