SMOM215C0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 12/05/2021 10:02 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (12/05/2021 10:02 (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

12/05/2021 10:02 (SGT)
10/05/2021 10:10 (SGT)
Singapore
JURONG WEST AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SMOM215C0002

GBF6472B

Yes

KONG GENERAL CONTACTOR PTELTD
2XXXXX658N

KONG@CORING.COM.SG

(Phone) +65-96584114

+65-96584114

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

t210002614

NICK GOH JING WEI
SXXXX179J
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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

REFER TO 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 SMOM215C0002

20/04/1989

Outdoor

05/01/2008

13 YEARS AND 4 MONTHS
Male

(Phone) +65-96584114

NICK-GOH@CORING.COM.SG
BLK 218C BOON LAY AVE
#13-295

643218

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SJE2866B

Private car
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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 SJV2512S
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 SMZ5093H
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? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKEYCE PLAN

L. Please report soreactly e detait of the secidenito spesdup the claims protess.
2o s Focn must he sompleted byt Moticylolier atfor ke Anbaciead Beiye,

3. faformittion provided inust ba as teuthfnt sl assneate oy
focts anay allow Insurance <o fpanies 1 repadiate palicy tinls

1. ANy wilful sélsrepresentation or withheXding of matesiai

o

The swe aad sccaptance of this Form by Insurance companias Is not an admistion of podity JaUHty on the parLof the insuronce
conpanies.

5. fafutee sonoutiva iy b coford to the Police fecinvrsiizution.

. The report will be fonwarded by the lnsurers of the GIA Retords Manngement Centie astalilished by the Gepersl swance
Aszocistion of Singapore (614} for srehlving and that copies of Wis ropor wis for a fee be made available upon applcalion by
interested partles,

~

Sy thefadpment of thils toport to lha ipsen ors, you herahy consent Lo Lhe 3rchiuing of 1hls report i the centes 22d to coples of
the repest baing matle avsilable aforesaid,

8. Consentunder the Persenal Data Pratection At {POPA}
fundesstand, acknowledge, 2gres and consent that:

3] Myinsurer, my visikshen and the General laswrance Assoclation of Stapapece ("GIAY] moy/zre pevmted to collect, e,
disclose and/for process iy pecsonal datd/rersonat information sot oul in this (form) and any other peisonal Infarmation
previded by me or possessed by my Insurer {tetectively the "Perzons! infonmstion”) and disclose and teansfer such
Perconul infor avation to all Insurer(s) who have Insurcy vahictefslinvolved i 1isis aceldont (alf insurer(s] who have insured
vehlele(s) Involvaif in this acadent shall be coffectively refeercdl L0 25 the “busurars™), the lnsurors [swysisflaw fams, the
IAonetary Autheeity of Sinpancre and any 1elovans governraant apency/aulbacity {sich o3 the palice), for thn nurposefs)
of:

{l} procassing, handilng and/or dealing with oy cizims Including the sotlzimest of tha caims and any necessary
investigations relating to the claims;

() investipating the sccident 2ndfor my clyims;
[t} careylng cut 3ndfer dealing with my Instructions of responding to any enquiries by me;

{iv) aumrinistering ny clainas {Inzluding the mafing of corfespundunee, siattments, wokas, repoits of nutices to me,
which could invohe discfasire of cortin persona! data 3boul 1 o Lring about dolivery of Gie s 32 well 3¢ on the
extornzl cover of envelopes/mail packagesh; sndfor

(v} complying with applicable faw [ administering, processing, haaging sndfor dedliag with my ddatme feollectivaty the
“Purpnses”)

b)) allinsurer(s) wio bave Tnsurod vehicle(s) Involved In this accldent and the tsurers’ bvaessfluve fans, mayfors permitted
fo coliect, use, disciose 2ad/for process my Personal Infermation for ene or meze of the above Purgoses; ind

{e}  roy Persons! tnformation nayfeen be disclozed by any of tie Insurers andfor GIA to thelr thlrd party service providers of

ageaistineluding thele laviyeesfiaw firms}, whish may be sited outside of Stegapoce, lor ont or more of the 2bove Purposus,

{0} iny Personal Information will slso be coltscted sad used to compile dalms histery for the purpose of fraud detection,
ivenization and management la prosent and off future 2laims.

el theinformation su colleczed uinder (@) above may be shared / disdosed:

() to allinsurers aatfor ary ather Wl partles that assist In evalusiing. invistigating, centratling or managirg fraud,
fezulaters, 3w en ntand government ageadies as feasonnivly required for the purpases sated, or

{1} Tor campl 1aquitements under any cegulations, lnws or court ordars.

