SMOM20CV0006 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/12/2020 18:34 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (31/12/2020 18:34 (SGT))

Your NCD will be affected due to late reporting

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

31/12/2020 18:34 (SGT)
26/12/2020 21:00 (SGT)
Jurong East, Singapore
ALONG JURONG EAST AVE 1
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 SMOM20CV0006

SMM8780G

Yes

MOVA AUTOMOVITE PTE LTD
198904033G
NABILAH@MOVA.COM.SG
(Phone) +65-64763333
+65-64763333

Hyundai
AD AVANTE 1.6 GLS (A)

Private use

Yes
Private car

AlIG
Comprehensive
Yes

999993856

MUSTAFFA BIN HARON
S$1449586Z

22/11/1960

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

Accident report SMOM20CV0006

04/08/2000

20 YEARS AND 4 MONTHS
Male

(Phone) +65-91255524

NABILAH@MOVA.COM.SG

BLK 659 CHOA CHU KANG CRESCENT
#01-77

680659

No

Hirer

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999

(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
No

Yes
No
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Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD138X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver FOO TWEE FON
NRIC No S$1699415D

Contact Number (Phone) +65-81009123
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
AMPORTANT NOTICE
AL A s
/
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/er the Authorised 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.
S. Anyfalse reperting 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 coples 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 coilect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) invelved 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 palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) 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, precessing, handling and/er 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 Informatien for ene 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

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

N

Policyholder's Signature Driver's Sigr“nure Reporting Centre Peng‘ne* Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

AN TUROMr ERET ALE |
—  (Orp
bt e L A: SMM g

AR T LA
(0} pax)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense pate: SAAMEARDGr accioent oate & TivE: 2lo[ 1211020 @ 2\ oo .
conTACT NumeEr: 0] lZ_SS%'Z\\’ E-MAIL ADDRESS: '

LOCATION: Hovo\\, J\M\»@) st Ave |
e Vel 4p (‘m\m, ehort ). Thoo2aoly .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATICON

Please state:

( ) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop
DECLARATION

1/We declare the foregoing particulars are truzgev\\yeryrespect.
~

Policyholder's Signature Driver's Signa{ure Reporting Cemr&@ém nel’s Signyture
Date & Time: (If driver is not the policyholder) Name: l W\ W\A

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

HOTLINE TEL (64) £419-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT(CHAPTER 129)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

MZ &0
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s3800.00 (1)
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. 3$359993856/100877121-00000 {Tor policies wih effect from 151 Navesber 2002}

SUM INSURED 55100
INSURING WITH COE/PARF e

1) VEHICLE REGISTRATION NO. SMMB780G
2) NAME OF INSURED MOVA AUTOMOTIVE 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 9 Mar 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any porson who is driving on the Insured’s order o¢ with thelr parmission.

Provided that the person driving is permitted in accordance with the kicensing or other laws or regulations 10 drive the Motor Vehicle or
has been so permitted and is not disquakfied by order of a Count of Law or by reason of any enaciment or regulation in that behalfl
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *

Use for the carriage of passenqers or goods in connection with the Insured's business. Use for social, domestic, pleasure
purposes and business purposes of any person whom the vehicle is hired. The Policy daes not cover: 1)Use for racing, paco-
making, reliabeity trial or speed-tosting, 2)Use whilst drawing a trailer except the towing (other than for reward) of any

one disabled mechanically propelled vehicle 3)Use for the carriane of passenaers for hire or reward by any person to whom the
vehicle is hired. SOLE AGENT'S WORKSHOP: For new vehicles less than 3 years from initial registration, you have the opton
for daimselated revairs o be done at Sole Agent's workshon, AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS
1. Lal Huat Meng Kee Mir - 21, Sin Ming Ind [Tel. 64538110] 2, Sin Yew Hup Wolding - 4 Woodlands Rd [Tet: 67600819}

3., Dedgeo Engrg P L - 205 Braddell Rd [Tel; 63837118) 4. Kan Fook Sing Mtr - 1069 Eunos Ave 5 [Tel: 67479560)

$. Ban Choon Mtr - 5 Ploneer Rd [Tel: 62641191] 6. Shu Fatt Auto Works - 8t Merah Lane [Tel: 62730119)

7. Star Auto Ctr - 5 Portsdown Rd [6562000/97189998] 9. Progressive Automotive - 3022A Ubi Rd 1 [Tel: 67415336)

10. Ready Autccase - 10 AMK AutoPoint (Tel: 96606551/64810304)

LOSS OF USE  NOT INCLUDED
*NAMED DRIVER VA

HIRE PURCHASE COMPANY [BS BANK LTD

* Limitations ronderod inoparative by Section 8 of the Mofor Vohicies (Third-Parly Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transport Act, 1987 {Malaysia), are not fo be included under these hoadings.

