SMOM213U000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/03/2021 17:03 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (30/03/2021 17:03 (SGT))

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

30/03/2021 17:03 (SGT)
30/03/2021 09:30 (SGT)
North Buona Vista Rd, Singapore

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 SMOM213U000D

SKQ4529X

No

CHAN KWOK MENG
S$1707850Z
SWINGZBLUE88@GMAIL.COM
(Phone) +65-93821278
+65-93821278

Honda
Civic

Private hire

No - Reporting only
Private hire

Auto

1598

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

CHAN KWOK MENG
S$1707850Z
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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?

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
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM213U000D

14/01/1965

Indoor

11/03/2011

10 YEARS

Male

(Phone) +65-93821278
+65-93821278
SWINGZBLUE88@GMAIL.COM
APT BLK 90 TANGLIN HALT ROAD
#08-330

141090

Yes

No

Collided into Motorcyclist
Clear
Dry

No
No

Yes

No

Yes

Alexandra Neighbourhood Police Post
(Phone) +65-18004739999

(Fax) +65-64713569

Blk 46-2 Commonwealth Drive #01-382A Singapore 140462

No

No
No
No

FBN7135B

Motorcycle
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Name of Driver TEO WENG KIAT

NRIC No S7301413A

Contact Number (Phone) +65-91169966
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of 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 correctly the details of the accident to speed up the claivs process,

2. This Form must be com 3 he Policvholder andlor the Authoris iver.
3. infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhhelding of material facts may

alow insurance conpanias to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is net an admssion of polcy liabity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that cogies of this report will for a fee be made available ugon application by interested parties.

7. By the ladgemant of this report to the insurers, you hereby consent to the archiving of this regort at the cenire and {0 cepies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act {(PDPA)

funderstand, acknow ledge, agree and consent that :

{a) My nsurer , my workshop and the General Insurance Association of Singapore (*GIA™) mayfare permitled 1o collect, use, disclose
andl/er process my personal data/persanal information set out in this [feem) and any other persenal information grovided by me or
possessed by my insurer {celiectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law tirms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such 2s the police), for the purpese(s) of ;

(i) processing, handling andfor dealing w ith my claims inclucing the settlemant of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident andlor ny claims;

(i) carrying cut andfer dealing w ith ny insteuctions er responding 10 any enquirias by ma;

() adn¥nistering my claims (including the madng of correspondence, statements, INvoILes, fepons of notices 16 ma, which covld invebe
disclosure of certain perscnal data about me to bring about delivery of the sama as well as on lhe external cover of envelopes/imail
packages): andlor

{v) complying with applicable law in administering, precessing, handling andfor dealing w ith my claims.

{colizclively the "Purposes”)

(b) allinsurer(s) w ho have insured vehiclz(s) involved in this accident and the Insurers’ law yersilav firms, may/are permitled lo collect,
use, disclose andlor proecess my Personal hiormation {or one or nwre of the above Purposes, and

{c) my Ferscnal Information may/can be disclosed by any of the insurers and/cr GIA to their third paity service providers or agents
{inclhuding their kaw yersiaw firms), wiuch may be sited outside of Sngapore, for one or more of the above Purpeses.

Policyhokier's Signature / Date & Drever's Signature {If driver is not /l?e policyholder) / Date Witnessed by Repérmg Centre

Tine & Time Parsonnel
Sketch Plan

( A) ske #529 X
(B) BN Zi3¢ 7
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lcense rate: S AR #4529 K

ACCIDENTORTE&TIME: B30 /Z f202) ©9.20
CONTACTNUMBER: . $'C£2-/2- 75 E-MAIL ADDRESS: Sl 2 2 /& SR @ F#25/( . forg
LOCATION: -

Ple pefer /% A //a//'ée- P

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 PCLICY FOR MORE INFORMATION,

Please state

V4

( ) Claim Qwn Palicy ( ) Claim Thied Party

{ ) Claim OD/TP a! ather workshop

a/f Reporting Only

Declaration

I\We declare the foregeing particufars are true in every respect,

\{

pLe
AR

—
Policyliolders Signature / Date &
Tim2 & Time

@’Accident report SMOM213U000D

Oriver's Signature (F driver is not the pelicyholder) / Dale

Witnessed by Raporting Centre
Personnel
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IMAGES #12

HONDA AUTOMOBILE(THAILAND)CO.,LTD.
cwasssno. MRHFB1630FPC00007
° ENGINE NO. _R1682f5{1_00001 °

SAS NH731P Y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Crigin:
Alexandra NPP

