SMOM219R000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/09/2021 14:05 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (27/09/2021 14:05 (SGT))

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

27/09/2021 14:05 (SGT)
25/09/2021 09:10 (SGT)
Ghim Moh, Singapore

CAR PARK CLGM2 (LOT 3)
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 SMOM219R000A

SKZ28D

No

YANG TSE PIN

S$1525470Z
TPYANG@ECOENERGY.COM.SG
(Phone) +65-98196388
+65-98196388

Toyota
Vellfire

Employment

No - Claiming third party
Private car

Auto

2494

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

8-V0026353-MVA

WONG YOON HING FRANCIS
S1185388I
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Date Of Birth 04/06/1956

Occupation Outdoor

Date Of Driving Pass 07/07/1976

Driving experience 45 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91237664

Alt. Phone Number -

Email Address FRANCISYUSRI@GMAIL.COM
Address NA

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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 Collided into Parked Vehicle
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR6423A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver CHEONG LOONG MIN
NRIC No S20109141

Contact Number (Phone) +65-90059238
Address -
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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 to speed up the clains process.

2. This Formowst be completed by the Policyholder andlor the Autherised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful nisrepresentation or w ithholding of material facts may

allow insurance companias to repudiate pelicy liability.

4. The issue and accepiance of this Ferm by insurance companies is net an agmission of policy tabity on the part of the insurance

cemrpanias.

5. Any false reporting may he reforrad to the Police for investigation,

6. The report wil be forw arded by the insurers of the G4 Records Managemznt Centre established by the General Insurance Association

of Singapore (GIA) for archiving 2nd that cepies of this report will for a fee be made available upon application by interested pasties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copies of the

report being made available afcresaid.

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

lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w erkshep and the General Insurance Association of Singapere ("GIA”) may/are permitted to ccollecl, use, disclose

andler process ny personal dataipersonal information set out in this [forny and any other personal informalion provided by me of

possessed by ny insurer (collectively the “Personal Information”) and disclese and transfer such Parsenal Information to all insures(s)

w he have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe

collactively referred to as the "Insurers”), the Insurers’ law yers/law [irms, the Monetary Authority of Singapore and any relevant

gevernment agency/authorty (such as the police), for the purpose(s) of *

() precessing, handing andlor dealing w th my claims including the setflement of the clams and any necessary mvestgations relating to

the claims;

() investigaling the accident and/or nyy claims;

(&) carrying out andfor dealing with my instructions cr responding to any enquiries by me2;

(iv) sémmistering ny claims (including the mading of correspondence, statemants, invoices, reports or notices to mz, wivch coukd mvelve

disclosure of certain personal data about m2 to bring about defvery of the same as w ell as on the external cover of envelopes/mail

packages), anlor

{v) complying wilh appicable law in admnistering, processing. handing and/or dealing with my claims.

(collzctively the "Purposes”)

(b} allinsurer{s) w he have insured vehicla(s) involved in this accident and the Insurers’ law yers/iaw fiams, may/fore permited 1o collect,

use, disclose andlor process my Perscnal formation for ene or aore of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers andfer GlA to their third party service providers or agenis

(including their law yersfaw firms), which may be sited outside of Singapere, for one or more of the above Purpasgg‘s‘.—é-
Ay~

-

Folcyholder's Signature / Date & Criver's Signature {If driver is not the pclicyholder) / Date Winessed by Reporting Centre
Timz & Time Parsonnel

Sketch Plan

fde Lol 2 ) Tlz 28D
].";)\H/J B smpbaz s
s
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SKETCH PLAN #2

Describe Circumstances of the Accident

: L
LICENSE PLATE: D2 2.8 1) ACCIOENTDATE & TIME: &= [ 2] & o] 10 hrg

CONTACT NUMBER: 122 7 ¢ 6 < E-MAIL ADDRESS: T 2N ¢i5 yusr i @ gmai | cam

LGCATION: & [i~ fnolf Car Pk <Gz | TPyang ©ctoenergsy - o |99

Ch 25 1] j‘ll at a2t ookt , My Compeny Car S IK2.2¥ D b&s

Perfeed of Lef 2 G ki oA prar feed Coap Pari=

[ va sifhe ingide th Cor waidirg far my #3575,

twhen Sko(olo.r\{"} a car &SR 64‘2-3,"') on MYy f'-\’_f'/ﬂf~ drove owd

wnd i He NSAT Fant 5ive of my car

The—guiner slfv—refe'

Mo car was slrivens )’j Jare CHEONG Leong /(17/\ S2cflof 14 L

Pe woe apelogised A askedl my bess +» Make Qm [Arin/aned

Clapre  aga'nsd his jararance. Oimgany
7

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

OWN DAMAGE CLAIM UNDER YCUR QWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Picase slale /
{ } Claim Cwn Palicy ( ) Claim Third Parly ;(/) Claim OD/TP at other workshop { ) Reporting Cnly
Declaration

e declare the foregoing particulars are rue in every respect,

(2 gyt

Policyhelder's Signature / Dsle & Driver's Signature (¥ driver is not the policyholder) / Date Vs/nlness'e'd’lﬁ‘R&gﬁ?ﬂng Centre
Time & Timz Fersonnel
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