SM0OM212M0002 / MOVA AUTCMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/02/2021 17:06 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(22/02/2021 17:06 (SGT))

o
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the claims process.

2. This Form must be com)| er

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

4. The issue and aCCEp(dHCE of this Form by msuram:e compan.es is not an admission of policy liability on the part of the insurance companies

6. ThIS repnn wlII be forwarded by the insurers nf lhe GIA Flecords Managems-nt 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 lhe 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

22/02/2021 17:06 (SGT)
20/02/2021 12:00 (SGT)
Tampines, Singapore
TAMPINES AVENUE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMR8643T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LUM SIEW YEE, JOYCE

NRIC No SXXXX430H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jsyl_27@yahoo.com
(Phone) +65-94300492
+65-94300492

Manufacturer Volkswagen
Model GOLF 1.4 TSICL
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

Private use

No - Claiming third party
Private car

Name of Insurance Company Allianz

Type of Coverage Comprehensive
Fleet Policy No

Policy Number SP20000050384

Cover Note Number

DRIVER

Name of Driver

LUM SIEW YEE, JOYCE

NRIC No SXXXX430H
Date Of Birth 10/07/11978
Occupation 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?

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
REVERSE AND HIT
ATTACHMENT(S)

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

13/06/1997

23 YEARS AND 8 MONTHS
Female

(Phone) +65-94300492
+65-943004G2
isyl_27@yahoo.com

BLK 813 TAMPINES STREET 81
#09-544

520813

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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GBG1535G

Commercial vehicle
Li ZHANGYING
SXXXX476A
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Contact Number
Address

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

IMPORTANT NOTICE

1. Please report gorroctly the details of the accidont to specd up the claims precess.

2. Tris Farm must be completed by the Polieyholdar and/ar the Authorisad Drivor,

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentalon or wihhokling of materiat facts may
gllowy insurance companes to diate pol ability.

4 Theissup and acceplance of this Farm by ‘nsurance companies is net an admission of policy liakiity on the part of the Insuranca
cempanies.

5 Anyfaleo reporting may ho rofarrad 1o the Palico for nvostigation.

6. The reporl w B be forw arded by the insurers of the GIA Records Managenent Centro established by tha General nsurance Assaciation
af Singapore (GIA) for archiving and thal copies of this report will for a fes be made available upon application by intarested parlies.

7. By the kdgemen! of this repart ta the insurers, you haraby consent 1o the archving of this report &t the ¢entre and (o copies of the
repa:t being made avadable aforesaid.

8. Consent undar the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agrae and consent thal :

()} My insurer , my w orkshop and Lhe General nsurance Association of Singapore {"GIA*) may/are permilied 1o collect. use, disciose
andior precess ey personal data/personal information set oul i tis (forni) and any other parsanalinformatien provided by me or
pogsessed by my insuter (collectively the “Porsonal Information”} and dischse and Iransfar such Personal Information to alinsurer(s)
whe have insured vehcle(s) invoved in Lhis accident (alinsurer(s) w ho have insured vehicie(s) involved in this accident shall ba
collectively referred 10 a3 the “Insurers™), the bisurers’ law yersiaw fiems, tha Monatary Authority of Singapore and any rekevant
governmenl agency/awiharity (such as the police), for the purpose(s) of

{i} pracessing, handirg and/or dealing wilh my claims including the setffement of the clams and any necessary invesligalions relating lo
{he claims;

(it mwestigating the accident and/ar my claims;

(i) carrying oul andfor dealing with ny wstucluns or responding to any erquires by me;

(iv) administering my claims (including the mailing of cerrespondence. stalemants, wivoices, reports or notices 16 me, w hich could invalve
disclosure of cerlain personal data about ma to bring about delvary of the sarme as well as on the exlernal caver of envelopes/mail
packages). and'or

(v) comglying w ith appleable faw in administering, precessing, handing andfor dealing will my claims,

(caf%ectively the "Purposes’)

() allinsurer(s) who have insured vehicle{s) invclved in this accident ard the Insurers’ law yersiaw firms, may/are permitted to collac,
use, dischse andlor process my Farsonal Information for one or more of the above Purposes; and

(¢) my Parsomal nfornmation mey/can be disclosed by any of the Insurers and/or GIA ta Lhe¥ third party service providers or agents
(ncluding their ‘avr yarslaw firms), which may be sited outsxie of Singapore, for one or more of the above Purposes.

