SMOM217A0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 10/07/2021 14:03 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (10/07/2021 14:03 (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

10/07/2021 14:03 (SGT)
07/07/2021 11:15 (SGT)
Singapore
QUEENSWAY
Singapore

DETAILS OF OWN VEHICLE

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

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 SMOM217A0004

SML6366M

No

SEOW TSE MENG
S7244045E
ZMENG@STARPUB.COM.SG
(Phone) +65-90914456
+65-90914456

BMW
X2

Private use

No - Reporting only
Private car

Auto

1998

Lonpac Insurance Bhd
Comprehensive
No

DING WEI
S8267379B
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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

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

20/09/1982

Indoor

01/08/2008

12 YEARS AND 11 MONTHS
Female

(Phone) +65-90914456

ZMENG@STARPUB.COM.SG
BLK 216 DEPOT ROAD
#02-70

109702

No

Spouse

No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Commonwealth Neighbourhood Police Post

(Phone) +65-18004749999

(Fax) +65-64715297

Blk 111 Commonwealth Crescent (Annex) #01-288A Singapore
140111

No

No

Yes

SD CARD WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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FBS2290S
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Vehicle Colour -
Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MR LEE
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS2290S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the clairs process.,
2. This Formmust be completed by the P holder andfor the Authorised Driver,
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
zliow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Formby insurance conpanies is not an admission of polcy liabdty on the part of the insurance
companies,

Ise reporting may be referred o the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Reccrds Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upen application by interested partias.
7. By the ledgement of this report to the insurers, you hereby consent fo the archiving of this repart at the centre and to copias of the
repert being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow kdge, agree and consent that ;
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor precess my personal data/perscnal information set out in this [form] and any ofher persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
whe have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yersilaw firms, the Manetary Authority of Singapore and any relevant
governmant agency/aulherity (such as the pelice), for the purpose(s) of :
(i) processing, handing andlor dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims;
(%) investigating the accident andfor my claims;
(7)) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my c'aims (incleding the maiing of correspondence, statements, invoices, reparts or notices o ma, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior
(v} complying with applcable law in administering, processing, handling and/or dealing w ith my claims.
(colizctively the "Purposes”})
(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformaticn for one or more of the above Purposes; and
(c) my Persanal Information may/can be disclosed by any of the Insurers andicr GIA 1o their third party service providers or agents
(including their faw yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

L4 7
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pobicy holder) / Cate 7, )Nmess
Time & Time 7 Parsonnel

.S.kefch Plan G __,,f_"":::_ﬂ._-—':—f’—:—f‘ . /\;if}yé\(/%vmdv\)

S ebimvale

RREhp oLt
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SKETCH PLAN #2

Describe Circumstances of the Accident

POKCY N0 1 (201 VPOB ) toer 24 00) .

LICENSE PLATE:  IMLGZEGV ACCIDENT DATE & TIME: 0RO}, 119

CONTACT NUMBER: (00| UU™E,

E-MAIL ADDRESS: ZWIEVDAR S0y Duln- (0. 80
LOCATION: — (BUeen|Swoy

Ke4er 10 W% PONCE fep0vi TN 0103 (2099

NOTE: PLEASE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Please stale:

.
{ ) Claim Own Palicy

{ ) Claim Third Party { ) Claim OD/TP at other workshop

,6 Reporling Only

Declaration

We declare the foregoing particulars are true in every respect.

Po!cy!%'ouct's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
L P IR e LI
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

R A

111 Commonweaith Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4748989

REPCRT OF A TRAFFIC ACCIDENT

9

1of3
Report No. T/20210707/2058

Date/Time Report Made:
07/07/2021 15:05

Vide Report No.:
D/20210707/0050

Station Diary No.:
10

dinformantisiParticularsizi e S s i % RS A
Name of Informant: Address:

DING WEI APT BLK 216 DEPOT ROAD #02-70 SINGAPORE 109702
ID Type / ID No.: Contact No.:

NRIC NO / S82673788B Home/Office: Mobile: 90914456
Nationality: Email:

CHINESE

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

Female 38 20/09/1882 Driver

Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

Eneraliinformation ofithe ACGIGent . =\« ' e A Giiil e oo ke
Type of injury . Drink Datt_eﬂ' ime of Typg of Location:
Kookl Attended by Police Drive: Accident: Straight Road

No 07/07/2021 11:15
Location:
QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

[Details ofVehicienvoIved ol

\..\-"*;t ,.

A/ehicleiNom Fypesa- &7 2 iMaker s« 7 ondition: No/ofPa

FBS2290S | Motoreycle Slightly
Damaged

SML6366M | Car Slightly |0
Damaged

@ Accident report SMOM217A0004
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SKETCH PLAN #4

SINGAPORE IR T
POLICE FORCE O 2021070712059 -
Police Station Of Qrigin: 2if.3
Commonwealth NPP Report No. T/20210707/2058
1171 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4748999

Brief Details.

On 07/07/2021 at about 1115hrs, | was in my vehicle SMLBE366M fraveiling on the second lane of a
three lane road along Queensway, | then signal right as | wanted to change lane to the third lane. |
completed my lane changing after | aifirmed that the traffic was clear, | then take a ook on my right side
mirror again, | saw a motorist was sitting on the road. | then stopped my vehicle and | saw the small petrol
door was opened, | then approached the motorist together with a driver who was right behind him. We
then help him up and moved his motorcycle FBS2280S to the side as it took up 2 lanes of the road,
driver's wife then called for the ambulance, they came down and conveyed the motarist to the hospital.

| wished to state that | did not saw the motorist when | was doing my lane changing and 1 did not hear
any noise or felt any impact from the collision. | wished to state my right rear passenger door suffered a
slight dent and the motorcycle side mirror was broken and suffered scratches on it body due to the
collision and | did not suffered from any injury or feeling unweli after the accident. | also wished to state
that | had gave my in car camera SD card over to the traffic police.
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SKETCH PLAN #5

DR

3of3
Report No. Ti20210707/2058

SINGAPORE IR RAMMETRD

POLICE FORCE 210707/2059

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749889

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/
Sgt 3 LIU FENGZHAN, GERRY /%// /{ﬂ”
/
Signature Of Interpreter: Date/Time:
Not applicable 07/07/2021 15:05
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
St { HAMMAD
Tl snEAGAE NS0 WNLYNOIS |
{8 e No. 65476066 o | - '

N Authentication Stamp /
NP1€8

32804 321704 % ?
SIGNATURE QS N YOAVONIS 7, L‘
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