EEE;{T&&‘; Slanature % Oriver's Signeture o ;.:-;ortb 2 Cenm: Persoreals Signature
re &Tima: (¢ /xT >0>1 M driver is nst the pelicyholder) tiorna:

Daie & Timo: HRIC/FIN Ho.:
A-Pw. u{:1>o>;
vAASaes et eoeny: 2

@Accident report SMOM215C0002
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SKETCH PLAN #2
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DECLARATION
I/WE declare the

,p‘?rticula 1§ are frus in every respect.
<

Policyholder's signa
Date & Time
It /rpo-‘«!
Yy PN

raseceee NNttt e s e e

ture

Driver’s Signature

&TPM

@Accident report SMOM215C0002

(if friver not the policyholda )

Date & Time u/:]wa'l

e

VTR R G

Reportipg Centre Paisonnel’s Sigrnature
Name:
Mric/Fin Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U

104
Report No, T/20210511/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/05/2021 16:58
Informant’s Particulars
Name of Informant: Address:
NICK GOH JING WEI 218C BOON LAY AVENUE #13-295 SINGAPORE 643218
1D Type / 1D No.: Contact No.:
NRIC NO / §8913179J Home/Cffice: Mobile: 36584114
Nationality: Email:
SINGAPORE CITIZEN kong@coring.com.sg
Sex: Age: Date of Birth: | Type of Informant;
Male 32 20004/1989 Driver
Race: Language: Institution / Schoo! Name:
Chinese English
Qccupation: Driving Licence Information:
Management executive Class: Date of Expiry:
General Information of the Accident
Type of Injury . Dr!nk Datng ime of Typc_e of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No 10/05/2021 10:10
Location:
JURONG WEST AVENLUE 2
Weather: Road Surface; Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlied Light
Type of Collisicn: Anyone conveyed by
CHAIN COLLISION OF 4 VEHICLES ambulance:
Neo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
GBFG4728 | Lorry TOYOTA DYNA Silver Seriously | 1

Damaged
SJIV25128 | Car TOYOTA VIOS Silver Slightly |1

Damaged
SJZ2866B | Car KIA CARENS Brown Seriously | 2

Damaged

@Accident report SMOM215C0002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(AR A A

CONTINUATION OF REPORT

120210511/7031

2o0f4

Repart No, T/20210511/7031

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SMZ5083H | Car TOYOTA CHR Brown Slightly |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

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

Driver

Name NICK GOH JING WEI ID No. 38913173J

Related Vehicle | GBF6472B (Lorry) Contact No.| 96584114

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Driver

Name PHUNG FONG CHOO D No. 568056927

Related Vehicle | SJV2512S (Car) Contact No.| 98169866

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Driver

Name NG WEI WEN ID No. S8914636D

Related Vehicle | SJZ2886B (Car) Contact No.| 84849434

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

(AR

I

12021

Jofd
Report No. T/20210511/7031

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TOH MENG SOON 1D No. SB811747Z
Related Vehicle | SMZ5083H (Car) Contact No.| $2739556
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

ON 10.05.2021 ABOUT 10.10AM, I, WAS DRIVING GBF 64728 TOYOTA DYNA, TRAVELLING ALONG
JURONG WEST AVE 2. | WANTED TO FILTER RIGHT INTO CORPORATION RD. HALFWAY
FLITERING, THE VEHICLES IN FRONT OF ME STOP. | AM NOT ABLE TO HOLD MY BRAKE AND
COLIDED INTO THE VEHICLE IN FRONT. THERE ARE TOTAL 4 VEHICLES INVOLVED. SMZ 5093H,
SJV 25128 AND SJZ 2866B. TRAFFIC POLICE AND AMBULANCE CONVEY TO THE SCENE.
DRIVERS INVOLVED FILE REPORT WITH INSURER. | FELT UNCOMFORTABLE AND WENT FOR

DOCTOR CONSULTATION AFTER THE INCIDENT.

@Accident report SMOM215C0002
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POLICE REPORT #4

e ATTRTERILGITA R
POLICE FORCE S T120210511/7031 .
Police Station Of Origin: 4of4
Traffic Police Repart No. T/20210511/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 11/05/2021 16:58

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NOOR HIDAYAH BINTE ABDULLAH

Contact No.: 65476251

Authentication Stamp
NP16E
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