SMOM216G0007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 16/06/2021 17:32 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (16/06/2021 17:32 (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

16/06/2021 17:32 (SGT)
23/04/2021 19:50 (SGT)
Singapore

PIONEER RD
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 SMOM216G0007

GZ1342L

Yes

ASIAGROUP LEASING PTE LTD
198900734N
OPS.LOG@ASIAGROUP.COM.SG
(Phone) +65-65652288
+65-65652288

Isuzu
Nhr69eu3es

Employment

No - Reporting only
Commercial vehicle
Manual

3059

Lonpac Insurance Bhd
ThirdParty

No

Z/20/VC00/107563

YAP PENG CHUNN
S7486094Z
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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 SMOM216G0007

02/01/1974

Outdoor

30/07/2009

11 YEARS AND 9 MONTHS
Male

(Phone) +65-96718282

OPS.LOG@ASIAGROUP.COM.SG
BLK 341 JURONG EAST AVE 1
#10-1510

600341

No

Employee

No

No Collision
Clear
Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

UNKNOWN

NA / Unknown
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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) -
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SKETCH PLAN

SKETCH PLAN

IBMPORTANT NOTICE

1. Please report correctly the Getails of the accident o speed up the claims process.

2. This Form must be compieted by the Policyholder and/for the Authorised Driver,

3. Information provided must be zs truthful and accurate as possible. Any wilful misrepresentation or withhiolding of miterizi
facss may allow insurance companies 10 repudiate policy liability.

4

. Theiszue znd acceptance of thit Form by insurance companies is not an admission of policy liability on the part of theinsurance
companies,

5. Aay f2ise reporting mey be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl! Insurance
hssociation of Siagzpore (GIA) for archiving znd that copies of this repori wi

il {or 2 fee be made availzble upon sppliction by
mieresied parlics,

7. Bythe indgmeat of this report to the insurers, you hereby consent 10 the erchiving of this report at the centre and tecopies of
the report being made avanlable aforesaid.

4. Consent under the Parsonal Dete Protection Act PoPa}
lunderstand, acknowledge, egree and consent that:

{3} Myinsurer, my workshop and the General Insurance associztion of Singapore {“GIA") may/zre permitted to cofleqy, use,
disclose zné/or process rav personsl datafpersonal inforsastion set out in this [form) and 2ny other personst informstion
provided by me or possessed by my insurer (collactively the “Personei lnformation”} and gisclose zad transfersuch
personal Information 10 2!l insurer{s) who have insur=d vehicle(s) involved in this sccident (2l insurer(s) who have intured
vehiclels) involved in this zccident sheli be collectively referred ta 2s the “insurers"), the Insurece’ fawyers/lawiicnns, dhe

Monetery Authority of Singapere and any relevant government sgency/authority (such s the police), for the purposels)
al;

(i) protessing, handling and/or dealing with my claims incteding the settlement of the claims and any NECESSiY
investigations relating to the daims;

i} investigating the accident sndfor my claims;
liii) carrying out andfor Gesling with ey INSEruCRions or responding té eny enauines by me;

{iv) 2dministering my ciaims lincluding ihe meiling of correspondence, SIatements, IWWOICES, reporis of Notices to me,
which could involve disclosuse of ceriain personal d2tz 2bout me 1o oring shovt delivery of the same 26 well 5 on the
ovternal cover of envelopes/mail packeges); andfor

{v) complying with applicehle law in administering, processing, hendling endifor dezling with iy clzime. (collecively the
“Burposes”}

) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers' lzviyversflaw firons, may/are permitied
to collect, use, disclose and/for process nvy personal Informztion for onz or more of the above Purposes; and

¢} my Personal information may/can be disclosed by eny of the Insurers and/or GlA. to their third party service providers or
2gentstincluding their iswyers/law firms), which may be sited outside of Singapore, for one of more of the zbove Purposes.

(8} my Personal information will aleo be collecied and used to compile claims history for the purpose of fravd detection,
investigetion &nd management in present 2nd all futyre claims.,

{e) the information o collected under (¢) above may be shared / disclosed:

{i) to all insurers andfor aay other third parties that 2ssist in evaluating, wvestigating, controlting or manzging fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulzticns, laws or court orders.

