SMOM217M0005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/07/2021 19:04 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (23/07/2021 19:04 (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

23/07/2021 19:04 (SGT)
21/07/2021 14:25 (SGT)
Singapore
TAMPINES STREET 83
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 SMOM217M0005

GBF4973K

Yes

TALISMEN'S PTE. LTD.
200701856E
talismans@singnet.com.sg
(Phone) +65-82889828
+65-82889828

Toyota
TOYOTA HIACE VAN TURBO 5 DR MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070161202

CHUA BENG LEE
S$1555305G
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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?

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

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 SMOM217M0005

29/12/1962

Outdoor

11/11/1980

40 YEARS AND 8 MONTHS
Male

(Phone) +65-83032452
talismans@singnet.com.sg
BLK 17 DOVER CRESCENT
#20-54

130017

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Dover Neighbourhood Police Post

(Phone) +65-18007788999
(Fax) +65-67762859

Blk 3 Dover Road #01-368 Singapore 130003

No

Yes
No
No

FBC4956B

Motorcycle
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Name of Driver AHMAD FIRDAUS BIN ABU

NRIC No $9436607J

Contact Number (Phone) +65-91075181
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. Pease report correctly the detais of lhe accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Wformaton provided must be as truthful and accurate as possible, Any w¥ulmisrepresentation or withholding ¢f malerial facts may
allow insurance companias o repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies is not an admission of pelicy liabitty on the part of the insurance
companies.,

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

8. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this repert will for a fee be made available upon appiication 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 avaitable aforesaid,

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

lunderstand, acknow ledge, agree and consent that !

{a) My insurer , my w orkshep and the General lhsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andler process my personal data/persenai information set out in this [form) and any other personal infarmation provided by me or
possessed by my insurer {celliectively lhe "Personal Information”) and cisclose and transfer such Personzl lnformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapere and any relevant
governmant agency/authory (such as the police), for the purpose(s) of

(i) processing, handling and/cr dealing w ith my claims including the settiement of the claime and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

{ili) carrying cut and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) adménistering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) complying w ith applicable [aw in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”™)

(b} a¥ insurer(s) w ho have insured vehicle(s) invelved in this accident and the insurers' law yersfaw (irms, may/are permitied to collect,
use, disclose andlor precess my Personal Information for cne or mere of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more ¢f the above Purposes.

Ob it isope e

Policyholder’s Signature / Date & D'zv S ngnatur§ (If’ driver is not the pckyha!der) { Dale Witnessed b/ n‘g/ Centre
Time & T Personnel
Sketch Plan

FTrsd {1

ek

|
|
|
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE:  GBF Y412 K ACCIDENT DATE & TIME: Q) [7/21 1422501
CONTACT NUMBER: 22039457, E-MAIL ADDRESS: v ¢

LOCATION: TQWO\!:WS P 83
]

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state:
{ ) Claim Own Policy maim Third Party { ) Claim QD/TP at other workshop ( ) Reporting Only

Declaration

"We ceclare the foregoing particulars are true in every respect.

i g/yl‘f {L\ (q}(-q\f.}w ////A

Folicyholder's Signature /Date & Driver's Signature (¥ driver is not the poicyholder) / Dale  Witnesseqd pyJRénbAlng Cantre
Time & Tema Farsonnel
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SKETCH PLAN #3

200G | CopngM O AG ALY Pe

©a By

COMMERCIAL AUTOPLUS GOMMERC

Name of Palicyholder TALISMEN'S PTELTD "} LA SMane Vehicle No. 1 GBF4973K
Period of Insurance  : 22 Nov 2020 To 21 Nov 2021 AN o4 cobolicy No, : 2070161202
Engine No. : 1KD2823706 O Cagn Fndorqe'n(-n; No, . ¢

Chassis No. : JTFHTO ?P’{JQ 16501( [ohe) Issued Date ¢ 11 Nov 2020 $

IAL VEHICLE

ABOUT THE COVER
Make/Model : TOYOTAHIACE VAN 1 ton {Van]

l ne Capacily/Tennage - i Tonnage : Sum insured - Market Value First Year of Registration - 2016
| Drs ver Ren iriction o NA Cif Peak Car - No Insuring with COE/PARF - Yas ]

¥ € heliha mests the spectied ay

cod Oriver Exzoss” |

09 Dowves Inamed o WIS 4 vader tho age of 23 waee

Age Condition DAl
Limitation as to use®

o i ¢ ceward) 1;’\"« o

2 |
|

l es. Tris P NG, cekatitty B o speedtasting and b} ute whist |
{ '-;:'arr"ﬂ’.".;h.ins Trade l
( Less Of Use (7 Days) Commareial Ao ]
5 (TheoPaay Risks aeg Compansato 3 Yearspers Act 4 (May13) an Reas Tra N300 I

