SMOM219N0007 / MOVA AUTOMOTIVE PTE LTD (159722]
ENTRY DATE & TIME: 23092021 17.07 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (230972021 17:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

;::alrn'mlwrm provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies 1o repudiate
icy liability.

4. The Issue and a«

wewnoe of this Form by Insuunee ‘companies is ml an admission of poficy liability on the part of the insurance companies.

may be refemed 10 olice for Investigatlor

ﬁxwz by Insureuollhe GIA Records VJna memc:mmeshbﬁshedbymoGenmllnsunneeAssodanmofslngzm (GIA) for archiving
lndmalooploso(mls report will, for a fee, be made available upon lp;ilmlonby Interested pa
7. By the lodgement of this report 1o the Insurers, you herebymnsemlomelrdwmoimlsmmllmam and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of issi 23/09/2021 17:07 (SGT)
Date of Accident 22/09/2021 16:50 (SGT)
Exact Location of Accident ing:
Additional Location PASIR PANJANG ROAD
Country/State of Loss ... Singap

DETAILS OF OWN VEHICLE
Vehicle Regi ion Number GBL5026G

Is ? Yes

Name Of Regls1ered Owner N.ION STUDIO

Company Reg No 53414265

Email Address ......... : <. DENNIS62KJH@GMAIL.COM
Mobile Phone No ... .. (Phone) +65-90013115
Alternative Phone No +65-90013115

T

Manufacturer Nissan
Model ........ 2 . Nv200
Variant NV200 VANETTE 1.6 DXAUTO

Exad purpose for which vehicle was being used at time of

.

Are you claiming under your own insurance policy for repair to

your vehicle? ... No - Reporting only
Vehicle Category ... Ci ial vehicle
T ission . . . Auto

Name of C NTUC Income Insurance Co-operative Ltd
Type of C 7 Comp 3

Fleet Policy ... No

Policy NUMDET ..o =

Cover Note Number .. .

KIM HOON GEK
$1529249J

Name of Driver
NRIC No
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall Address

Address

Address complement

Postcode

1s the driver the policyholder? 5
1f No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

lnsutance Company o( Olher Vehlde Owned by Driver .

Type of Accident
Weather Conditions
Road Surface .

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 ambulanoe? a

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been app! b

y
soliciting/offering accident claims assistance?

Was the accident reported to the pbhce?
Police Station Name :
Police Station Phone No ...

Alt. Police Station Phone No
Police Station Address . -
Was notice of intended Prosecution gwen‘l
If yes, againstwhom? ... . . .

28/05/1962

Indoor

23/08/1985

36 YEARS AND 1 MONTH
Female

(Phone) +65-91998073

AGEKSAN@GMAIL.COM
249A PASIR PANJANG ROAD
#01-11

117703

No

Employee

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Are accident photos le for ?

Was there any video captured by Car Camem? .
Reasons for not uploading a video of the accident
Was there any audio ded?

No

Yes

FILE IS TOO BIG. UNABLE TO CUT
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle

Vehicle Model ...

Vehicle Variant .

Vehicle Colour ......... o
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Vehidle Category

& Accident report SMOM219N0007

Private car
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SKETCH PLAN

SKETCH PLAN
[ OTIC!
1. Paase report gorrectly the detaks of the accident 10 spoed Up the claks process.
2. This Formmust be complefed by the Policvholdar andlor the Authorised Deiver, -
3,k mmmamlnummmmm anls! withhelding of meterial facts oy
alow hsurance conpanies 10 ropudiate golicy Habllity.
4, Thessue and of this Formby i is not n adnission of poicy Eabilty on the parl of the insurance
Any(alge reportl a referrod (6 the Polica for in K ,
neupcuwlbelwndcdhyu\umum:(maum ol Conlee by the General nsurance.

é Sigapore (GI) forsrchiing st hal copies of s reporf wik[o¢a fee bs mme avalsble pon applcatn by lnerested partes.

7.s/melod;=nmo|mnwbuuumywhuebyo«mummmmd this report at the centre and to copies of the
hmgmuvthbledaet

& Consontunder the Personal Data Protection Act (PDPA]

luaderstang, wmm-wmmm~

{3) My surer , my wodk of Singapere (“GIA") may/are permited (o coiact, use, clsciose
andlos process fy pemldaulpmunl Information sel out I&(h»s J (35 md any olher personal informetion provided by me er
by my nsuu ¥ M 'P-uoml ) ard (ransfes $uch Porgonal nformation (6 alinsurer(s)

(s) who ta Vehkié(s) involved in (his accient shallbe

ulecﬁrw relerced Ion,nc‘h\suun') mehsm Lwyorshav ﬂms the Monelary Authorky ¢f Singapore and any celevant

(suchas for oy
(Duo«smmmuﬂwdc&\gwhnym umuu Seiement of the claims 3nd 0y necessary investigasons relatng to
e chio;
6] hvulqu‘ng the accHent andlor my el
(& catrying g wih ny o fo any enquiries by me;

