SMOM212R0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/02/2021 17:24 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (27/02/2021 17:24 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

27/02/2021 17:24 (SGT)
27/02/2021 12:40 (SGT)
Singapore

AYER RAJAH EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

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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SLX1584G

No

CHEW SHAT PENG
SXXXX152B
JENCHEN25@YAHOO.COM
(Phone) +65-81391124
+65-81391124

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Lonpac
Comprehensive
No

CHEW SHAT PENG
SXXXX152B
25/04/1978

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?

PASSENGER 1

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
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SMOM212R0008

16/06/2005

15 YEARS AND 8 MONTHS
Female

(Phone) +65-81391124
+65-81391124
JENCHEN25@YAHOO.COM
2 RIVER VALLEY CLOSE
#08-05

238428

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

CHOO CHOON LAN
Female

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

No
No
No

FBP1449A
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Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJU153M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMK4648T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP1449A
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SHKETCH PLAN
IMPORTANT NOTICE

1. Plaase report corractly the detals of the accident 1o spead up the claims prozess.

2. This Fermmust be comploted by the Polieyvholder andlor the Actharised Driver,

2. Informaticn proviced must ke as teuthful and accurate as possible, Any willil misreprasentation arw ithhokiing of malerial facts may
alow Insurance conpanias to repudiate paolicy liakility.

4. The issue end accoplance of this Form by insurance conpanies is not an admission of policy labilly on the part of the issurance
companies,

5 Any false reporting may be referred to the Police for investigation.

B. The seport will be forw arded by the insurers of the GIA Records Management Centre established by the Gandral nsurance Associalion
of Singapare (G} for archiving and that copies of this repart wil for a fee be made available upan application by interested parties.

7. By Ihe isdgement of fhis raport to the insuwrers, you hereby consent io fhe archiving of this repart at the centre and 1o copies of the
repart baing made availzble aforesaid,

2 Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow lodge, agree and consent that |

(2] My Insurer | my wotkshop and the General hsurance Association of Singapore (“GIA™) may/are permitted Lo collect, use, dselse
andior process my persenal datafpersanal information set aut in dhis [form) and any ather personal ‘nfarmation provided by me o
possessed by my insurer (colleclively the “Personal Information™} anpd disclose and transfer such Personal formation fo all surer(s)
w hao have insured vehicle{s) Invoheed in this accident (all insurer{s) w ho have insured wericlals) invelvad in this acoident shall be
colectively referred o as the “Insurers "), the Nsurers' law yersilow firms, the Monetary Authority of Singapore and any redavant
government agencylfawtharily (such as tha pobce), for lhe purposeds) of

{i) processing, handling andfer dealing w ith my claims including the setlemant of fiwe claims and any necessary investigations relating tn
e clains,

{il) investigating the accident andfor my claims;

{iily earrying sut sndier dealng wih my instructions or respending to any enguiries by me;

i) administering my claims (including fhe miling of corrospondence, staternants, invoices, repons of nolices 1o me, w hich could hvalve
disclosure of certain perscnal dafa abaul me o bring about delivery of the same 25 well 35 on the external cover of envelspesimail
packages); andlior

(v} comrplying with spplicable law in sdministening, processing, handling andfer dealing with my claims.
{colectivaly the "Purposes”)

(b} alinsurer{s) who have insured vehicle{s) inveled in this accident and the surars’ law verslaw firms, mayiana pemitled to collzcl,
use, disclose andior process my Persenal Infermaton for cne ar more of the above Purposes: and

(e} my Persanal lnformation maydcan be disclosed by any of the Insurers andfor GIA to ther Iaird party service providers or agents
{including their law yersiaw firms), which may be sited cutside of Singapore, for one of mare of the above Purpases.

@w&wj\@ﬂﬂ ¢

R
Pelisyhelder's Signature f Date & Driver's Signature (f driver is not lhe potoyholder) £ Data Aras 591 by HF-‘pa"{ﬂg Tantre
Time & Time Fersonnel

Sketch Plan

Pediica vd b
Ceeit &)
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICEMSE PLATE: ACCIDENT DATE & TIME:

CONTACT NUMSER: E-MAIL ADDRESS:

LOCATION:

RERer 4n oL R0Vt 021077 17064

HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

W DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please stabe:

{ ) Craim QIVTP al otker workshop { ) Reporting Cnly

{ 1 Claim Criin Policy /E)’f’a-‘:rl Third Parly

Declaration

e declare the foregoing parbiculars are frus in every respoct,

i

Falicyholder's Sgnature 7 Date &

Driver's Signature (¥ driver is not the palicybolder) / Date
Tore

& Time Prs ennal

@’Accident report SMOM212R0008
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

