SMOM219U0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/09/2021 18:34 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (30/09/2021 18:34 (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

30/09/2021 18:34 (SGT)
29/09/2021 13:19 (SGT)
Thomson Rd, Singapore

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 SMOM219U0004

SMG2395G

No

CHERYL ANN KOH SIEW GEOK
S0124984C
LIMSGEOK@GMAIL.COM
(Phone) +65-97773231
+65-97773231

Kia
CERATO 1.6(A) LX

Private use

Yes
Private car
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800145516

CHERYL ANN KOH SIEW GEOK
S0124984C
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Date Of Birth 14/03/1951

Occupation Indoor

Date Of Driving Pass 01/02/1971

Driving experience 50 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-97773231
Alt. Phone Number +65-97773231

Email Address LIMSGEOK@GMAIL.COM
Address 158 CANBERRA DRIVE
Address complement 10-38

Postcode 768083

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Change/cross lane
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

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 SKN6301M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

@Accident report SMOM219U0004

KETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the delails of the accident to speed up the claims process.

2, Tnis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facls may
allow insurance comrpanies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabity on the part of the insurance
conpanies.

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

6. The report w il be forw ardad by the insurers of the GIA Records Management Centre established by the General Insurance Asscsiation
of Singapore (GW) for archiving and that copies of this report wil for a fee be made available upon application by interested partios.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving ef this report at the centre and to copies of the
report being made avaiable aforeszid,

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

lunderstand, acknow ledge, agree and censent {hat ;

(@) My insurer , my workshop and the General Insurance Association of Singapare ("GIA") may/are permilted to collect, use, disclose
andfor precess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
Fossessed by oy insurer (celectively the *Personal Information®) and disclose and transfer such Persenal hformation te allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invelved in this accident shall be
cellectively referred o as the “Insurers”), the Insurers' law yersilaw firns, the Monetary Autherity of Singapore and any relavant
governmiznt agency/autherity (such as the pelce), for the purpose(s) of

{i} pracessing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the a2ccident andfor my claims;
(iil) carrying cut andlor dealing w ith my instructions o responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could invalve
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); andfor

(v) complying with applcable law in administering, processing, handing andlor dealing with my claims,
(colectively the "Purposes”)

(b} atinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclese andlor process my Parsenal bformation for ene or more of the abeve Purpeses; and

(¢} my Perscnal Information maylcan be disclosed by any of the Insurers anclor GIA to their third party service providers or agents
{including their law yersfAaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o /

Policyholder's Signatﬁ’re fDate & Criver's Signature (i driver is not the pefcyholder} / Date Witnessed b f Centre
Tme & Tere Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: SMG23956& ACCIDENT DATE & TIME: 2-7/9 /2 «f [/ @
CONTACTNUMBER: G ¥ 74322 | E-MAIL ADDRESS: {;msae.ajc @ qmia, | « Con,
LOCATION: “Thomaon KRoad
L woan DPJ';\J':V“’\ ach TL“OW\‘S"“ (?\"qa! ae,'ng EJTB‘;M'II"’WMOILS Maun i gunT
Roood . ¥

Lwodn on el fane rom belf Bhick ao-townsel ThomsenReld
.%eﬁwe_%-&: 'l‘fbc?-pig Geld T alfeﬁd\f _f‘,'qnc‘.l Fb:ﬂd ‘7‘19 ol ve &n+0 Mery -~

MAD L ?\qu &"~ AL i haxle_ %4%‘3 LMEJS (O'v\ ran_riglef ;Sd-ewr-e'a(\
Bub- lomicing Bz W T

S le .
‘j"’\'lus ‘CV'V\u

ey L Sawy \/&k«lcfre .‘JB &&ob{mﬂ
obrgye o tows 3 Lram ol 4, H Thot driver dlioldd mealsed T
Mr&@fpi uv\"g'v"\“i' 0‘? L\.ij' Co waoVing Yowourol Lans 3 S0 Lq'g Co s

hit wt, back ad 10 cgld side”’( done owea) Ha damages went
o ol e back of Wiy Cou becaume T deove slialFlay forvone
alle. ~Ha Lot ; o = =

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

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

{ ) Claim Own Policy ( ) Cleim Third Party

(}’cv'aimlﬁ;ﬁ P at other workshop

( ) Repoerting Only
Declaration

IWe declare the foregeing particulars are true in every respect.

Ll

Folicyholder's Signature / Cate &

AW,
Oriver's Signature (I driver is not the policyholder) / Date Winessed by/ paing Céntre
Tuime & Time Fersonnel
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SKETCH PLAN #3

N b

R

5

fROTEC OR"PRIVATE 'EHlCLEi 5

fodel tKIACe ‘alo
Engine Capacity/Tonnage : 1,581.00 CC
: NA

Driver Restriction
Person or Classes of Persens Entitled to Drive® !

MakelN
Market Value
: No

Sum Insured
Off Peak Car

ho specifcd 830 condtion.

Yo byao o adcitived! sum of $3.000 0 “Inexpecinced Driver Excass” (IDR") if You ate of Your Audvicised

old and above

| Age Condition :
Limitation as to use* :

35 years

st r2cing, pace-making, reliadd

¢ (Third-Party Risks and Compensation) Ast (Cap. 189),

TSR . r —L. . o o

Qetver (nam

Mileage Condition

ity trial or specd-testng, the casring

Soction 85 of the

First Year of Registration : 2018
insuring with COE;‘PARF

p3 OF UNAEMST) has lss T 2 yRars’ diving 0xposicnco

: Unlimited Mileag

EXCESS ' ' ' - |

Sectlon 1

Praperty Damago - $0

| Fire-$0 Own Damage - SEX0 Theft- $0 Flood Cover - $600
|

l Soc on 2

|

| Windscreen : $100
H
|

Named Driver and Excess

{where

CHERYL ANN KOH S
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