) g /A

Rolicyholder's Signature / Date & Driver's Signature (I driver is not tre pokeyholdar) / Dale Wenassed 6W>u'rtin§ Cuntre
Tere & Tine Farsonnsl

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE:  Srak Bty T ACCIDENT DATE & TIME: 4.0 02| [ 12 #m

CONTACTNUMBER: 44355492 E-MAILADDRESS: Yoyl — V1@ Yot . sota
LOCATION!  “Tpwmarraset  Bosd.. i . x. :

2727 7o PoAcas.  REPOES

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YQU TO SUBMIT AN
O'WN DAMAGE CLAIM UNDER YOLIR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATICN

Pleate stale:

- o~
( ) Claim Dwn Palicy { ) Claim Thivd Parly j/{Clulm Oﬂfﬁn!ulher workshap { } Reporting Only

Declaration

We declare the foregoing parliculsis are true in every respact,

q,’)/\
1.0
Pohcyifadder's Signalure / Date & Oriver's Signatura (¥ driver s not Ihe palicyholdar) / Dale Witness, p\aﬁL—.g Cantre
Trra & Tirm Paraenn
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SKETCH PLAN #3

Allianz Insurance Singapore Ple. Ltd. Alli

Cormpany KRegstralion No.: 201803913C 1anz

GS$T Ragisiration No.: 201003513C

Addrass; 12 Madon View 114-01 Asla Sapare Towar 2 Sgapon: 018961

Tek: +856714 3369

Website: wwavslinnz, g4

Juiianz Contact Cantre

Tal : 1800 222 1318 {L.oth)
+65 6222 1918 (Overseos)

fameraervice@allianz.cam.sg

Rl

AT SURANGES 8 U A

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MQTOR WEHLCLES [THIRDPARTY RiSKS) RULES 1953 (FEDERATION OF MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 180 CF THE REVISED ECITION) {REPUBLIC OF SINGAPORE]
MOTCR VEHICLES (THIRD-PARTY RISK3 ANO COMPENSATION) RULES 1884 (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Cantlfleate Number © SP2000050384-01
Covarago ; COMPREHENSIVE
Pollcyholder Mame © LUM SIEW YEE JOYCE
= Registration No. : SMRBG43T
Paorlod of Insurance 1 29 JANUARY 2021 10 28 JANUARY 2022

Persons or Classes of Persans Entltad to Orive*:

{#] The Palicyhaider.

(by  Any other persen wha s driving en the Pollcyhatdas’s order or with the his/her peimisslon

*Provided lnat (he person daving i permitted In accordance with the ticensing or other laws or requlation 1o drva Lhe Motor Viahicle o¢
has bean pormilted and it nol dlequatiiicd by order of Court of Law ur by r0ascn of aay enectment or reguialions in thal behall fram
driving the Motor Vohiln. And prewifed lurhar that the Motes Velitle is cegistered under tha Road Traffic Act has nod heen cancatlud al
thae time of acc eol 085 or damage.

Limtation ap (o Use*:

Used only for sacial, domaslic and pleasurs glrposos and for the Pollicyhalder's tusinoss.

‘Tha Palicy does nol caver.

(a)  use for hlra ar raward

(b)  usefor racing, pace-naking, reliabllity \rials ar speed lesling

{c)  wuse lor Ihe cardage of goods {ather than samples) in connection with any Yada or business.

(¢)  wae far any purposes in conrection wilh Ine Motor Trade

*Limitaticn rendered lnoparative by Section B of Molar Vebicles (Third-Party Risks and Cempensation) Act (Chapler 189) and Saclion
95 aftho Road Traaspcat Acl, 1987 (Malaysia), are rol lo ba included under thusa headings.

