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SH0721180002 « MOVA AUTOMOTIVE PTE LTD [629792)
TNITRY DATE & TIME 28/01/2021 18 05 (SGT)

SUBMITTED BY. Nabilah
VERSION 1(28012021 18.05 (SGT))

 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly he details of the accident 1o speed up the claims process.
. I ul.,hlul and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies lo repudiate
as

2. Ttus Form musl be
A, iInformation prowded musl be

?OI;? e nd acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
. £ 1550 al

Il be forwarded by the insurers of the GIA Records Management Centre established by lhe General Insurance Associalion of Singapore (GIA) for archiving
6. This 1eport will be forw.

i g ade available upon application by interested parties. ) ) ) .
o tigs'es o ITIS\‘[::?: ’!Ie:::l:‘t [t?)' tﬁéeiﬁ'sub::?; you hereby consenl to the archiving of this report at the cenltre and lo copies of the report being made available aforesaid.
7. By the lodgemenl o .

B ACCIDENT: STATEMEN T/ S |

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/01/2021 18:05 (SGT)
28/01/2021 13:00 (SGT)
Sembawang Rd, Singapore

ALONG SEMBAWANG ROAD JUNCTION OF BAH SOON PAH

ROAD
Singapore

| DETAILS OF QWN VEHICLESIER

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

Fleel Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

7 Accident report SM0721180002

GY1044C

Yes

CHAQ JUN ELECTRICAL PTE. LTD.

2XXXXX151K
nabilah@mova.com.sg
(Phone) +65-98276005
+65-98276005

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle

NTUC
ThirdParty

No
5101748551-02

LI CHAOCHAO
SXXXX6988B
27/09/1993
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Aaton
[Of Driving Pass
ing experience
nder
fobile Number
All. 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?
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

Qutdoor
01/10/2015
5 YEARS AND 3 MONTHS

Male
(Phone) +65-98276005

nabilah@mova.com.sg
BLK 275C JURONG WEST STREET 25 #15-73

643275
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

PLEASE REFER TO STATEMENT ON THE POLICE REPORT NO. T/20210128/2077.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

..;_'}
¥ Accident report SM0721180002

Yes
No
No

GBH8323A

Commercial vehicle
NG LAI HOCK

DETAILS OF OTHER VEHICLE PROPERTY. )
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Ao SXXXX029A

Act Number
foss .
ress complement i
tcode )
surance Company Name )
/Nature Of Damage . .
petails of properly damaged in accident :
No. Of Passenger (Including Driver) :3,




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 Authgrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian 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. Aay false reporting 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] far archiving and that capies of this report will for a fee be made avaiiable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o capies of
the report being made availalie aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted to_mllc'cl, use,
disclose and/or pracess my personal data/persanal information set put in this [form) nd any other personal information
provided by me or passessed by myy insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insuwed vehicle(s) involved in this accident (ali insurer{s] who have insured
vehicie(s) invoived in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorily {such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlernent of the claims and any necessary
investigalions relating to the claims;

(i1} investigating the accident and/or my claims;
{iii} carrying out andfor dealing wilth my instructions or responding to any enguiries by me;

(iv} adminisrering my claims {including the maiiing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about deiivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”]

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the sbove Purposes; and

€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding therr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e)] theinformation so collected under [d} above may be shared / disclosed:

(1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes.stated, or
i

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

-
4

(5 e N X 2 L
1 s )=y 3 ¥ T
Poheyholdir's bld{‘;_a\.mu / 4 Driver’s Signature Reparting Cent
Date & Tune- L % 4 (It driver 1s not the policyhalder) Name!

Date K Time; NRIC/FIN No.:

el ."Signi-azu;-.e_ -

Nl
2.0l v

oY
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEE}T i

LICENSE PLATE:

e,

ACCIDENT DATE & TIME 2q

CONTACT NUMBER: 0\ KTAA Y (\;(\)Cj :

E-MAIL ADDRESS:

Mom Qambawam Read.

.
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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 slala

/

{ 1 Claun Own Policy

¥ Claim Third Pany
rd

( )} Claum QLY TP al othar workshop

{ ’/}' Roporling Only

DECLARATION
I/We declare the foregoing particulars are true in every respect,

.../ Ir__, i .\. K\

hial
Policyholder's SNt u, \ //
Date & Tinp ¥ -

7ot
Drewver's Signatund

(I driver s npt the pohicyholder)
Date & Time:;

@ Accident report SM0721150002
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R(pormga-nt Pl,r{(:\);;
Name:

NRIC/FIN No.w [
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oo .
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SINGAPORE

Jy POLICE FORCE LTy,

12812077
Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768454
Tel No: 1800-8522999