L

Palice Station Of Crigin:

Queenstown N.P.C

3 Quesnsway #01-03 SINGAPORE 1458073
Tel Mo: 18004719893

REFPORT OF A TRAFFIC ACCIDENT

ST

1]
1of3
Repart Mo, TR20210227/2064

“DatefMime Report Made: " Wide Report No.:

2700212021 1553

Station Diary Nou:
41

finfonmants Particuiars’’ = Y
Mame of Infarmant. Address:
CHEN SHAT PENG |2 RIVER VALLEY CLOSE #08-05 _SINGHF’Q_RE 238428
1D Type ! ID No.: | Contact No.:
NRIC MO [ 878801528 Home/Office! Mobile: 81391124
" Nationality: " Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Infarmant;
Female ~ 42 | 25/04/1978 Driver .
Race: Language: Institution / School Name:
_Chinesg - _
Cccupation: Driving Licence Information:
_ACCOUNT MANAGER Class: 3 Date of Expiry.

iGénaralinformationof therAceident - &L

e e = iy T
R e e

| Injury Drink

| Type of _ ink

| Accident: ] Attended by Polica Ejgue_
Lacation: =

AYER RAJAH EXPRESSWAY

Data/Time of
Accident:
TI02/2021 12:40

Type of Locatlo:
Straight Road

H

Weather: IRoad Surface: | Road Speed Limit;
| Clear ) | Dry. ’
Traffic Flow: ! Traffic Contral: Traffic Volume:

| Dual Carriage Way | Not Controlied Mederate )
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yes
p 2 = B i B
FBF144% Matoreycle YAMAHA Seriously | 0
T150 Damaged
: MMAMLIAL
sJu1s3M | Car TOYOTA, WISH 2.0 | White Sligntly 10
| ) AUTD Damaged
| SLX1584G | Car HYUNDAI ELANTRA | Beige Slightly |1
| AD1.6GLS ‘ Damaged
| | . AT (AMS)
| SMK4848T | Car MITSUBISHI |ATTRAGE | Red Slightly | 1
L 112GV | Damaged
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SKETCH PLAN #4

SNGAPORE T
Police Station OFf Origin; 2of3

Clueensiown N.P.C
3 Queensway #01-03 SINGAPORE 148073
Tel Mo: 1800-4719999

Report Mo, TI20210227/20684

CONTINUATION OF REFORT

iAo s O
Bl FE6nditon: INGloRRASSEnGer
: |

Slightly
Damaged

Ve

el oy | Ineirenes @i PR insiranceiNG 5 F TERStven: 3
SLX1584G :r LONPAC INSURANCE BHD, Z20WPOS026282 | 1SR032020
ﬁetg._iiiﬁﬂ&'ejiﬁ Tl OVoIvear . A L e
| Any Pedestrian [nvoived: No
) ; SR L P B e
MName CHEMN SHAT PENG 1D Mo, S78801528
Related Vehicle | SLX1584G (Car) Contact No.| 81381124
Hespital/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 the 27/02/2021, at about 1240pm, | was driving my vehicle(SLX1584G) along Ayer Rajah Expressway
towards City on the right most lane, As | was near Alexandra Exit, the vehicles in front suddenly jam
brake and | followed, and | manage to stop my vehicle not colliding into the front car. The vehicle
{SMK780U) behind me-had also manage to stop safely. However, the third vehicle (SJU153M) made a
immediate change to the centre lane, ended colliding with the vehicle (SMK4B48T) which was on tha
centre lane, There was a motorcycle (FBP1448U) followed very closely to the third vehicle and also
collided with the third vehicle and lost control, The motorcycle then swerve in-between the cars and
collided into the rear bumper of my vehicle. | then made a check of my vehicle and the rider. | then called
fer ambulance. Traffic Police and ambulance arrived, the rider was conveyed by ambulance.
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Quesnstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47195883

Shketch Plan
Informant is not able to provide sketch plan

Il

.r

I

02

ll
10

2

R

3af3
Repon Mo, TI20210227/2084

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 refererce.

. |
Signature Of Officer Recording The Report,
D/

Sgt 3 NG YONG XIN, ALESTER 4

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

DatefMime:
270202021 15:83

Officer In Charge Of Case:
TR GIT/

Sr Staff Sgt JOFILIANO BIN MOHAMED AL

Classification Of Case:

|

Contact No.: 65476960

Authentication Stamp
NP153

r lg g'? SFHGEFF;QEE‘E'-

}\ SN 49

SIGNATURE
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