SMOM216P0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/06/2021 17:02 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (25/06/2021 17:02 (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

25/06/2021 17:02 (SGT)

16/06/2021 13:30 (SGT)

Singapore

ALONG AT 1002 JALAN BUKIT MERAH
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SMOM216P0009

GBB2099T

Yes

D&C (DESIGN & COMFORT) HOLDING PTE LTD
201200087H
MEELIAN@DESIGNCOMFORT.COM.SG
(Phone) +65-62769698

+65-62769698

Toyota
DYNA 150 MANUAL 3SEATER

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
ThirdPartyFireTheft

No

2070127190

HTAIN LIN
G6085781X
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Date Of Birth 31/01/1978

Occupation Outdoor

Date Of Driving Pass 09/10/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83284684
Alt. Phone Number -

Email Address MEELIAN@DESIGNCOMFORT.COM.SG
Address 8 JLN BUKIT HO SEWW
Address complement #03-96

Postcode 161008

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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 vehicle 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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT2642K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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
IMPO T _NOTICE

1. Please repert carrectly the delails of the accdent to spead up the claims process.

2. This Formmust be completed b icyholder andlor the Authorised Driv

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

4, The issue and acceptance of this Formby insurance companies is not an aémission of policy lizbdity on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associztion
of Singapere {GA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
repert being made avalable aforesaid,

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

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are pernitted to collect, use, disclose
anclor precess my persona! 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 Personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insurec vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), Ihe lsurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authordy {such as the police), for the purpese(s) of :

(1) processing, handling and/er dealing with my clais including the settlement of the claims and any necessary investigaltions relating to
the claims;

(¥} investigating the accident and/er my claims;

(i) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stataments, inveices, reports or notices to me, w hich could invelve
disclosure of cerlain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{calzctively the “Purposes”™)

{b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firrs, may/are permitted fo colect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

() my Personal Information mayfcan be cisclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

RS
56 (2 / /A

Rolicyhelder's Signature / Date & Driver's Signature (F driver is not the policyhokler) f Date Winessed by Wre

Time & Time Parscnnel

,sf“?‘@“P'?’? - - : ) m R e
e T RN RN RE AT
EEMMERE KNP SRR MR O RN
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: G89200aT ACCIDENT DATE & TIME: L[] 2020 (230
CONTACT NUMBER: £ 2728 LY I/

E-MAIL ADDRESS: Wee ian @ designeomrt . (ow. . 5¢
LOCATION: Alory st (002 odln pued Uerah

When 1 s noving 6l rove Ale carpark (o1 . 1 Te%ere (o OeCidedly

Wel 0w fue Cav Thad v hotdnd Wy veIdcle B3 T 282K - (here v s

Novody 11 he vlinete Odagl \g (giry .

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 MORE INFORMATICN,

Please slate:

{ ) Claim Cwn Paolicy { )} Claim Thirs Party ( ) Claim OD/TP at other workshop

{Reporting Crly

Declaration

\ . ﬂ\\ d /'./
3% (&[N / A
Policyholder’s Signature / Date &

Criver's Signalure (I driver is not the pelicyhokier) / Cate Wilnessed by/ Ré}/of’tnr':’q Canire
Time & Tema Personne!
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SKETCH PLAN #3

CbMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : D & C {DESIGN & COMFORT) HOLDING PTE. LTD, Vehicle No. : GBB209aT
Period of Insurance 1 24 Sep 2020 To 23 Sep 2021 Policy No. : 2070127190
Engine No. : 1KD1861969 Endorsement No,
Chassis No. : JTFAT35Y80K200051 Issued Date : 09 Sep 2020
ABOUT THE COVER
MakeiModel : TOYOTA DYNA 150 VAN
Engine Capacity/Tonnage : 1,72 Tonnage Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction T NA QOff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persans Entitted to Drive® ;
3) Arig pecsen
b) This Peley

g enthe P cldar’s order or Wil the'r permission,
iy the Pl .,‘V\“ of 3ery autharised daver caly if hafshe meets tho sposified 390 condilicn,

Age Condition : All Age Condition
Lumtd.lcn as to use’

$0083,
g tultion, é'l\‘v‘g 1658, rocin

T e«naking. rellabity ol ¢ speedtesting: o2 b) use whist
‘ally prope -uwh' da. r,\. ur,n :.'unjpu P05 1 cnemaction wit : ;

* Limtasens rendecud inoperalive by
{Amcadment) Azt 2019, are netlo bo

cn 8 cf tha Molor Viahizles (Thind-Padty Risks and Compensation) Act (Cap, 189), Sectian 95 of the Rond Yransport Axt, 1687 (Makvysia) and Road Transpont
dod under thasae headiags.

Saction §
Fre-50 Thelt-$0

Section 2
Property Damage - $0

Windscreen : NA

Named Driver and ExXcess whe oppicatie)

Aryy scedont l-.;_\. s 1o the Vieticlo can be camiad cef at e repairer of Your cheloa (un
For Apzeaw Contres/AIG Ashetised Re;utr: pleasa conly
Moblo App, SImply $087¢h and downlosd “AIG SG° fiom iTunos o Google Play.

s spedficaily
24-hour accident emeigen

d by Us) .
hetine at +65 6338 6200, Alternativaly, you may refer 1o AKG website www.oly s or AlG SG

|

————tte ——— —erwe ’
AIMS RELATED REPAIRS) |
]

|

IMPORTANT NOTES

Hire Purchase Company/Employar's Loan: NA

UWe hereby certdy that the po
the Road Transport Act, 1087

'nv-‘ tht *1'::1('\..)5:( nsueance I:Ac..n: i:mdn 0

3 of the Mator Vehisdes{Thind Party Risks and Compensation) Act (Cap, 189), Part IV of
c5) Rules, 1955 (Malaysiz),

0500639000

AlG Asla Paciflc Insurance Pte, Ltd,
INSMART {INSURANCE) AGENCY PTE

This computer penerated document dees not requirs a signature.

NO 1 KAKIBUKIT ROAD 1 #02-27 ENTERPRISE ONE
SINGAPORE 415934

HmdnmundHan b AIA Aaia Danific lnmiranmn Dem 144 K Ol Savdie Fann 5
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