SMOM21610002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/06/2021 09:39 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (18/06/2021 09:39 (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

18/06/2021 09:39 (SGT)
19/12/2020 00:00 (SGT)
Singapore

BOON LAY DRIVE
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 SMOM21610002

YP1743C

Yes

TRUST LINK LOGISTICS PTE LTD
201201583N
KELLY_KOH@TRUSTLINK-SG.COM
(Phone) +65-91466123
+65-91466123

Isuzu
NPR85

Employment

No - Reporting only
Commercial vehicle
Manual

2999

India International Insurance Pte Ltd
Comprehensive

No

D18MFL0002083

ANG YOKE KWEE
S$1299694B
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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 POLICE REPORT
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 SMOM21610002

19/09/1958

Outdoor

17/02/2014

6 YEARS AND 10 MONTHS
Male

(Phone) +65-85183683

KELLY_KOH@TRUSTLINK-SG.COM
BLK 178 BOON LAY DRIVE
#09-438

640178

No

Employee

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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
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MPORTANT NOTICE

1, ?leasereport corecedly tive detalls of the aceldent to speed vp the <falms process.

2. This Form must be complated bytha Poticyholder anelfor il Aujlipciced Ceivar,
3. Information provided must bo as ruthful and dceuestn as posible. Aay wilful misrepresentation or withhalding of material

facts may aliow Insurance compantes 1o repudiate policy lalility,

of policy liability on the part of the iasurance
companies, '

5. Anyfales ranorting Iz ey sefered g the Police ferinvestisation,
6.

The report will be forwarded by the insurers of the GIA Records Manag Centre established by the Geaeral insueance
Assecistion of Singapera (G1A) for archiving and that coples of this repost will for 2 fee be made aailable upan appliestion by
interested partles,

By the fovgment of 1hls repert to tha insurers, you hereby consent to the archiving of this report ot the ceatre and 1o coples of
the report Gebsg mate available aforesald.

Conseatunder the Perzenal Data Prateetion Act (FOPA)
Tundesstang, scknowledge, agree and consent that:

{3 Myrnsurer, my weekshap and the Generalinsurance Assodation of Singapace ("GIAT) may/sre pensitied to collect, use,
disclose and/or precess my persenal dasafoesonal information set cut i s [form] and any cther personal information
Fravided by me or possessed by my Insuzer (zcliectively the “Personal Infarmeation™) and dlsclate and translar such
Personat Infozmation to 2l Insurer(s) who have Insured vehiclels} invalved s this secldent Il inswrer(s) who have Insured
vehicle(s] Invalved In Wi 2e¢ident shall ba collectively referradl to us the “tosurees), the nsueers’ Tawyersfisw fitms, the
ianetary Authority of Singapere ong any relevant government agency/authacity (siieh a5 the police), for the purpesels)
of:

{i) srocessing, Iandling andfor desllng with my ctalns acluding the settlement of the ¢laims angd any necessary
Investizstions refaling to the cizims;

{1 investigating the aceident snd/for vy claims;
(lil} carrying out andfer deating with ry instructions or responding to any enqulrias by me;

{v) administering ey dlalms [inctuding the makag of corraspundance, statements, lvolces, reperts o notices Lo me,
wiviels could iavolve disclosura of cottaln parsendt data abiout e 1o bring about detivesy of the same oz welas on the
external cover of envelopes/mall packages); andfor

(v} complying vith applicable favs In a4, ministering, processing, handilng 3ndjor dedllag with my dlms.feoilectively the
"Purposes”)

[B)  alasurer(s] who have Insured vehlcle{s) involved In this aceident and the lasucers’ lavyers/law fizms, meyfare permitted
te collect, use, disclose andfor process my Parsonal Infernation for one or mere of the above Purposes; and

{c)  myRersonal tnfamation mayfcan be dlscosed by any of the Insurers andfor GIA to thelr thied party seevice providers or
dgenislincluding thele lowyers/iaw firms), which may be sited outsida of Singapare, for one or more of the above Purposes.

(d) oy Personat taformation vl alo be toliected ond vsed 10 compile clalms history for the purpese of fraud detection,
investigation and mandgement in present and all futuse clalms.

