SMOM21760009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/07/2021 15:59 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (06/07/2021 15:59 (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

06/07/2021 15:59 (SGT)
04/07/2021 14:56 (SGT)
Singapore

TAI KENG GARDENS
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 SMOM21760009

SMN1346T

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
ENNY@MOVA.COM.SG
(Phone) +65-62723892
+65-62723892

Hyundai
Avante

Employment

No - Reporting only
Private car

Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

TAN TIAK JIN
S1747465J
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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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3

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
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?

Accident report SMOM21760009

28/09/1966

Indoor

13/09/1993

27 YEARS AND 10 MONTHS
Male

(Phone) +65-88580318

VTJ@GMAIL.COM

BLK 499A TAMPINES AVENUE 9
#10-214

521499

No

Employee

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

EDWIN YEO
Male

RICHARD GOH SEOW KENG
Male

LOW TECK KWANG
Male

No
No

No
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKE900X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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
IMPORTANT NOTICE

1. Flease report correctly the details of the accident te speed up tha claims process.

2. This Form must be com the Policyholder andlor the orised Driver,

3, Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow nsurance companies to repudiate policy liability.

4. Tha issue and acceptance of this Formby insurance companies is not an admission of policy Eabilty on the part of the insurance
companies,

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

8. The report will be forw arded by the insurers of the GIA Records Management Cantre estabished by the General insurance Association
of Singapere (GIA} for archiving and that copies of this report will for a fee be made avallzble 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 copias of the
report being made avatiable zforesaid.

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

lunderstand, acknow kdge, agree and consent that

(a) My insurer , my w orkshop and the Ganeral surance Association of Singapore ("GIA") mayfare permitled to collact, use, disclose
andlor process my personal datafpersonal informatien set out in this [form] and any oiher personal information provided by me or
pessessed by my insurer (colfectively the “Personal Information®) and disclose and transfer such Personal hformation to allins urer(s)
w ho have insured vehicle(s) nvolved in this accident (af insurer(s) who have insured vehiclz(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
gevernment agency/authordy (such as the poice), for the purpose(s) of :

() processing, handling andlor dealing with my claims including the settlenent of the claims and any necessary investigations relating to
the claims;

{il) investigaling the accident andlor my claims;

{ti) carrying cut andfor dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailng of correspendance, statemants, invoices, reporis or notices to ma, w hich could involve
disclosure of certain perscnai data about me to bring about delivery of the same as well 25 on the external cover of envelopes/mail
packages); andlor

(v) comolying with applicable law in administering, processing, handling and/or dealing with my claims.

(colizctively the “Purposes”)

(b} alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers® law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information fer one or more of the above Purposes; and

(c) my Persenal Information may/can be disclesed by any of the kisurers andfor GWA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

204 f07/2001

L 515 hes .
Policyholder's Signalwe / Date & Criver's Signature {If driver is not the pefcyholdar) / Date bee
Tima & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

veense PLaTE: S M 13 Hé T ACCIDENTDATE & TME: ok fo7/n02y 1454 A e
CONTACTNUMBER: 8 55 & 0 31 & E-MAIL ADDRESS: £5,,.

LOCATION: ) Keng Enepens

—  Releoy 10 t¥€ atoCwent —

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

GOWN DAMAGE CLAIM UNCER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Flease slate; pa

{ ) Claim Own Policy { ) Claim Third Party { ) Clalm QOITP at olher workshop /{/) Repasting Only

rd

Declaration

W\e declare the foregeing particulars are true in every respect,

e

P L ob/v7/202)

155 hrs, N
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date WiTESs ed bt' Reporiing Centre
Tore & Time Personne!
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SKETCH PLAN #3

INCIDENT REPORT FORM -
- Type pf'Busf_ness Dateof [ Timeof. | . Wéa_then» i
Bt sbimionay g lncldent “Incident | Condition®
_ResldencelFactory) ] i
s - oY
72} /(enj @arc)en_s ; Fw ™ 010 _ <
. ﬁo'\hna / /#-bé u”'\Ql
& Foxdrot | ) Tt 7/

Person(s) Involved

Particulars of Witness(es)

