SMOM214R000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/04/2021 18:47 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(27/04/2021 18:47 (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

27/04/2021 18:47 (SGT)

27/04/2021 14:00 (SGT)

Yishun Ave 6, Singapore

YISHUN AVE 6 SLIP ROAD TO YISHUN AVE 1
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 SMOM214R000C

SJK2957A

No

LIM KIM HOW

S1042482H
LIMKIMHOW88@YAHOO.COM.SG
(Phone) +65-96673119
+65-96673119

Mitsubishi
LANCER 1.6

Private use

No - Reporting only
Private car

Auto

1600

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05028812

LIM KIM HOW
S1042482H
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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?
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?
Was there any audio recorded?

29/07/1948

Indoor

20/08/1969

51 YEARS AND 8 MONTHS

Male

(Phone) +65-96673119
+65-96673119
LIMKIMHOW88@YAHOO.COM.SG
BLK 92A TELOK BLANGAH STREET 31
#26-229

101092

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
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

Contact Number

Address

Accident report SMOM214R000C

SLT9281zZ

Private car

ABDUL RAHIM BIN HAMRAN
S9110228E

(Phone) +65-83380100
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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. Fease report correctly the details of the accident to speed up the claims process.
2. This Forim nust be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materiz! facts may
allow insurance companies to repudiate policy liability.

4. Tne issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies. &

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

8. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avaZable upen application by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the
repor! being made available aforesaid.

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

|understand, acknowledge, agree and consent that

{a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my perscnal data/personal information set out in this (form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal “iformation te all insurer(s)
who 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 yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/autharity (such as the police), for the purpose(s} of

(i) processing, handfing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

{iif) carrying out andior dealing with my Instructions or responding to any enquiries By me,

{iv) administering my claims (including the mailing of carrespondence, statements, inveices, reports o7 notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
. packages), andicr
{v) complying with applicable taw in administering, processing, handling andlor dealing with my claims.
{collectively the ‘Purposes”)
(b} all insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers' lawyers/iaw firms, may/are permitted to collect,
use, disclose andfor progess my Personal nformation for one chmore of the above Purposes; and
(¢) my Personalnformaticq may/can be disclosed by pny of the ingurers andfor GIA to their third party service providers or agents
(including their faw yersiav\firms), w hich may be sigd cutside of dggapore, for one or mere of the above Surposes.
v

Policyholdegé tre / Date & Drivers Sighatjre (i driver is not the policyho'der) / Date  Witnessed by RAoApfnbContre
Time & Time Parscnnel

SketclhyPlan . ...

Veride A STK2951A
U Velnice BY SLTRIZ

'
-t
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SKETCH PLAN #2

. Describe Circumstances of the Accident

1 Wos +ravenm9 Olm9 Yishun Ae & slip road o Uichun Ave |

O)’)_’A'I{O‘]-!.’H at _about apm.

Arter -
venice B moved off’, | +nilowed. However, ags vehicie B Stoppec 3O

qive_woy 1 _mcoming FTafAC, | failed Ho stop my venicie A In

Time ond Nit_onto vehicle & -

Declaration

We declare thg|foregoing

diculars ere true in every ,sr,ec!.k
yVa

Policyho!der"s S%nam.'el Date & Driver's Signaturd (If driver is not the policyholder} ! Date Witnessed gy ¥
Time & Time 3 Personn
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SKETCH PLAN #3

LONPAC INSURANCE BHD ssszcssasc MX1

(Ponpieeed in Alenial

Singapore Olfice: 500, Brach Road S17-0407, The Contowse, Sagapors 165555,
Tel: (§5) 5250 7258 Fax: (65) 0250 3767 Webslte: voww apac onn 59

GSY Rag No: FCLQ05635C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

AOAD TRANSPORT (AMENDMENT) ACT 2819 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Centificate No, : Z21VF05028812 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number MITSUBISHI LANCER 1.6
- SUK295TA
2. Name of Policy Helder LIM KIM HOW
3. Effective Date of the Commencement of Insurance 15/04/2021
for the purpose of the Act
4. Date of Expiry of the Insurance 14/04/2022

5. Persons or Classes of Persons entitied to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been 5o

germitted and is not disqualified by order of a Court of Law or by reason of any enactment o7 regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE FOLICYHCLDER'S BUSINESS, THE PCLICY DOES NOT COVER USE
FOR HIRE 03 REWARD, RACING, PACE-MAXING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS {CTHER THAN SAMPLES) IN
CONNECTION WITH ANY TRADE QR BUSINESS CR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTCR TRADE.

* Limitations rendered inoperative by Section 93 of the Read Transpert Act 1987 (Mataysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Czp 183) Republic of Singapore are not included urder heading.

1/WE heseby centify that this cavering Note is issued in aceordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Ouare .

CHIEF EXECUTIVE
{Singapore Branch)

User ID: CINDYWONG
Date issued: 11/03/2021

Certfcate of Inswance « Page 1001
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