(el theinformation so calioctod undee [¢) above may be shored / disclosed:

Ul to all Insurers andfes any other thisd paeties that assist in evalualing, Investizating, <ontraliing or manoging fraud,
regulators, law saforcement and government pencles as re Dly requiced for the purposes stated, or

(i} for complying viith requirements under any repulations, Iaws or court orders,

Y

GUIRL gt, iRl V3

N mamiemm e e st e v aade A

Policyholder's Signatuce Driver's Slgmyture " Reporting Centre Fetsonaers Signture
ot & Time: {IF deiver Is nck the pelieyhotder) Name:

Date & Timo: NRIC/FN No.:

l”r[én!‘)o)'l

@Accident report SMOM21610002
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SKETCH PLAN #2
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Imponant A

You have been advisad by the workshop1nat in the event shat you wish to
( claim againstyour owan pelicy (0D CLAIMY), There is 3 FOURYZEN (24}

DAYS CLAUSE WHERESY MUST BE MADE within e stpuleted time frame

- Reporting Only
- ClaimOD
- ClhimTe

from the day of the occurcence.

’ l "+ Claim OB/ TP at other workshep

DECLARATION
1/WE declate the foregoing particulars are true in every respect.

Policyhaolder's signatura

Driver’s Signature

Date & Time (if driver not the policyholder)
Date &Yime -1 4 (YoM
(F[6 >0 T
31:) n1
ap n

@Accident report SMOM21610002

% il

1
Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.,
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POLICE REPORT

: Q\B SINGAPQORE
POLICE FORCE"~

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

(T

2

1of3
Report No. T/20201221/2051

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/12/2020 13:41 Ji20201219/0021
G ARLS Pariculars.
Name of Informant: Address:
ANG YOKE KWEE APT BLK 178 BOON LAY DRIVE #08-438 BOON LAY GREEN
SINGAPCRE 640178
iD Type/ID No.: Contact No.:
NRIC NO / S12996948 Home/Office: Mobile: 85183683
-~ Nationality: Email:
" SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 19/08/1958 Driver _
Race: Language: Institution / Scheol Name:
Chingse English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
General-Information:ofithe Accident. .= =02 f= il 0 s fo adiiidh fye s 75 - WD i
Type of Non-Injury Drink Date/Time of Type of Location:
Asciant: Others Drive: Accident: Car Park
No 19/12/2020 00:00
Location:
BOON LAY DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way Not Conirelled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No '
Details of Vehicle Involved : . : . P OO e
Vehicle No. | Type Make Modl | Color Condition | No of Passenger
YP1743C | Lorry ISUZU White 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SMOM21610002
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POLICE REPORT #2

ChiiErinte UERLEATNE S

Ti20201221/

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201221/2651
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
A e PRI SRR e T R LR i
Name ANG YOKE KWEE 1D No. S$1299684B8
Related Vehicle | YP1743C (Lorry) Contact No.| 85183683
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
( Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.
ON STATED DATE TIME AND LOCATION

ON 19/12/2020 AT ABOUT 1030 HRS.I WAS BEARING A VEHICLE PLATE NUMBER {YP1743C),|
JUST FINISH WORK, SO | WAS MAKING MY WAY TO BOON LAY DRIVE BLK 176 TO PARK MY
VEHICLE ON A OPEN SPACE CAR PARK,HENCE IT WAS URGENT BECAUSE | NEED TO PASS
MOTION THEREFORE AS | WAS PARKING MY VEHICLE ON A RUSH, { DID NOT RELIASE THAT |
COLLIDED ON THE VEHICLE BEHIND ME.AHTER WHICH | WAS INFORMED BY THE IO THAT | HAD
TO MAKE A POLICE REPORT.
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POLICE REPORT #3

. NGAPORE (e i
e oo MM
Police Station Of Crigin: 30f3
Traffic Police Report No. T/20201221/2051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 staling the report number as referencs.

Signature Of Officer Recording The Report: [ Signature Of informant: /
TP/
SC MUHAMMAD SHAFFIY BIN ROSLA} //\D
/f
Signature Of Interpreter: Date/Time:
Not applicable 2111212020 13:41
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ |
Staff Sgt WONG SIEU LUI &N - |
: 55N, SINGAPORE i
Sl POLICE FORCE ;
Authentication Stamp N g

i
Contact No.: 65476151 1
NP168 !

\

i
! / . i
Cisnglyre: .j_—ﬂ.___.._.___..._- :
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