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’ﬁ\4216L0004 / MOVA AUTOMOTIVE PTE LTD [159722
E.'MTRY DATE & TIME: 21/06/2021 18:59 (SGT) [ ]
¥ U MITTED BY: Avril

/ \S,ERSIONi 1(21/06/2021 18:59 (SGT))

|MPORTANT 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 willul misrepresentation or wi

policy liability.
4. The issue and acceptanc

be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the
and that copies of this report will, for a fee, be made available upon application by interested p.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repo

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Al
/ SINGAPORE ACCIDENT STATEMENT

e of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

arties.

\CCIDENT:ST A‘IEMEN_

21/06/2021 18:59 (SGT)
21/06/2021 08:30 (SGT)
Woodlands Ave 3, Singapore

Singapore

tholding of material facts may allow insurance companies to repudiate

General Insurance Association of Singapore (GIA) for archiving

it at the centre and to copies of the report being made available aforesaid.

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 ‘ ‘ s A s A
Are you claiming under your own insurance policy for repair to
your vehicle? ORI D IO IOR
Vehicle Category

Transmission

CccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& accident report SMOM216L0004

SLS8568J

No

ANG SHUNQING
SXXXX911B
CHRISANG610@GMAIL.COM
(Phone) +65-86836683
+65-86836683

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119981971

ANG SHUNQING
SXXXX911B
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Date Of Birth

Occupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address s

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT e A
PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Venhicle Colour

Vehicle Category

%Accident report SMOM216L0004
1

N, DETAILS OF OTHER VEHICLE PRORERWWI—

17/11/1982

Outdoor

27/01/2004

17 YEARS AND 5 MONTHS
Male

(Phone) +65-86836683
+65-86836683 -
CHRISANG610@GMAIL.C(1!\{I)

APT BLK 359 YUAN AN RO

#15-81
610359
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

GOJEK PASSENGER
Male

No
No

No
No
No

GBH7950X

Commercial vehicle
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ot Number
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\ " omplement
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" I"‘((:( de
 peUrance Company Name

¥ yature Ot Damage
potails of property damaged in accldont
No. Of Passenger (Including Driver)

& Accident report SMOM216L0004
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SKETCH MLAN

SKETCH PLAN

IMPORTANT NQYICE

1 Omave coport correclly e detais of 1ha acekiont 1o spead ap ha alnima pracess

2 s Eoom awst be gomplotad by the Palicyhotder andior tho Antherised Qriver.

A Mtormation provkind nusd be as trathfiland aceiraty_ ag_possihle. Any willulmscopres
Allow waurans e companes 16 ea putiate raley ity

A The issoe and acceptanco af this Form by smurance aempan'ss is not an adnissinn of poley liablity on i

enlatian af w Ahholding of materinl facts may

e parl of the insurance

corpanes

S Any ralse teporting may he refecred to the Pollce tor (n
£, The roportw 4 bo fory arded Ly U isurers of the GIN Rocords Managurrent Contro establehod by the
of Sinpapace (GIA) for orehiving and that <oples of Win roportw il for o fee e mads avadable upon applz atizn by interested pasties.

7. By the [odgement of this report 1o the insurers. you horaby consont 1 tho aeehiving of this ropor! ol the centre and Lo copias of ihe
FepOrt Leng aade availabda alores ast,

8 Consentunder the Personal Data Protaction Act {PDPA)

Tunderstand, acknow lrdge, agree and consent that

180 Ny isurer |y warkehop and the Ganeral nsuranco Associatian ¢f Singapora "GIA"Y mayfate pormitted fo colizct, use, duclose
andlar process ny persanal data/persanat informatian sel cut in this [larny) and any olier pessanal ifarmation pravaied by ms of
possessed by ay insurers (coleclively the “Personal Information”) #nd disclose and kansfer such Personal inforvaton 16 al inaurer(s)
who have nseied vencle(s ) nvolved in this accident (ol insureds) w ho bave nsured vehala(s) ivnived » this accident shail be
collectively roforrat 1o 06 M0 “Inswrars ™), 1o surers' iy yordlaw firs, the Nanetary Authedily of Singapore and any relevant
goveranant agency faulharty (such as the paice), for the puipases) ef

(0 syrocessing. hardlng aadior deating with my claims Including tha settlamant of he clavrs and any necessary investigations ralaling 1o
the clawns;

(2] vestgating the acaident andior nty claims;

() carymg out andier deatng wilh ny NSLUCHons of responding @ any enduiriss by me;

) adnvnisterng oy claing (aluding e swiling of correspontenae, statenenls, invoices, repons of notices to me, w hich could invelve
axclosure of certain personaldota aloul m2 (0 bring aboul Felivary of the sanve as wall ds on W extemal cover of gnvelepesinad
packages), andlor

{v) conplyping w it applicably law in administaving, processing, handhng andior dealing wah oy claims.

{cofaclively the "Purposes™)

(b} all insuren(s) w ho have insured vehiclais) involved in this accident and the tsurers” e yersilow firms, mayface permited to colloet,
use, disclse andior process iy Rersonal hformation (of one or more ¢f the above Purposes; and

{€) my Rersonal Information may/can be disclosed by any of the Insurers andior GIA to et Mied pauly sesvica provideds of ageals
(intluchng ther lavs yeosdlave titms), which ooy be sked culside of Singapore, {or one or mgre of the above Ruirposes.

Hewathon

Ganatal Insuraeca Assocation

r.o/"‘/’

Polcyhokier's Signature /f Cate & Qxiver's Signalure (U driver is not the potcyholder) ! Date. Witnessed by Repe:ﬁ.ﬁlamke
Tirer & Tama Personnel

Sketch Plan

' A: SLSETHES
RO g GHW 50X

——— S — —— — —
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THNE FRAT

1A FOR YO TO SUBMT AR

o4 OF ‘nn/kGE LA UNDER YOUR cANN POA

10Y. PLEASE CHECKYOU s POLICY FORMORE INFORGATICN,

Plecsa sl

{ ) Claim Qun Policy

()} e T Patty

¥ {cm o QT at ottsae wnriahiap

{ YRapoiing Oaly

Declarafion

yidle declere the foregeny particulars are rue in

every (espect.

Py holders Signaisie {Da% &
Ve

@’ Accident report SMOM21 6L0004

Crivars Signatuse (4 drivor ia ol tho policyholder) { Dale
& Ten

Winsesed by Raporting Centra
Farsonned
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