SMOM20CT0006 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 29/12/2020 19:30 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (29/12/2020 19:30 (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

29/12/2020 19:30 (SGT)
28/12/2020 18:05 (SGT)
130 Dunearn Rd, Singapore 309436

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 SMOM20CTO0006

SKX497T

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
avril@mova.com.sg

(Phone) +65-62723892

(Office) +65-62723892

Mazda

Private use

No - Claiming third party
Private car

AlIG

Comprehensive

Yes
999993856/100780777-00000

BEH WEI LUN
S8985606Z
29/09/1989
Indoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SMOM20CTO0006

15/01/2018

2 YEARS AND 11 MONTHS
Male

(Phone) +65-92717313

ADAMBEH89@GMAIL.COM

APT BLK 843 TAMPINES STREET 83
#07-148

520843

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

EDMUND LUI
Male

No
No

No
No
No

SLZ1928M

Private car
KONG MING-LI
S7009301D
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Contact Number (Phone) +65-90170016
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the detads of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Formby 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 investiaation,

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Sirgapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgernent of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknew ledge, agree and consent that -

(@) My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andfar process my personal dataipersenal information set out in this (ferm] and any other personal informaticn provided by me ar
possessed by my insurer (celeclively the *Personal Information”) and disclose and fransfer such Fersonal Infermation o allinsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poice), for the purpose(s) of

(i) processing, handling andior dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andlor my claims;

{iii} carrying out andlor deaing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich 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/mal
packages), andlor

(v} complying w ith applicable law in administering, precessing, handing and/or dealing with my claims.

{collectively the “Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' law yersiaw firms, may/are permilted to collect,
use, disclose andfor precess my Persenal Information for one or more of the above Purposes; and

(c} my Personal Iaformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yersiaw firms), which may be sited cutside of Singapore, for one or more of the ahove Purposes.

A\ W- 2V wo sy O

Folicy holder's Signialure/ Date & Driver's Signature (K driver is not the polcyholder) /Date  Witnessed by Reporting Centre
\\——'/
Tirme & Time Parsannel

Sketch Plan

7

| A Skx444 T
i. R SLz1928m
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: SKX 4917 ACCIDENTDATE & TIME: 2 §/ 12 /2620 1% 05 HOS
CONTACT NUMBER: 42313313 EmalL ADDRESS:  Adambeh§a (@) g moll. com
tocarion: 130 Quneaen 2oad

Oa_28 11/2020 ot abeud (805 hes, | _got €5025 Beh wei Lun__and cpl 123285
Edound Lyl wins af 130 duneam erpfd . | wis o Lirsd 19ne ond Aenine, 45 mave
1ty the secerd lane. ofder checking  Ahe  side and  rene mirrars  ond ‘v“; fivened Hhed
~the  cetend lone wvelclesr & The back oy GG e ween dhen | pruceed
4o Second lane . When | dwned indo  dhe ol loge . a Wity siz l928m
Mitgubich cuddﬁ\h apfeer gn  the Second lane we collided . | s4t $Tozs Boh wd Lun
and COL 12328Y Edmv:\d Lot ensured Ahed  dhe  driee ond  the ohher 2 PsSteedt (n
the cud velde needed ng fiest oted . Wi then duok  hotos of dhe vehitle Gar ol ate,
Oriver and  P&SSEARer Pocttwdnrs . Afder  ootherion  Cverdhing , we Qroceed +a bne
20 jabn afift IJ:ﬂg (E'Sw (bl kel i IS

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 a! other workshop { ) Reporting Only

Declaration

We declare the foregoing particulars are true in every respect.

/'\C\K“’"'\tié R 4
1'—9/ 5 N/ kB

Policy holde; "'sSi\gnalure /' Date & Driver's Signature (¥ driver is net the poleyholder) / Date Winessed by Reporting Cantre
) i

Ti \,/\,._@0/,/ &Tme 24/ 2004 145y Personnel
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IMAGES #10

MODEL : Bt PAINT

42A

-

JMéBM42A860324073

VEHICLE  ID.NO. : mAERS

" 3 - e~
IR S Mazda Motor Corporation Made tm apan

{B38N)
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