SMOM2167000F / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 07/06/2021 19:01 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (07/06/2021 19:01 (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

07/06/2021 19:01 (SGT)
06/06/2021 18:15 (SGT)
Yishun Ave 5, 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 SMOM2167000F

SMV5339X

No

LOW SIEU CHIEN
SXXXX561H
SAMUELKOH86@GMAIL.COM
(Phone) +65-91504745
+65-91504745

Honda
FIT 1.3 BASIC CVT

Private use

No - Claiming third party
Private car

Auto

1317

Aviva Ltd
Comprehensive
No

11020475

KOH PHUAY KENG, SAMUEL
SXXXX326E
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Date Of Birth 06/08/1986

Occupation Indoor

Date Of Driving Pass 27/10/2006

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96469679

Alt. Phone Number -

Email Address SAMUELKOH86@GMAIL.COM
Address BLK 726 YISHUN STREET 71
Address complement #08-53

Postcode 760726

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Clear
Road Surface Dry

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 GZ5973P
Vehicle Manufacturer Kia
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver MOHD IDRIS BIN ABU
Contact Number (Phone) +65-87000342
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. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Autherised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Recards 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 ledgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to capies of
e repurt oeing rrade aveiiabie sionesaid.

8. Censent under the Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out in this [form] and any other personal infermation
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invoived in this accident (all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

(i) processing, handling and/or dealing with my ¢laims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident andfar my claims;
(iii) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well zs on the
externat cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my c'aims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c) my Persenal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one cr more of the above Purposes.,

{d) my Personal Information will alse be callected and used to compile claims history for the purpose of fraud cetection,
investigation and management in present and ail future claims.

{e}) theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court arders,

v M

Policyhelder's Signature Driver's Signature Reporting Centr74S §4 %ignature
Date & Time; {If driver is not the pelicyhoider) Name: !

Date & Time: NRIC/FIN No.:
GINRIVC ShatchPlanfuren V3
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true inf every respect.

Yo BN,

4/

Palicyholder's Signature Driver's Signature

Date & Time: {if driver is not the policyholder)
Date & Time:

GI 1
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Reporting Ccntre}{Ws éjzﬁaturc
Name: /4

NRIC/FIN No.:
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SKETCH PLAN #3

o
AVIV

AL, 4 SINnLes Wirg, §03-01 S6X Cantra 2. Sngapone 052307, Tel (49) G2 9364 wawvvarvivacom g

CERTIFICATE OF INSURANCE

ROLL TRANSACAT ACT 1087 (MALAYSA)

THE MOTOR VO ECLES (THIRD FARTY REXS) ALES, 1969 (TECIRANON OF MALAYSIA] | CERTIFICATE NUMBER. 11020475
TIE MOTCA VEFCCLES {THRD PARTY REXS AND COMPE NSATION) ACT (CAP 155 OF THE REVISED EDMON}

.

REAUBLC OF SNERPORE)
THE MOTOR VEMOCUES (THAD PARTY 55X AND COMPENSATION BIULES, 1956 E0MCN
REPUBUC OF SNGAPORE) O ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THERECF

1) VEHICLE REGISTRATION NO.

CHASSIS NO. GRI-1002867
ENGINE NO. L138-1504387

2) NAME OF INSURED
FAMILY NAME ow
GIVEN NAME SIEU CHIEN

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 06-0ct-2020 00:00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 05-0ct-2021 23:58heurs

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and ary drkver

Puodrded that the person diiing is permitied in 2¢condance with the icensing of other laws of regulations 10 drive the Mator Vehacke of has
been so permitied ard fs not dsqualified by eeder of 3 Court of Law or by any 1easen of any enactment of regulation in that behall fioen detving
1he Motor \ehicle,

And prowided further that the Moter Vebide s registered under the Road Tralfic Act and its segistration under the Roarf Traffic Act has not been
canceled 31 the Ume of accident or loss.

Piease tefe to the policy document for full terens and conditions,

€) LIMITATIONS AS TO USE*
Use only for social, domestic aned pleasuee puepass and for the Irsuted's business. The Policy daes not cover use (o hlse ¢r reward, tuition of driving
1esis, 1aCng, pace-making, relabikly trials, speed-testing of the carrisge of Goods other than samples in conaection with any frade of business or use for
any puepose i connection with the Motor Trade.

* timitations rendered noperative by Sectian 8 of the Motor Vehicles (ThirdParty Ritks and Compentation) Act (Chapter 169) and Section 55 of the
Reoad Iraciport Act, 1957 (Malapsia), ace 102 1o be inclided under these headings

NAMED DRIVER

7} FINANCE COMPANY UNITED OVERSEAS BANK LIMITED

1/ We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Tnird-Party Risks end Compensation) Act (Chapter 183) and Part IV of the Road Transpon Act, 1987 (Malaysia), or any amendment,
&t or acts passed in substitution thereof.

Issued in Singapore: 02-Oct-2020 at 13:58hours Aviva Ltd,

IMPORTANT NOTE:

* If you want 1o cancel your policy at any lirme, you wii need 10 teturmn the Certficate to us, p(

* Youmust separn all accidents 1o Us within 24 hours of the occuttence o by the next warking day at cur accident A
reporting centre reqacdiess of whether you intend to chilm oa your own policy o¢ nat, o wibether your car s e
damaged of not. Shoukd you fail 10 do 5o, Your RCD could be alfected and your clim may be prepdiced.

For the list of ow accident feporting centres, please visit bitps:iwwivaviva com soCasRepaters. Alteratively, Nishit Majmudar
you may call usat 6333 2222 for e (including sy ¢ o0 windsereen damage) Chief Executive Officor

In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately, |

GRIGINAL
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