SMOM21840005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 04/08/2021 13:24 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (04/08/2021 13:24 (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

04/08/2021 13:24 (SGT)
02/08/2021 17:30 (SGT)
Singapore

BUKIT BATOK CRESCENT
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 SMOM21840005

GBD5416G

Yes

ICE COLLECTION

53053601C
ICE.COLLECTION@YAHOO.COM.SG
(Phone) +65-92725273

+65-92725273

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700078752

CHUA TIAN HEE
S1037733A
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Date Of Birth 21/04/1952

Occupation Outdoor

Date Of Driving Pass 30/11/1972

Driving experience 48 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92725273

Alt. Phone Number -

Email Address ICE.COLLECTION@YAHOO.COM.SG
Address BLK 425 JURONG WEST AVE 1
Address complement #05-378

Postcode 640425

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 Side Swipe
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

REFER TO SKETCH PLAN

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 GBK4799X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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

IMPQRTANT NOTICE

Flease report sorsqetly the detalls of the secldent 1o speed up the claims prozess.
. This Form mustbe complated by the Palisyhotder sadforthia Authariced Deiver.

3. Information prowided must ba 35 truthfuland agnrte as passible. Any wiliul olitepresemation or withholding of material
faciz may allow insurance companios 1o repudists poliey lability, .

4 m:issucamfacccpmxeofthtsFormbylnsuracte paifes Is not an sdnvlssh of polizy liabikty on the partef tha (nsurance
companies,

5. Anvfiles raportig ray bo golecsed 10 (e Polize forinvastisation,

6. The report witl be farwarded by the insurers of the GIA Records Managemant Ceatte established by the Geaeral Insueance
Assacation of Singapore (GIA} for srehiving ond that zoples of this roport vl for s foe be made available uzon application by
interasted parties,

7. By the lodgment of Wiz ropest to tne inswrers, you hereby consent (o the archiving of this report at the centre and to coples of
the report Being made wailisle aferesaid.

8, Consentunder the Persendl Usta Protection Act (POPA)
lunderstand, acknowledge, 2pree 2nd conseat tiat:

@) My Insurer, my victkshep snd the General tnsurance Association of Siagapare |"6IA") may/are penuitted ta collect, use,
oisclose anddfor peecess my pecsanat datafpersenal information setout in this [formn) aned any other perzonalinfarmation
Frovided by me ec pessessed by my | (ecllacthvely 1he "Parsonal ind Jon"} ansd diselose and transfer such
Personul Information 1o 3l insures(s) who have Insured veiiele(s) involvedin tiz accident (3l Insurerfs) whe have Insured
valicle(s) involved in iz secidant shali be collectively referced to a5 the “nswrers™), the Insucaes’ iawyers/low fisens, the
fdonetary Authorily of Siagapore ond any relevant I L agencyfobionity (such de the police), fer 1hn purposefs)
of:

[i} processing, handing 2ndfor doaling with my clykns including the setilzment of the ¢laims and any aecessary
invastiaations relating to the claims;

{1} investizating the aceldont andfor my caims;
{i) carrying out 3ndfer dezling with my Instructlons or fesponding to any enquitles by me;

(v} administering my claims (inciuging the madeg of correspoundance, “1atements, lnvalces, coports of nutices to me,
wihilely could fnvolfve diselosure of cerfaln P 1 Eata about ine to bring shoul delivery of the some 35 vl a5 on the
external covor of erwelopes/mail packages): andfor

{¥) complying with 3pplicable iaw In administest 2 precessing, handiing sadfee desling with oy dalrs. (collactively the
“Purposas”) .

(b 2llnsurer(s] whe have tasuzed vehicle{s) Involced In this 2ccldant oad the Inwurars lawyarsfaw fitms, mayfare permitted
13 collact, use, disclose andfor process ny Personal Inforination €or ¢ne or more of the above Purposes;and

(¢} =y Personal nformation mayfean be disclosed by wny of the insurers sndfer GIA Lo thelr third party sesvice providers or
Agentslinceding theirivwyarsfiavw firms), viich may Le sited outside of Slagapore, for one or more of the shova furposes.

{d)  myPersonat Information will 5o bo collected and used 1o compile dalms Bstory for the purpose of frand detection,
Investipation snd mansgement fn prasent and a8 foture claims.

{¢)  theinformation o collected under {<) above may be chared / disclosed:

U to altinsurers ardfor sny other third partizsthat assist in evalupting, lvestizating, cortroliing of managiog fraud,
repulators, faw enfe:cement and govarnment agentles as reasonably required for the purpeses s, or

(1) for complylng with reguiremants under any regelations, laws ar court arders,

L el

Pelicyholder's Signsture Driver's Signature Reporting Contre Pers:l,ﬂxl's Shanature
Date & Thma: (“, ( s,’ 30> (IF driver is notthe palieyhotder) Nome:
Date & Viee: RRICFFN Nos
120000 b i k1 kakiald

napn

Rl
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SKETCH PLAN #2

Bulit Batok Crescort

SKETCH PLAN
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(e Cile reddort (oTHN Son T REurar
SRR S A, - xaiic -
Cwportant SR - Reporting Only
You have been advised by the weitshop that in the avent thatyouwishto [~ : - Claimop -
clalny againgt your own policy (OB CLAIM), Thare is a FOURTEEN {24) - -
DAYS CLAUSE WHERESY MUST 85 MADE within the stipulsted time fram - ClaimT?
fromthed;vof!hucccurrence. i 3 i cr.ﬁrnODITPatothwworkshop
DECLARATION N

IfWE declare tha foregoing particulars are true in every respect,

Paolicyholder’s signature Driver’s Signature : fReporting Céhtre Pevsonnel's Signature
Date &Time (g [&]>0>1 (if driver not the policyholder) T Name:
/2pmoory  Date & Time (/«lef] >0 Nric/Fin No.

2_necor)
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