LA

48 Tanglin Hait Road #01-328 SINGAPORE

140462
Tel No: 1800-4738898

REPORT OF A TRAFFIC ACCIDENT

1of 4
Report No. T/20210330/20768

Date/Time Repert Made:
30/03/2021 14:14

Vide Report No.,:

Station Diary No.:
14

informant's Particulars

Address:

Name of Informant:
CHAN KWOK MENG APT BLK 80 TANGLIN HALT ROAD #08-330 SINGAPORE
141080
ID Type /1D No.: Contact No.: -
NRIC NO / $1707850Z Home/Office: Mobile: 83821278
Nationality: Email:
SINGAPORE CITIZEN .
Sex; Age: Date of Birth: Type of Informant:
Miale 56 14/01/1865 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury _ Drink Datg/T ime of Type of'Location:
Accident: Attended by Police Drive: Accident: A-Junction
No 30/03/2021 09:30
Location:
NORTH BUONA VISTA ROAD .
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:
Two Way .| Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved R
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKQ4529X | Car HONDA CIVIC 1.6 Black Slightly |0

VTIS AT Damaged

ABS

DIAIRBAG

2WD
Details of Vehicle Insurance . 4
Vehicle No. ] Insurance Company ] Insurance No [ Effective ] Expiry Date

@Accident report SMOM213U000D
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POLICE REPORT #2

SAHEAL ORE i IIIIIHHINIHIIHHlIH I|\II|¥||Hlll||‘5W|l||l|ll||l!\!|l'IIHHIh
Police Station Of Origin: . 20f4
Alexandra NPP Report No. T/20210330/2076
46 Tanglin Halt Road #01-328 SINGAPORE
140462 : CONTINUATION OF REPORT

Tel No: 1800-47393¢9

Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKQ4529X | AlIG ASIA PACIFIC INSURANCE PTE. | 2070162533 28/11/2020 | 27/11/2021
LTD.

Details of Person Involved

Any Pedestrian involved: No )

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

Driver . 7

Name CHAN KWOK MENG ' ID No. "$1707850Z

Related Vehicle | NIL Contact No.| 93821278
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
B : Expiry Date

Date Treatment | NIL ; " | .Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury { NIL

Rider

Name .| TEO WENG KIAT - ID No. S7301413A

Related Vehicle | NIL Contact No.| 91169966
Hospital/Clinic | NIL : Class of Class: 2B,3

., Driving Date of Expiry: NiL
N Licence & :
. ) Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL ‘| Degree of Injury | NIL
Brief Details.

On the 30th March at about 0930hrs, | was driving along North Buona Vista Road heading towards

. Holland Road. As it was red light, | make a full stop and was on the 2nd lane. As the light turn green |
checked my blind spot and started to moved straight. Suddenly, one grab motorbike rider cut me from my
left as he wanted to make 2 right turn towards One-north Gateway. This caused me to hit to the side of
the motorbike although | hit !he jam brake.. -

Subsequently, Traffic Police and Ambulance was at scene. The rider was attended by the paramedic but
was not conveyed as he was feeling alright. | was not given a case card as we wanted to do a private
seftlement. Earlier on, the rider called me and suggest me to make a traffic police report as he did not
wish to make a private settlement. Unfortunately, | did not manage to take the motorbike number plate as
the traffic was quite heavy and the situation was rather chaotic at that point of time.

The purpose for lodging this report is for_cléiming of insurance purpose.
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POLICE REPORT #3

SINGAPORE e
), Polict rorce R
Pgclice Station Of Origin: . 3ofd
Alexandra NPP Report No. T/20210330/2076
46 Tanglin Halt Road #01-328 SINGAPORE

140462

CONTINUATION OF REPORT
Tel No: 1800-4739999
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Alexandra NPP

48 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739889

Sketch Plan
Informant is not able to provide sketch plan

.

40f4
Report No, T/20210330/2076

I

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 85474885 stating the report number as reference.

£
Signature Of Officer Recording The Report:

D/

Sgt 3 MUHAMMAD FIRDAUS BIN ABDUL
WAHAB

Signature Of Informant:

Signature Of Interpreter: ’ /
Not applicabie

Date/Time:
30/03/2021 14:14

-

Officer in Charge Of Case:

Contact No.: 86192349

| Classifi¢ation Of Case:

TPIGIT/ {—
Sgt 2 DAVID YAP B
i
|

Authentication Stamp

NP168 b e eemrmem 6 4 e s
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PRIVATE HIRE
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