SMOM21550007-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/05/2021 19:09 (SGT)

SUBMITTED BY: Nitha

VERSION: 2 (12/05/2021 12:32 (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

05/05/2021 19:09 (SGT)
05/05/2021 14:53 (SGT)
Singapore

PIE EXPRESSWAY
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 SMOM21550007

SMN3702K

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
nitha@mova.com.sg

(Phone) +65-64763333
+65-64763333

Hyundai
AD AVANTE 1.6 GLS (A)

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

100877350

TAN YONG PIN
S8785628C
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Date Of Birth 25/12/1987

Occupation Outdoor

Date Of Driving Pass 24/04/2012

Driving experience 9 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-85183462

Alt. Phone Number -

Email Address MARCUS.TAN@CARTRACKS.COM
Address BLK 670C EDGEFIELD PLAINS
Address complement #14-644

Postcode 823670

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ9148S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MR DARRELL

Contact Number (Phone) +65-83997776
Address -

Address complement -
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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. Flease report correctly the details of the accident to speed up Lhe claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance conpanias is net an admission of policy fiability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapere (GlA) for archiving and that copias of this report w i for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copiss of the
report being made avatable aforesaid.

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

lundersland, acknow ledge, agree and consent that ;

{2) My insurer , my w crkshop and the General Insurance Association of Sngapore {"GIA") may/are permitted to collect, use, disclese
andlor process my personal data/personal informaticn set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclese and transfer such Persenal hformation te all insures(s)
w ho have insured vehicla(s) involved in this aceident (all insurer{s) w he have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firns, the Monelary Authority of Singapere and any relevant
government agency/authorily (such as the police), for the purpose(s) of

{i} processing, handling andler dealing w ith my claims including the settlement of the ¢'aims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/cr deakng with my instruclions or responding o any enquiries by me;

(v} administering my claims (including the mailing of correspendence, stalemments, inveices, reports or nefices 10 m2, w hich could involve
disclosure of certain perscnal data about me te bring abou! dalivery of the same as well as on the external cover of envelopesimal
packages); andlor

(v} complying with applicable faw in administering, processing, handling and/or deaing with my claims,

{collectively the “Purposes”)

(b} allinsurer{s) w he have insured vehicke(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permittad to collect,
use, disclose ancior precess my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purpeses.

o= & Ot;‘l)tb’\ //,/Ml

Folicyhokiers Signature / Dale & Oriver's Signature (If driver is not the policy holder) / Date Witnessed by Repéning Centre
Tive & Time Personnel

Sketch Plan

Ao Qmar2F02E
B- 33 qiudsS
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: Smny 1% 00k ACCIDENT DATE & TIME: |4:53pM 0 $. 5. )|
CONTACT NUMBER: @€ 1234 ( 2 E-MAIL ADDRESS: Macud Jua @ Corfrack . com

LOCATION: P | £

[ was ofriving al P/E epressisny  The Tromd Vebiele Suelclensy
! 4

Stoppec! So 1 coulel Kot able ofep ow Fime ool hi] On Tho Yol il

NO 1pjurg arel 1w dn yery plow) wpen -
- v N

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 POLICY FOR MCRE INFORMATION.
Please slate:

{ ) Claim Cwn Pclicy { ) Claim Third Party ( ) Claim ODJTP at olher workshop { ) Reperting Only

Declaration

I'We declare the foregaing particulars are true in every respect.

Pofeyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed,
Timez & Time Fersonne

/?’ T M
(é dA%g Cantre
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SKETCH PLAN #3

HOTLINE TEL: (45) 2153000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) ACTICHAP TER 123)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPCRY ACT, 1937 (MALAYSIA)

MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1555 (MALAYSIA)

M2 420
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s3800.00 (1)
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. 939953856/100877350-00000 (53¢ pocies with a¥iect frem 132 Novamer 2007)

SUM INSURED 353100
INSURING WITH COEIPARF yzg

1) VEHICLE REGISTRATION NO. SMN3702K
2) NAME OF INSURED MOVA AUTOMOTIVE PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 10 Mar 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 9 Mar 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any peeson who is driving on the Insured's ceder of with their permission,