1Tof3
Report No. T/20210128/2077

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No..
28/01/2021 14:58 38
informant's Particulars
Name of Informant; Address:;
LI CHAOCHAO APT BLK 275C JURONG WEST STREET 25 #15-73
SINGAPORE 643275
ID Type /1D No.; Contact No.:
NRIC NO / S9373698B Home/Office: Mobile: 98276005
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant;
Male 27 27109/1993 Driver
Race: Language! Institution / School Name:
Chinese English -
Occupation: _ Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
General Information of the Accident e AR hE N
Non-Injury Drink Date/Time of Type of Location;
Typg o Others Drive: Accident: Straight Road
Accklent: No 28/01/2021 13:00
Location:
SEMBAWANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved 2
Vehicle No. | Type Make ; Model Colar - Condition | No of Passenger
GBHB8323A | Lorry TOYOTA White Slightly |2
Damaged
GY1044C Van TOYOTA Silver Slightly |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

. p
(7 Accident report SM07211S0002 AgeBiof a2



R
SINGAPORE

POLCE vonce LT

21 07
Police Station Of Origin:
Yishun South NP.C

20f3
32 Yishun Street 81 SINGAPORE 768455 e e T2 e
Tel No: 1800-8522999 CONTINUATION OF REPORT
Driver = : s D -
Name Ng Lai Hock ID No. S6924029A
Related Vehicle | GBH8323A (Lorry)

Contact No.| NIL

Hospital/Clinic NIL

Class of Class: 3
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
| Driver B o ' ;
Name LI CHAOCHAO ID No. 593736988

Related Vehicle | GY1044C (Van)

Contact No.| 98276005

Hospital/Clinic NIL

Class of Class; 3

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 28/01/2021 at about 1300hrs, | was travelling in my van (GY1044C, silver Toyota) along Sembawang
Road towards Yishun Ave 1 on the most right lane. When | was near the junction of Sembawang Road
and Bah Soon Pah Road, a lorry (GBH8323A, white Toyota) had turned out from Bah Soon Pah Road
and had collided to the left front of my van. There is a stop line at the end of Bah Soon Pah Road.

The front left tyre was punctured and | managed to stop at the nearby bus stop. | then asked the lorry
driver to come over to the bus stop. We then exchange particulars and took photos of the damages. The
driver then left the scene.

No one was injured at the point of time. No police and ambulance had attended to the accident. There
0 the front left side of my van and there are dents and scratches to the right front
side of the lorry.

it
€ Accident report SM0721150002 Page 7 of 32
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2}, Police ronce LT

CONTINUATION oF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: Signature Of Informant:
L/

Sgt 3 ISAAC LEE YU JIN % _/,:{,h

Signature Of Interpreter: Date/Time:
Not applicable 28/01/2021 14:58

Classification Of Case:
L

taflBgtWONG SIEU LUI SM 130
Plagrldx 65476151

’ 2 ]
fg‘,ﬁg‘.f%@ §;‘§EFJ|'3m= ‘_mZ/"

Singapore Police Faree

I:;
]

b ANEEERIES o
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| VehideNo: _ | _
| e i i

. OwnerIDType:

Gviodac | nme

I_'“tendEdDEl'tg!stratlonDate it il 2021 e
[ VehideMake: TEEETT T T T Sovona L

lllllll VehicleModel e R S B oA A A b LiTEACE 5[)R

PmayColon s T T e T
el Manufa:tuﬁng\'ear' ' 2004

: Em_:meNo_ e o T arenosgos ¢ R A
| Cheswtoios P B T Tomazsotosor ] e, T T
= Mamrnum?awerf}utput £ e i)
e Mariat Vit = _ . 518.569.00

Gr:ginalkegrstranonbate B B © 03Jan2005 :
Flrst Réé;gmtgm Date 03J3n2005 e
% e st b s I e 1 .

= ActualARFau:l : 934100 b
B e 7 STITEIS Bade b 0 o S SRR e S s
~ PARF Eligibility: :
~ PARF Eligibility Expiry Date:
PARF Rebate Amount:

B o 5T s N 02 2 B ) e st
COE Expiry Date: LB T e 30 Nov 20241 e

_ COECategory: eh i G bedsVehiclekiBs | |
”:CCJEPerIodI‘r‘ear‘sl el v ety -. it ) | : _
PQPPaId : j  $13.15600 It
COE Rebate Amount: | S 51001300 1
--TotalRebateAmount: et o SIO.DIB.D('J . ;

Please note that aitfuture COE renewals for this vehicle can only be for a 5 “year peuod suutect to the statutmy hfesmn (if
applicable) of the vehicle,
The information contained herein is correct as at 10 Feb 2021

OK

Silver

Tiar




_ Depreciation

Mileage

Road Tax ("
Dereg Value
COE

Engine Cap
Curb Weight
Type of Vehicle

Accessories

$27,800

$6,980 /yr

N.A,

N.A.

$9,700 as of today (change)

$12,184

2,184 cc

1,280 kg

Van

7 | iifespan ' 02-Feb-2025

. RegDate - 03-Feb-2005

 Transmission | Manual
OMV ) $18,669
ARF s

No.of Owners "' ¢

(3yrs 11mths 23days COE left)

5 ~ Manufactured ;2004

Customized Rear Cabin Seat! Full Body Kit! New Upholstery!

r— . S ,
D(‘ - DERPETT, | )

e Db