PO Bvodo 508 Zdun Yeo
Po 60000 535 elcqua‘ 6‘0\'\ S.(-cw Hc,ﬂ

Po Aoocoo 54 how Teck Kwe
BRT $€272 Tan Jinie JiN

7

Details of Incident

(Who,What,When,Where,How and Other Essential Details)

Ohn H’\z E O'Q J\d\} 2021 ab Around IS hes. ;

\.\)\'\ lﬁ \ was on

Ve\nc.\e. POK\’WL o‘u‘k} el c]r-vn\q Co(.,"‘""; mof'l‘\'ecl v(_‘jlc\e, < M \31"6

‘H’\e. v;'w,c\ ‘H-\a‘t l chvQ, "\C!C‘ S PN O cd“..snoq w\'H\ Skt: 7OOX

w\nc‘\ w) &S parke& qDD aSrte_. N‘

(8 Tan kenq Comc'e.ns‘

—ﬂe /n(ch’né /)c:pj;enecé cré #c o}C,C«:! encl df] -/){c S/O,{)(. r’ddc/ 10 7::(!./

k?nq 6{.’1:’ ENg C Le‘S‘:Jcs at

Ke.

far(/e /)/aqqro un:l Diy W//e la/C«_Y

L2

rever.smq Hhe Corles meacked -ve/a ko no s 5'/4/\/ /3%{ Tt .5/4/91’/1

“‘uv{c'ﬂ?c{ 'H'\e Lur‘"ncr c)p'

SKE 900 X.

/ o/rdve,S‘/()td /‘I

/)s / wag navlc[cnl’ln¢ e//anc/ a  Naelrrow) r‘c/czc(,
< o~

V
ano, M‘Hs cc\u‘lﬁt)r\a ’HOVJQ\K.r ‘H\(—.’ reXerse sensor o‘P mxf \/e\mde_.

clo‘ Y'\o’* sovnr,.. Upan (ensmq mw vel\no\c l‘\ovc, 'l"buc.l‘ldr,l feia) oH‘le.r

\,\)}‘l Ie t‘e\fefsmq 3 | weﬁ}: O{wa‘l +o msped: amd ’pOunJ_ RO V\Sll)(e

c[qﬁ\aqeol +o M\J \yal\nc\e,

<

'f\ C!C‘Ol\ U-Y'\ < l C}\G(J{Q‘J —n‘(‘ o‘{']’\(_?“ Ve!'\\Cle- CSchOOX ) qr\d_

%unot ho dentx o cracks o-l-}wer— then <« ‘Hw\ Liwe. O/p

(,Ore Q%lsﬁng 9_) 'pc»fm& ';1</r/<m7 o SKE "7’00)( fdn.rm/em,g

IReported by : //7'\) 7"’7}’« cj/'\/ E SM Date : Time ;
(NameiRankiSve No) S G T 86273 ~—_ g L o)f/:,—//:z' /800 hes,
B8580Z g " T :
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SKETCH PLAN #4

- Details of Incident (Cont'd)

‘H’\a‘{’ ‘H'\ere wes no o(amaqeci. /(,r—mokee) or deat on our vehice
I oc)v\lcl noJi O\‘-C(,v"\"aln lf’ ‘H‘I\.S wq_s‘ CauS'coL pwor ']’o O q@l’&r

. H\Q- )nc|o{er\£ S TIRTTY gaize }
: AS | W“" 9+‘ n af\ z;{'h ano‘. 'H\e chVu‘ o<p the Vel'\\c’é‘- Wf’u’ nno'E os'k
Scene |_cen cmlq leave L;elw\oL my ouf&act ,,,.po.,,,\,:{,m on He
clm\’e*‘s ‘-’€|\16[e S&\Oulp he wishes +’° cantacl me 'eﬂr 'puv-H'\e,v-
claeifcatkions . i |

Alse, | have taken nlﬂo{‘os OP both vehides and Po dov00508

Edwnns \leo PO 60000535 Richard. Goh Ceow Kang ,-and

PO ({OOOOSL(] L ow Teck kwqr)j who are with ime on olu'lﬂ
are n‘\}I w|+nesse§

Thak 3s all .

Sketch
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IMAGES #4
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