SMOM21300001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/03/2021 09:29 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (24/03/2021 09:29 (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

24/03/2021 09:29 (SGT)

22/03/2021 23:56 (SGT)

Bras Basah, Singapore

JUNCTION OF BRAS BASAH ROAD & BEACH ROAD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM21300001

SMM1923H

No

MUHAMMAD AMIN BIN MOHAMED KOTHARISA
SXXXX632F

aminkotharisaa@gmail.com

(Phone) +65-92703250

+65-92703250

Honda
FIT 1.3 GF CVT

Private use

No - Claiming third party
Private car

Auto

1317

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG20006805

MUHAMMAD AMIN BIN MOHAMED KOTHARISA
SXXXX632F
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Date Of Birth

Occupation

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

08/10/1991

Indoor

19/12/2014

6 YEARS AND 3 MONTHS
Male

(Phone) +65-92703250
+65-92703250
aminkotharisaa@gmail.com
516 SERANGOON NORTH AVE 4
#04-244

550516

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

MUHAMMAD LUQMAN BIN LAMRI
Male

No
No

Yes
Yes
WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SMOM21300001

SMT7048H
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Vehicle Category

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)

Private car

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?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMOM21300001

MUHAMMAD AMIN BIN MOHAMED KOTHARISA

SMM1923H
Yes
No

MUHAMMAD LUQMAN BIN LAMRI

SMM1923H
No
No
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SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE

1. Please repor! correctly the detalls of the accident to speed up the claims precess.

2. This Formmust be caompleted by the Policyholder andfor the Authorised Driver,

3. nfermation provided must be a3 truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facls may
allow insurance companizs 1o cepudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

6. The report w Il be forw arded by the Insurers of the GIA Records Management Cenlre established by the General lisurance Asscciation
of Singapore (GlA) for archiving and thal copies of this report w il for a fee be made avafable upon application by interested parties.

7. By the icdgement of Lhis report to the insurers, you hereby consent 1o the archiving of this report at the cenlre and to copies of the
reporl being made available alcresald,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent Lhat :

(a) My nsurer , my workshop and the General nsurance Associalion of Singapore ("GIA™) may/are permilled to coliect, use, disclose
andlor process my personal datafpersonal infermation set outin this {form] and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and lransfer such Personal fermation o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
coleclively referred to as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authorily of Singapere and any relevant
gevernment agency/autherily (such as the poiice), for the purpose(s) of

{i} processing, handling andlor dealing with my claims including the settlement of he claims and any necessary investigations relaling to
the claims;

{il) investigating the accident andlor my claims;

(i) caerying oul andfer dealing with my inslructions or responding to any enquiries by me;

(v} adminislering my claims {including the maling of correspendence, stalements, invoices, reporis of nolices 1o me, w hich could invelve
disclosure of cerlain personal data aboul me 1o bring about delivery of the same as well as ¢n the external cover of enveloges/mail
packages), andlor

(v} complying with applicable law in 2dmiaistering, processing, handling andior dealing with my claims,

(ccllectively Ihe “Purpeses”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the insurers' law yersflaw firms, maylare permilted to collect,
use, disclose andlor process my Personal bicematicn for one or more of the above Purpeses; and

{c) my Personal Information may/can be Cisclosed by any of the hsurers andfor GIA to Wheir third parly service providers or agents
(including Ineir law yersilaw firms), w hich may be siled culside of Singapore, for one or more of the above Purpeses.

A A

folicyholder's Signature / Date & Driver's Signalure (¥ ériver is not Lhe pelcyhoker) ! Date Witness el p‘:mg Centre
Time & Time Farsonnel
Sketch Plan

e T i

- B e
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are lrue in every respect,

N Y4

Folicyholder's Signature / Cate & Oriver's Signature (ff driver is not the pelicyhelder) / Date w:mesWeMlmb Cenlre
Tirme & Tire Person
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SKETCH PLAN #3

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA)

Certificate/Policy Number : DMPG20006805
24-lHour Motor Accident Reparting
Vehicle Registration Number ¢ SMM1923H and Assistance Hielpline
Cover Type : Superior Comprehensive 6 333 2 2 22
Palicy Type : Private Car
Wa'.ergo.com sg
Name of Policyho!der/insured i MUHAMMAD AMIN BIN MOHAMED KOTHARISA
Commencement Date of Insurance T 20/08/2020
Expiry Date of insurance 5 19/06/2021
Excess i EXCESS: (SECTION D.cvvvrvvvvcicvirininranie S3 500.00
ADD'L EXCESS: UNNAMED DRIVERS {SECTION I},., S§$ 500.00
ADBD'L EXCESS: NON-AUTH WORKSHOPS {SECTION I) S8 300.00
EXCESS: WINDSCREEN 83 100.00
YOUNG & INEXP DRIVERS (SECTION ) Ss$ 3.000.00

Finance CompanyjHire Purchase Owner:  OVERSEA-CHINESE BANKING CORPORATION LIMITED
*Persons or Classes of Persons entitied to drive:

1. The Palicyholder
2. MOHAMED KOTHARISA S/0 KADIR MAICEEN
3. Any Person who is driving on the Policyholder's order or permissicn

Previded that the person driving is permitted in accordance with the licensing or clher laws or regulations to drive the Moter Vehicle or has been
s0 permilted and is not disquakfied by crdder of a Court of Law or by reason ¢f any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further thal the Motor Vebicle is regislered under the Road Traffic Acl and its registration under the Road Traffic Act has
nol been cancelled at the lime of the accident loss ¢r damage,

* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does nol cover

1) Use for hire or reward, racing. pace-making, refiability tial or speed-testing and on race track
2) Use for Ihe carriage of goods ather than samples in connection with any trade or business

3) Use for any purpose in conneclion with the Metor Trade

Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Seclion 95 of the
Road Transport Act, 1987 {Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the provisicns of the Moler Vehicles (Third Party
Risks and Compensalion) Act {Chagpter 188}, the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Past [V of the Road Transperl Act, 1957
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and en behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

! \
(oot |}
Vi

Authorized Signature
A100013 [SGDRNERS PTELTD Contact Number: 84662009
Vehicle Chassis Number : GK31347396, Vehicle Engine Number : 1381456325 PC1, 10/0€/2020 11:29

ERGO [nsurance Pte. Ltd. Co. Reg. No.; 189305211H GST Reg. No.: M2-0116930.5
5 Temasek Boulevard #04-05 Sunlec Tower Five Singapore 038885 Te!l: +65 6629 9199 Fax: +65 6820 0248 WOWW.EI00.C0mM. 8§
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