SMOM21310005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 0/03/2021 15:34 {SGT)
SUBMITTED BY: Avril

VERSION: 1(01/03/2021 15:34 {SGT)}

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cairectly the detalls of the accndent to speed up the claims process.
th

2. This Form must be for the Authori Driv

3. Information provided must be as truthful and accu rate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy Ilablllty

4. The issue anc! acceptance of th|s Form by |nsurance compames is not an admission of policy lability on the part of the insurance companies.

6. Thls report WI|| be fon:varded by the msurers of theGIA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
ard that copies of this report will, for 2 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 1o 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

01/03/2021 15:34 (SGT}
26/02/2021 15:15 (SGT)

317 Yishun Ave 9, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is cormpany? -
Name Of Registered Owner
NRIC 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
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SKE1975Z

No

TANG LILIN

SXXOCX190E
CAROLSPACE2014@GMAIL.COM
{Phone) +65-20281806
+65-90281806

Suzuki
Swift

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5121095668

TANG LILIN
SXOC190E
27/06/1975
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? s
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?
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?

16/04/2009

11 YEARS AND 10 MONTHS
Female

(Phone) +65-90281806
+65-850281806
CARQLSPACE2014@GMAIL.COM
APT BLK 318B YISHUN AVENUE 9
#09-140

762318

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SHC2009C

Private car

{Phone) +65-83858343
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Nature Cf 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 sarractly the detols of the aeciient lo spead up e claims process,

2. This Form must be e ho Polic: rdinr e Author wer,
3. nformation provided wustbe as fzuthful and gesurate as pe - &ny w Hul risropresantation or wahisolsng of rrateral faste oy
afw insurance camvanies to repadiate polley liability,

4. The issue and aecoptance of this Ferm by insurange corrpanies 1 ol @ admission af palicy Habdity ¢4 the part of the nsurance
COITEaNies.

5, false reporting may be rafarred (o the Palice for investinaiion,

6. The repatt v 8 b forw arded by he insuters of the GlA Records Managemant Centre astablizhed oy the Genersl surance Assasiation
of Singapore (GIA} Tor archaving and thal coples of (s repit will far 3 fo0 b2 wade avaiable upon appiation by nterested patties,

7. By the fudgement of this report to the insurers, you hereby consend o the archiving of 1 copatt al the centte and 1o copios of the
rapon Being made avalable afcrasald,

B, Consont under the Personal Data Protection Act {PDPAY

lunderstand, ackeow ledge, ngree and consont that

Ea} Wy incarer |y workshop and the Goneral nsurance Association of Singapore CGIA'} mayisre pormitied to cofiect, sse, dischuse
andfor pratess ny personel dutaisersanal information sel oet in this for] and any aiher persenal wfarratian provided by me gr
possessed by ny insurer [coleciiely the “Parsonal Infermation®) and disclose ams transfer such Personal Information to ai nsuresds)
w ho have insured vebicla(s) Inveliad In Ihis pocident (all nsiwver(a} w ho have insurad vehizlety) nvalved in (95 acaiBent shal be
colzclively weierred o as tie “insurers™), the hsuters® law yersiaw lirrs, the fonetary Avthasily of Singapere and any rakevant
geveramant agercyfauthonty (such as he police), for die purpnsets) of

i processing, honding andfor dealng with my clsirs including the settiemant of the elyms ond any necpssary dwastigalions relobiag o
the alaims; ’

{7 investigating the scokiend andior my i,

() carrying out andier dosing with my Toluclisns or responding Lo any enquiries by ma;

{w) administering my slalrs Lncluding the meiing of colrespondence. slaleinanls, Bvoicos, repors or nottes 1o me, w ish could invole
disclosure of corlgin personal data abowt /2 to bring aboul delvety of ke same as weBas on the external seroks of envelopesiyal
packages); andlor

{v} edmplying wh appficabiz law in zdminisioring, processing, fanding andior dealing w ith ny clairs,

{esfigalvely the “Purpases’)

{0 allinsurar(s] w ho fave inswrad vehiclals) involzed i this aceident zad 1he Insurars’ law yersiaw Hrme, Mayisre paraviied (o colaet,
use, disclose andlor procsss my Personal biarmation for ong or aore of ke shove Furposes; and

(¢} 1y Forsonal Informatian maylcan be disclosed by any of the hisurars andlor A o thek third party service providers or zgents
[inchsding thelr low yers/imw tinrs), which mav bo $ied culside of Singonnee, for one of eore of the above Puspeses

A%’y& il [3}a02 2aspm \

3 \

X
Porcyhelior's Sgnotwre FDate & Oviver's Sgnature {f dewvor 1s nol (he pateyhotden) f Dote Winsased by Beporty Cantre
Tve & T Farsonng]
Sketch Plaf | i { r
: 1 | i i
P \n
o
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SKETCH PLAN #2

Dessribe Circimstances of the Accident

LICENSE PLATE:  CKE 4152 ACCIENTORTER TIME:  O(, Tely 202 1S: K Pm
CONTACT NUMBER: (],5% |R0b E-MAIL ADDRESS: _ Cowelgpat? 200u@9imail, tom
LocaTioN:  Yrshun Ave & | PiKBIT | car Park) |

i arked vy CAr ab BN XisShun Ave 4 Car savk . On 26 Teb 2o,

o daxt dvive vt My car aok ease A dam-ﬂtﬁv Al Hio Arvont peovd ¢ &

Hae cav .

The doami  tar Plade ig  SHC 2009C .

NOTE: PLEASE ROTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWH DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY POR KORE INFORMATION.

Fuase sbito; =
{ } Craim Sen Folicy (A Claitn Third Porty

¢ yClalm QDR ot other workshap { § Repoting Cnly

Declaration

Ve doclara the foreqoing partculars are rue b gvary respodt.

ﬁ&!ﬂ/b \{3] 222

PeE;r.y s Signattee / Dole & Brivers Spnptuin [F drivar & ned the poleybolien) / Date Wiinessed by Repoting Centre
2 ES?WE & Tirg Frrsonnet
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