SMOM215L0003-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 21/05/2021 14:32 (SGT)

SUBMITTED BY: Avril

VERSION: 2 (21/05/2021 14:34 (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

21/05/2021 14:32 (SGT)
21/05/2021 10:07 (SGT)
Lor 6 Toa Payoh, 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 SMOM215L0003

SKH1675Z

No

TAN XIAOWEI

SXXXX298B
TAN_XIAOWEI81@HOTMAIL.COM
(Phone) +65-96156398
+65-96156398

Hyundai
Elantra

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210040225

TAN XIAOWEI
SXXXX298B
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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

PLEASE REFER TO THE SKETCH PLAN

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?

26/09/1981

Indoor

17/04/2000

21 YEARS AND 1 MONTH

Male

(Phone) +65-96156398
+65-96156398
TAN_XIAOWEI81@HOTMAIL.COM
APT BLK 119A CANBERRA CRESCENT
#12-311

751119

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

No

Yes

UNABLE TO UPLOAD
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number
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GBJ5730S

Commercial vehicle
WANG ZHI CHENG
GXXXX403R

Page 2 of 17



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

@’Accident report SMOM215L0003

SKETCH PLAN

IMPORTANT NOTICE

1, Fiease report correctly the detads of the accident to speed up the claims process.

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

3. nformation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate palicy liability.

4. The issue and acceptance of this Formby insurance conpanies is net an admission of policy abidty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore {GIA) for archiviag and that copies of this report w # for a fee be made avalable upon application by interested parties.,

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

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

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapere ("GIA”) maylare permiled to celect, use, disclose
andfor precess ny personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Parsonal infermation to all insurer(s)
w ha 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 38 the “Insurers”), the hisurers' law yersiiaw firms, the Monelary Authority of Singapore and any relevant
government agency/lauthorily (such as the police), for the purposa(s) of

(i) processing, handiing andlor dealing with my claims including the setliemant of the claims and any necessary investigalions relating to
the clairs;

(i} investigating the accident andfor ny claims;

(i) catrying out andfor dealing w th my instructions or responding 1o any enquiries by me;

{iv) admnistering my claims {including the maikng of correspondence, statemants, invoices, reporls or netices e me, which could involve
disclesure of certain personal data about m2 1o bring about delvery of the same as well as on the external cover of envelopesimail
packages); andlor

(v) complying w 2h applcable law in administering, processing, handing andlor dealing v ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w he have insured vehicle(s) invelved in this accident and the Isurers’ law yersfiaw fems, may/are permited to collect,
use, disclose and/or process my Parscnal Informalion for one or nwre of the above Puipeses; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfcr G to their third parly service providers or agents
(including their taw yersiaw firms), which may be sited outside of Singapere, for ane or more of the above Purpeses.

/6/\, UMag21 \W5is

Folicy holder's Signature / Date & Oriver's Signature (If driver is not the pelicyholder) / Date Wilnessed by chﬁ'r'tmg Cantre
Time & Tima Persennel o

Sketch Plan

Wb Too PoNeh

N 7@,;/%__,__._.
?" \6:/ - 51675 2
¢ v [s] -6 57305

/
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SKETCH PLAN #2

Describe Circumstances of the Accident

License PLATE: G |47 6 7 ACCIDENT DATE 8 TME: 21 May 2| § 100 Toyem
CONTACT NUMBER: G {15 (30,9 E-MAIL ADDRESS: Yo . 0 o ®, 8l & et oyl -Con
LOCATION: Loc b Ton Payaln Filtel Lome Tp E-mm ket Linle

Oy 2 how 2\ 0 aland |O()7}'"4, My ol (511628 2) wers €3 iy "n\_e r)fP(w\c lahe
T Lolors b Tom Poyph tnlp 'V E@od Link | hofe | o d cxccéf’k«u. Wl o
e \opity T,GBJ 57305) ifind & wee vy b o, ok A tlin, Lope.

Thele Wwasd n 7xs Y2 e \n i ). &t o\o( A the L7
572056 b v\ Cepact e dmiAd ~F Lt Z

Vi -

' Alfye whit a) WAy GBS &3Mns© 1305 Afsve AT ond Yoy carmng Tow {p the

A kau.o

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR NORE INFORMATION.
Flease slate;

f.ﬂ/ Claim Own Pokicy { ) Claim Third Party { ) Claim QDITP at other workshop ( ) Reporling Only

Declaration

WWe declare the foregoing particulars are true in every respect.

’QQN U M2y, W3S

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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IMAGES #11
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Sp @ oh = i & HYU‘\DAI MOT

\°* 5:% =3 %ﬁ 96
TRANSM  AXLE ‘;\?gg RY KMHDH41CMDU6365

8|S s9l W3

SN.C APPD- MODEL NO
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ADDENDUM FORM

e GENERAL INSURANCE ASSOCIATION OF SINGAP
£ g‘ GERERAL 5 Raffies Quay 718-00 Singapare 035550
%,_ 2 INSURANCE Tel (65} 6224 0010 Fax (65} £224 0030
SIEY AsstvAroN - Operating Hours : Monday 1o friday, 09:00 - 17:00
RECORTS MANAGEMENT CaHiRe

VEN: SBESSOR20G [ G5T Reg. No: M&0D017735

CRE RECORDS MANAGEMENT CENTRE

IMPORTAMTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Originz! Report.

ADDENDUM
() PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original ReportNo

Name(ss shownin 8r1C: 100 Yadd \aa)

Vehicle Registrationto: _ SKM| 613

NRIC/FIN/Passport o - _ SXX) 4Yh
(*Vehicle Driver / Vehicle Owner) {“) Please delete as appropriate
Address Singapore{ )
Contact {Tel) Mobile No.: 4 "TV}QB
Email Address ;o MAMWE 5 @hetmail.com
Date of Accident A\\"B\\'\ Time of Accident: _ 10t

Placeof Accident - Lav & Toa P“‘{}L«

Insurance Company: BT-(J'

(B) ADDITIOMNALINFORMATION /AMENDMENTS:

thave made a report on the ahove mentioned accident and would like to include additional information or

make the following amendments:

Doagnd  Retided debp A

)

\

\J

Policyholder / Driver's Signature
wDate:

I g ey 7 9 e b

- Neme;
MRIC/FI
Date:

GIRWE cadenduraiom, ¥3
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Reporting-Centre Personnel's Signature

s -

NNo.:

e .
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