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Thirg-
Party Risks and Compensation) Act (Chapter 169) and Part IV of the Road Transport Act, 1987 (Malaysia)

Issued At Singapore 24 Mar 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

00257000

NG EE PIN KENNETH

AIG BURLDING

78 SHENTON WAY #07-16
SINGAPORE 079120
ANSP-NONLIFE

T TAulhorised Representative

ORIGINAL SSCOSK
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POLICE REPORT

SINGAPORE
POLICE FORCE

Po’.ice Station Of Origin:

Chea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659989

REPORT OF A TRAFFIC ACCIDENT

AARRERRTA VI AR

10f3
Reporl No. T/20201227/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
2711212020 09:52 10
[informant'siParticulars 7. & R I R R e

Name of Informant:
MUSTAFFA BIN HARON

A(-!d.r.éss:

APT BLK 6538 CHOA CHU KANG CRESCENT #04-77

SINGAPORE 680858
ID Type /1D No.: Contact No.:
NRIC NO / S1449586Z Home/Office: Mobile: 91255524
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of informant:
Male 60 221111860 Driver
Race: lL.anguage: Institution / School Name:
Maiay
Occupation: Driving Licence Information:
Cerlis Cisco Class: 2B,2.4 Date of Expiry:

General Information.of the Accident ] 7 = - B b L RS RIS
Type of Non-Injury Drink Datgfl’ ime of Typc_e of Location:
Adclient Drive: Accident: Straight Road

) No 26/12/2020 21:00
Location:
JURONG WEST AVENUE 1

_Lamp Pest Number: 18
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlied Heavy
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambuiance:

No -

-Detalls -of Mehicle: |nvolved

Medd

| NEHE NG ayos - 7| Color ;" - | Gondition:| No6f P
SHD138X | Car Slightly
Damaged
SMMB780G | Car Slightly |3
Damaged

.Details.of Person Involved =

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SMOM20CV0006
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POLICE REPORT #2

SINGAPORE AR

Police Station Of Origin: anid
Choa Chu Kang N.P.C Report No., T/20201227/2018
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658999

IV T I ity i ARl ™ T e R U SRR T s TR e A B
Name Foo Twee Fon ID Ne. $1699415D
Related Vehicle | SHD138X (Car) Ceontact No.| 81009123
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
R AR R B T R N R L T L LA
Name MUSTAFFA BIN HARON 1D No. $14495867Z
Related Vehicle | SMM8780G (Car) Contact No.| 81255524
Hospital/Clinic  § NIL - Class of Class: 2B,3 .4
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.

On 26/12/2020 at about 2100hrs, while ! was driving my Certis Cisco's vehicle, plate number SMM8780G,
along Jurong West Avenue 1, | saw a vehicle infront of me in a halt, as he was dropping off a passenger. |
then signalied to the right tc overtake, then there was ancther vehicle, plate number SHD138X, which is a
taxi on the iane that | intended to go to, which was geing quite fast.

While 1 was slowly inching to the right to overtake, the vehicle on the right lane just drove past me and his
side of the vehicle hit the side of my vehicle. My front right wheel car bedy was dented while the taxi's left
side of the vehicle has a straight scratch with some dents on the car body.

| wish to state that | and the Taxi driver, namely Foc Twee Fon, NRIC S1699415D, of SHD138X had
exchanged details/particulars and would settie with insurance. The purpose of this report is for my
Insurance Company as they infermed me {o lodge a pelice report. .
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin: .

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659998

Sketch Plan ,
Infermant is not able to provide sketch plan

AT

Report No. T/20201227/2018

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 stating the report number as reference.

Signatiure Of Officer Recording The Report:

J/
SCSCT(1) SYAZANI BIN KAMSANI

Q@AY

Signature Of informant:

'C\v“,

Signature Of Interpreter:
Not applicable

Date/Time:
271122020 09:52

Cfficer In Charge Of.Case:
.TP-I G&A-F——-——

] s ghiERGSIEU LUI

n}é‘cm&?mﬁ

e et et c———————

Classification Of Case;

Authentication Stamp
Vmsa W
1

SIGNATURE

v
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