I Section 1
Fire - $0 Qwn

Windscreen : 8100
|

[_\J—:::d Driver 'cr'd d B>

£ Cul by €4 of cwr Aune A0d Repaicers W
3 wae

fritAyesiscling / FELRGIrIten of e Vebica i S TSR, You have the egtea of hae rq the

O JCC oA emesdRng PAEy 10er 19 AX5 website Wi »y

] ;

| Hirre Hire f‘u.cm:;e ase Company/e

ity o
2 Rodd Transpa

504650000 ‘ AIG Asia Pacific Insurance Pte. Ltd.
ALLINS AGENCY PTE LTD This computer generated Gocument does not rex

1ot signature,
22 SINMING LANE #

73064

Underwritten by A1G Asia Pacific Insuranco Plo. Led. ALty Ajecy Pre Lig

78 Shecton Way 800-16 G Buikding $079120 r;oeawon_)qgmqg'g:‘ 2
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TALISMEN'S PTE.LTD. |
14 SCOTTS ROA

D :
$#03-142 FAR EAST PLAZA

213
@N%\%?\NY NO : 200701856E

PAX:2
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IMAGES #5

Scaffold For Rent
4 70 L_J
42t 75
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

T

10f3
Report No. T/20210722/2039

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/07/2021 12:54 11

_Informant's Particulars AR K i
Name of Informant: Address:

CHUA BENG LEE APT BLK 17 DOVER CRESCENT #20-54 SINGAPORE
130017

ID Type /1D No.: Contact No.:

NRIC NO / S1555305G Home/Office: Mobile: 83032452

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 58 29/12/1962 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY MAN Class: 3 Date of Expiry:

General Information of the Accident S : 2T
Type of Injury ' Dr!nk Datc_elT ime of Type of'Location:
Accident: Others Drive: Accident: T-Junction

No 21/07/2021 14:25
Location:
TAMPINES STREET 83
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Any Pedestrian Involved:N

2 -wﬂ::
W[k 7, o ‘Condition | No. ofPas%eﬁ?“ﬂ
FBC49568 Motorcycle Blue Seriously | 0
) Damaged
GBF4973K | Van TOYOTA Hiace Silver Slightly |0
Damaged
B s T AR T S e e o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SMOM217M0005

Page 14 of 16



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788939

A

20f3
Report No. T/20210722/2039

CONTINUATION OF REPORT
_Rider P e TR N B i A R
Name Ahmad Firdaus Bin Abu ID No. SQ436607J
Related Vehicle | FBC49568 (Motorcycle) Contact No.| 81075181
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 Meducal Leave | NIL Degree of Injury | Slight
“Driver 5 e I e R R R Tk
Name CHUA BENG LEE ID No. S$1555305G
Related Vehicle | GBF48973K (Van) Contact No.| 83032452
Hospital/Clinic | NIL | Class of | Class: 3
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 21/7/2021 at about 1425hrs, | was driving my van (GBF4973K) along Tampines Street 83 towards
Tampines Ave 3 and turning to the carpark of Tampines Central Community Complex. At that point of
time, the oncoming traffic was stationary due to red traffic light and there was a bus behind the yellow
box. Upon turning to the carpark, there was a motorcycle (FBC4956B) that collided to my van's left side
(near the rear tyre). After realizing that | am involved in an accident. | stopped the vehicle immediately
and render assistance to the other party. The rider has bruises on his right elbow and he informed that he
does not want ambulance. | asked him multiple times about that. We also shifted our respective vehicles
as we were in the junction. We exchanged particulars and took some photos of the scene. The rider then
waited there for his motorcycle to be towed and | left for delivery. | then informed my company afterwards
and my boss informed to lodge a traffic accident report. | wish to state that there is in car camera installed
however | am unsure whether any footage can be retrieved and | will check with the company regarding
this. No government property damaged. | have a sketch of what happened and it will be attached to this
report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

Sketch Plan
Informant is not able to provide sketch plan

ARV YA

T/20210

30f3
Report No. T/20210722/2039

CONTINUATION OF REPORT

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 stating the report number as reference.

SUOD

Signature Of Officer Recerding The Repory Signature Of Informant:
D/ N\
Sgt 3 MUHAMMAD RAYMIE RAHMAT BI ] NX -

Signature Of Interpreter:
Not applicable

Date/Time: \
22/07/2021 12:54 \

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case:

SSI TAY CHUN KE|

Contact No.: 65476(1§8) ggtgggggsce

SN 51

Authentication Stamp
NP168

SIGNATURE
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