Provided that the persen diiving is permitted in aceordance with the lcensing or other faws of regulations to drive the Molor Vehicle or
has baen 50 pemmilted and is not disqualified by orcer of @ Court of Law o by reasen of any cnactment of regulation in that behalf
{from driving the Motor Vehicle,

6) LIMITATION AS TO USE*

Usa for the cariage of passonqers or goods in connection with the tnsured’s business, Use for secial, domestic, pleasure
purpases and business purpeses of any person whom the vehicie is hived. The Policy does not cover; 1)Use for racing, pace-
making, reliabifly triaf or speed-testing. 2)Use whilst drawing 2 traller except the tawing (cther than for reward) of any

one ¢isabled mechanically propalied vehick 3isa for the carrlane of passengers for hire or reward by aqv person 10 whom the
vehico Is hired. SOLE AGENT'S WORKSHOP: For new vehicles Jss than 3 years from ineal rogistration, you have the epticn
for claims-related ropairs to be dene at Sele Aaent's workshop, AIG AUTHORISED REPAIRERS IFOR CLAIMS-RELATED REPAIRS
1. Lal Huat Meng Kee Mur - 21, Sin Ming Ind [Tel 645258110] 2. Sin Yew Hup Welding - 4 Wocdlands Rd [Tel: 67600819]

3. Defaro Engrg P L « 205 Braddoll Rd [Tel: §3537118] 4. Kan Fock Sing Mur - 1069 Eunos Ave 5 [Tel: 67478560)

5. Ban Choon Mir - 5 Pioneer Rd [Tol: 62641191) 6. Shu Falt Auto Works - Bt Merah Lano [Tel: 62730119)

7. Star Auto Ctr « 5 Pertsdown Rd (6552000/971899%3) 9. Progressive Automalive - 3022A Ui RE ¢ (Fel: 67415325)

10. Ready Autocare - 10 AMK AutoPoint (Tel. 3660655 1/84810304)

LOSS OF USE  nNoT INCLUDED
*NAMED DRIVER N4

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

* Limitath dased inoperalive by Seclicn 8 of o Molor Vehiclos (Third Party Risks and Compsnsation) Act (Chaplor 188) ond
Section 95 of tho Road Transport Act, 1957 {Malaysia), are nat lo bo inclutted undar these hoadings.

11'We hereby Certify that the pelicy to which this Certificato rolates Is issued in aceesdance with the provisions of tha Motor Vehides (Third-
Party Risks and Compensation) Act (Chapior 189) and Pant IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 24 Mar 2020 AlIG ASIA PACIFIC INSURANCE PTE. LTD,
£00257.000
NG EE PN KENKETH g
NS BUILDING ol
78 SHENTON WAY 807-16
SINGAPORE 079120

Authorised Representabive
ANSP.-NONLFE

ORIGINAL S5COSK
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IMAGES

CARTRACY

puUTTING YOU IN CONTRrO,
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IMAGES #2

=

—SMN3702K;

© MOVA AUTOMOTIVE PTELTD TEL: 6476 3333
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IMAGES #3
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~SMN3702K

@ MOVA AUTOMOTIVE PTE LTD TEL: 6476 3333
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IMAGES #4
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IMAGES #5
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IMAGES #10
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafiles Quay #18-00 Singapore C48580
INSURANCE Yel (65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Mours : Monday to Friday, 05:.00 - 17:00

RECCADS MANAGEMENT CENTRE UEN: SE65500206 / GST Reg. No.: M&00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _SMOM21550007 Vehicle Registration No:  SMN3702iK

Name(as shownin nricy ; _MOVA AUTOMOTIVE PTELTD  nRric/FIN/PassportNo : _198904033G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address S Singapore( )

Contact (Tel) . 84763333 Mobile No. :

Email Address

Date of Accident :05’05/2021 Time of Accident:  14:53

Placeof Accident :_ PIE EXPRESSWAY

Insurance Company: __ AlG

{8) ADDITIONALINFORMATION /AMENDMENTS:

I have madeareport on the above mentioned accident and would like to include additional information or
make the following amendments:

**Amend report from reporting to claims own policy

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
DCate: Name:

NRIC/FINNo.:

Date:
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