)

Policynolder's Signaiure Driver's S(%f Reporting Cen\re Personnel’s Signature
Date & Time: {if driver ¢ not the policyholder) Nazme:
Date 8. Time: MRIC/FIN No..
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SKETCH PLAN #2

SKETCH PLAN

/</6 Ce/7 8/ o

-

DESCRSBE CIRCUMSTANCES OF THE SCCIDERT

LICENSE PLATE G2 VWA ACCIDENT DATE 2 TIME: 93 /¢/ 27 /7_5-0 ,;,‘rﬁ
CONTACT NUIMBER: 9691825 / E4-4TD28F EMALADDRESS: OPS . LOG @ pGrodd . Con . s&
LCCATION S pesrs L0

fofor H  Prrce sop—d
# 4

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT A

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease stale:

=
{ ) Claim Own Policy ( ) Ctaim Third Pacty { ) Claim OD/TP at cther workshop %{-po«ﬁng Only

DECLARATION

I/\We degmodigresoing particulars are irue n every respect.

re) A
Policthtwe Dnve‘lj% ature Reporting dentee Personnel’s Signature
Date & Time: iIf deiver ishnot the pelicyholder) MName:

Date & Time: NRIC/FIN No ;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

i

I

TRy

) 10of3
Report No. T/i20210515/2027

Date/Time Report Made:
15/05/2021 10:45

Name of Informant:
YAP PENG CHUNN

| Vide Report No.: Station Diary No.:
| , : . R %

Address:
APT BLK 341 JURONG EAST AVENUE 1 #10-1510
SINGAPORE 600341

ID Type / ID No.: Contact No.:

NRIC NO / S7486084Z Home/Office: Mobile: 96718282
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 47 02/01/1874 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence information:

SITE SUPERVISOR Class: 2B,3,4,5 Date of Expiry:

e e et - bt it __.L_..—-«’ B e

Ty & of : Non InJury Date/Time of Type of Location: '
Acdident: Others Accident: | Straight Road
23/04/2021 192:50 !
Location:
PIONEER ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
no collision ambulance:
No
] Wxahicla‘lnv_owé
] No. | Type = ake Color = | Con No.
GZ1 342L PICK UP ISUZU NHRSQE White Nao 0 ‘
Damage !

' Details of Person Invoived

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

@Accident report SMOM216G0007
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POLICE REPORT #2

o I

Police Station Of Origin: ! 20f3
Nanyang N.P.C Report No. T/20210615/2027
2 Jurong West Avenue 5 SINGAPORE Gkl

849482 CONTINUATION OF REPORT

Tel No: 1800-79299%9

Name YAP PENG CHUNN 11D No. - ST486094Z
Related Vehicle | GZ1342L (PICK UP) Contact No.| 96718282 S
"Hospital/Clinic | NIL Classof | Class: 28,345
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave i NIL Degree of Injury | NIL
Brief Details.

My company namely Asiagroup Leasing PTE LTD received a letter from TP (TP/IP/21328/2021) saying
that a vehicle bearing a registration plate GZ1342L was invelved in an accident on 23/04/2021 at about
1850hrs. My boss told me to lodge a police report as | was the driver of the vehicle on the day itself. |
wish to say that | recalled on the said date time, and focation, there was no accident that happened. | did
not recall colliding into any vehicles. There are rno in car camera inside my vehicie. Nobody is injured and
my vehicle is not damaged.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

g

518/2,

3o0f3
Report No, T/20210618/2027

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 65474885 stating the report number as reference.

Signature Of Cfficer Recording The Report:

Signature Of Ipformant:

Jf
Sgt 2 YEO YULIN /r
Signature Of Interpreter: [ Date/Time:

Not applicable

15/06/2021 10:45

Officer In Charge Of Case: Classification.Of Case;
TP/GIA/ SINGAPDRY i
Staff Sgt WONG SIEU LUI POLICE rc(r_g_ ‘
Contact No.: 65476228
P _
Authentication Stamp =

MP158
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