INVE HEREBY CERTIFY kot the Policy to which Uivs Cortifieate relates s issued in accardance with 1he provisions of the Moldr Yelicles
{Third-Pasny Risis and Compensatllon} Act {Chapler 189) anid Part IV of tha Read Transport Act, 1987 (Malaysla) or Amendman), Acl of
Acls pyssed in substitulion [hereof.

Alllanz Insuronce Singapare Plo, Ltd.

10 DECEMBER 2020
issuad Data Plcham Ralssi
Chlef Exacullve Gfflcor
Alllanz Insurance Sinpapore Ple. Ltd,

Account Codn : 0000045

Excess:
OWN DAMAGE EXCESS GO 662
YWINDSCREEMN EXCESS Eiels) 160
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IMAGES
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IMAGES #2

SMR 86437
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IMAGES #3
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IMAGES #4
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IMAGES #5
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{ 1804 kg
2250 kg
0960 kg
0890 kg
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IMAGES #6
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POLIGE REPORT

e (U

10!

Police Station Of Crigin: 1ol3

Tampines N.P.C Report No. T/20210220/2027
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads; Vide Report No.. Station Diary No.:

20/02/2021 12:35 15

. :.-1._: lars. i 14

Name of Informant: Address:

LUM SIEW YEE, JOYCE APT BLK 813 TAMPINES STREET 81 #09-544 SINGAPORE
520813

ID Type /1D No.: Contact No..

NRIC NO / S7819430H Home/Office: Mobile: 94300492

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 42 10/07/1978 Driver

Race: Languags: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

General Information o

FRBTAGE O L S I e e S R S|

Non-Injury Type of Location;
;‘é’:zlg:m Others Accident: Car Park
20/02/2021 1200
Location:
TAMPINES AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

No

Damage
GOLF 1.4 |Red Slightly |0
N TSICL Damaged

surance Company.
LLIANZ INSURANCE SINGAPORE
PTE. LTD.
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POLICE REPORT #2

SINGAPORE A

Police Station Of Origin: 2lofid
Tampines N.P.C Report No. T/20210220/2027
6 Tampines Avenue 4 SINGAPORE 529632

Tel No: 1800-5671989 CONTINUATION OF REPORT

§ ' T eI A S R T T s ey e S R
Any Pedestnan Involved No |
No, of Pedestnans tn red: NIL Use of Pedestrian Crr.-ssmg NA
D e RSy s ol B3 41 5 i = i i = ilid oo S R R LRt I ke
LI ZHANYING S2682476A
Related Vehicle | GBG1535G (Lorry) Contact No.| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Da v ranled Medmal Lsave | NIL Degree of Injury | NIL
ST AR o : e e e e SR R f‘. __s:__' =_:E
Name LUM S|EW YEE, JOYCE ID No. S7812430H
Related Vehicle | SMR8643T (Car) Contact No_| 94300462
Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granled Medical Leave | NIL Degree of Injury | NIL

-Brief Detalls.

On 20/02/2021 at 1200hrs, | was driving my car SMR8643T in the carpark behind Blk 802 Tampines Ave
4 looking for a parking lot. Thers was a traffic in front of me, 30 | stopped behind of the lorry GBG1535G.
The lomy started reversing towards my car and | horned to signal the lorry, but he kept on reversing and
collided onto my vehicle. My headlight and front bumper were damaged from the impact. | took the driver
particulars and went to lodge report for my insurance claim purpose.
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POLICE REPORT #3
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SINGAPORE R
POLICE FORCE T120210220/2027
Police Station Of Origin: iof 3
Tampines N.P.C Report Ne. T/20210220/2027
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-6871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach 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: -
G/
Sgt 2 WONG QING JIE l,:_ ‘_/
S e
Signature Of Interpreter: )  Date/Time: o
Not applicable 20/02/2021 12:35
Officer In Charge Of Case. | [Classification Of Case.
TP/ GIA/ -
Staff Sgt WONG SIEU LU P |
Contact No.: 55476151 gg% ol )

Authentication Stamp

NP 168 (7/

SICNATURE
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