SMOM21160009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/01/2021 18:36 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (06/01/2021 18:36 (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

06/01/2021 18:36 (SGT)
04/01/2021 17:30 (SGT)
Clementi, Singapore
AVE 6 SLIP ROAD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SMOM21160009

YP644L

Yes

TIONG LIAN FOOD PTE LTD
200600109M
SALES@TLFOOD.COM.SG
(Phone) +65-91753870
+65-91753870

Hino
HINO XZU710R-HKFMS3

Employment

No - Reporting only
Commercial vehicle

AlIG
Comprehensive
No
2070156249

LIU YUYONG
G8724935U
03/03/1986
Outdoor
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Date Of Driving Pass 14/02/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91753870
Alt. Phone Number -

Email Address SALES@TLFOOD.COM.SG
Address 202 PANDAN LOOP
Address complement -

Postcode 128390

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? 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 GBD74312
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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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. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow Insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy fiability on the part of the Insurance
conpanies.

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report will be forw arded by (he insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee ba made avaiable upon apphcation 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 lo copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act {PDRPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to colect, 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 “Pers onal Information®) and disclose and transfer such Personal khformation to all insurer(s)
who have insured vehicle(s) involved In this accident (allinsurer(s) w ho have insured vehicle(s) involved in this acckdent shall be
colleclively referred to as the “Insure rs”), the nsurers’ law yers/law firms, the Monetary Authorlty of Singapore and any relevant
governmant agency/authority (such as the polkce), for the purpose(s) of :

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

{ii} investigating the acckdent andfor my claims;

() carrylng out andfor deafing w ith my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reporis or notices to me, w hich coukd involve
disclosure of certain personal dala about ma to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andior

(v) corplying w ith applicable law in administering, processing, handiing and/or deaing with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitied to collect,
use, disclse and/or process my Personal hformation for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{includi ir law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Sketch Plan
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i
A
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SKETCH PLAN #2

Describe Gircumstances of the Accident

On  Ht January 22| | at abowt (71305\\"3' | wag fkmve,{(tv\%
<3

Offbvg Clemoth Ave 6 gh.\\ voad . Twe vafbr wag  glow moving -

Thre wae o  Vehitle  gn ooy vr\c)k't ring o Sguegze *N'-ousk-

0"‘“&'\5, g, * [toob  caution not to kWit oo e yelicle

ond ohid het  vealiced  velick R had made o gudden X‘f‘olv- l

Hhen  onllided onte vellide &  ream Fu-h‘ox\ Njo  OWE. ara S 1‘1\5%&2(‘

Declaration

VWe declare the foregoing particulars are true in every respecl.

J )i Jusond /
o 7 - A
Policyholder’s Signattde / Date &~ Oriver's Sigriature Mriver is not the policyholder) / Date  Witness&d B Reporting Centre

Time & Time Personnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : TIONG LIAN FOOD PTE. LTD Vehicle No. + YPG44L
Period of Insurance 1 21 Dec 2020 To 20 Dec 2021 Policy No. 1 2070156249
Engine No. : ND4CUS23893 Endorsement No. @
Chassis No, : JHHUCS3HE0K014251 Issued Date : 01 Dec 2020
ABOUT THE COVER
Make/Mode! : HINO XZU710R-HKFMS3
Engine Capacity/Tonnage : 2.5 Tonnage Sum insured : Market Vaiue First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilied to Drive” :
0) Ay person whio 13 doving on tho Poimyhicldar’s order of with theif parmission
b} This Polcy Wil indemnily the Policyholder o any Buthoawed divar anly f he'ste moe's the spetitizd dge conibon

Youtusve to pay an adstonal sum of $3 000 03 "Young andor Inexpanenced Devet Excess™ (VDR You ate of Yaur Authonsed Dever (named &f Lrramed) is undor the aga of 23 ancicr hos lesy
AR 2 yoars' émeng evprenco

Age Condition < All Age Condition

ritation as to use*
+, J10 I conoection wih the Policyhotdars bus.ness
2} Uso for o €amaga of paasangst {other than fo¢ fure of roward) i conr6chion with g Policyhotdess tasiness
3) Uro for social, domaste or pledsure purposes This Poloy 0008 ROl Cover o} usd for Hirs of raward, gnvang turwen, dreang test, facing pane makemg, rekabihty Inat of speed-tasteg, and &) Lso whisl
drawing  traxdder except the fowng of anyore dssabled uuing 3 mochawcally propeled vehicto €) usce k¢ any FUPASE IN COPRGLLON w.th Mater Teade

* Limitabory rondorod inoperaltve by Scchion 8 of the Mo'or Vetrcios {Thea-Party Risks and Commpentadon) Act {Cap 182). Sutton 55 of the Roas Transpart Azt 1927 (Matayn.0) and Roaa Fransport
{Arrendment) Act 2019, Dro 1ot 1o be inciused LT thesa heddngs

Section 1
Fio - $0 Ovin Damage - $800 Tha!t - SO Flood Cover - SO

. Section2
Property Damago - $0

Windscroon : §100

Named Driver and EXCESS {where sppheadio)

PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl

S RELATED REPAIRS

Any aCOOEnt (epars (o tha Vehice can be £awiet ot bt the ropaier of Yout choioo (LMhss Spocteally excluced by Us)
For Appoved Reportng Certres/AlD Autrionsed Repasers, £3¢£50 0Onlact our 24-nour Accxdort omatgercy hotifa Al 1€5 6338 6700 ARematvety, you May fe'or 13 AIG welisis wiviy o 39 or AIG €6
Hotve App Sumply 603rCh ang gOATI0d "AIG G lrom iTunos of Goojle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

WG herely Cendy 1hat i pokicy Lo which s Certficata of InSuiance ela'es 1 issucd in aceordante with the (rov1aians of the Motor Vehules(Tird Party Risks ang Comprnsal

o Road Transpen Add, 1987 Road Transpert } Act 2019 and Wator Vebicles (Thirs Pary Risks) Rules, 1953 (Wataysia) ARkl
n .

504631060 AlG Asia Pacific Insurance Pte. Ltd.
BAS INSURANCE AGENCY Tius computer generated document daes not require a signature.
NO 30 KAK! BUKIT ROAD 3 #0506
SINGAPORE 417819
Underwritten by AIG Asia Paciflc Insurance Pto, Ltd. Fureun Gy

78 Shenten Way #09-16 AIG Buiding S079120 | T:465 8419 3000 | wwwr 0'g 5g AlG Asia Pacic Insurancs Ple. Lid,
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