Mnsum«hnwdammﬁtghmbudmnmwumu nvoces, ycpodsumﬂ:wm.wrchem"e!.c
ko ry of the same 33 well 3¢ on the external cover of

packages): lndlet
(] w..w--, b n & g, handfng and/cr deaing with my claims.
(cofectively the "Purposes”)

(b} Blinscrer(s) who kaves insured vehicle(s) valved i s astident and the Insurers' awyers/law (s, may/are peraiiied (o cofec?,
use, disclcse and/or process my Personal lfcrmagon for one of more of the above Rurposes! and

(<) y Pécsonal disch ‘b,myduuummcuwmmhmummum
(inhuding therr lsw yers/aw feas). which my be s2ed outside of Si for oné or more of 3

v\.\0

* 5 @V% .
ye OIO(\

Pocyhakers Sgraue O & Dwdss'gmkﬂe(l'éxwrsmhpo(cthmlm.e Mmanwh""g
LT

sk;gch Plan

w % g a9

e b dy 4

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: GBL90260 ACCIDENT DATE & TIME: A2QAV, 550
CONTACT NUMBER: Q0,0 3 E-MAIL ADDRESS: - ROEXSAN @ oy - (O
LOCATION: DI QoA /004

Y20 W VIO GRS O /8 T (i - WVER L Wi 10 LRI TR o ¢

) AUWDGES 04 W8 WM . CVRTEE WAC CCN oD, W

IROTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIVE FRAVE FOR YOU TO SUBMIT AN
< POUCY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

[ Riease stste: 2
{ ) Cioja Own Poicy { ) Claim Thicd Party () Claim OO/TP a1 othes workshop - YRepoting ety
Declaration

1We declace e foregaing parkiculars are trus in every respest

Poicyhoider's Sgnalre /Csle &
Tend

1080 y Reporing Cantre
Pefm4;|
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SKETCH PLAN #3 VS ity 5 e ¢ o

P AR

Police Station Of Origin: 1003
Poll Report No. T/20210622/7035

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Report No.: Station Diary No.:

22/09/2021 22:31

[ Ifformant’s Particulars R

Name of informant: Address: )
KEE HOON GEK 249A PASIR PANJANG ROAD #01-11 SINGAPORE 117703
1D Type /1D No.: Contact No.:
NRIC NO /5§1529248) Home/Office: Mobile: 91898073
Nationality: Email:
SINGAPORE CITIZEN @yahoo.com
Age Date of Birth: | Type of Informant:
Female 28/05/1962 Vehicle Owner y
Race: Language: Institution / Schcol Name:
Chinese English B
Occupation: Driving Licence Information:
Van driver Class: ‘Date of Expiry:

General Information of the- Accident’ = . - " 5 e Ly
Type of Non-Injury Drink Type of Location:
Accident: Hit and Run D:ve. CarPark
Location:
PASIR PANJANG ROAD R
Weather: Road Surface: Road Speed Limit
Clear . Dry.
Traffic Flow: Traffic Confrok: ) Traffic Volume:

Not Controlled No Trafiic
Type of Coliision: Anyone conveyed by
Woving Vehicle Against - Parked Vehicle: ;mbulanoe
0
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' ) Polce Fonce LT

Police Station Of Origin: 20ty
Traffic Police ) Report No. T/20210922/7035
10 Ubi Avenue 3 SINGAPORE 408865

el No: 65470000 CONTINUATION OF REPORT

DEhiCEEEEEn‘-liWo]%!ﬁ‘Jf’f-’"‘"‘.‘1‘5'?‘.1‘ AR I
Any Pedestrian Involved: No

Related Vehicle | NIL Contact No,| 91896073

Hospital/Clinic | NIL Class of | Class: NIL
: Driving Date of Expiry: NIL
Licence & :
Expiry
Date NIL | Date T NIL
No. of Days granted Medical Leave | NIL | Degree of | NIC

Brief Detalls:
Ve:,hwmmnemdedmmohuquonadmm.

Accident happen Inside Barossa Gardens Car park (249A Pasir Panjang Road, Singapore 117703)
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o SINGAPORE
w POLICE FORCE

iy ) TR

UM

3013
T Pofoe o Repont No. Tr20210822/7035
10 Ubi Avere 3 SINGAPORE 408865
Tel No: 65470000 CGOMTIRUATION OF REPORT
Sketch Plan
Informant is riat able to provide sketch
“Signature Of Officer Recording The Report Signature Of informant:

Not applicable The identity of the person making this report has
been auth d by Sing| No sigr is
required.

Wn Of Interprater: Date/Time:

Not applicable 22/00r2021 22:31

“Officer in Gharge Of Case: Classification Of Case:

TPl Tpe'z P )

mmsmﬁ%‘m

nP1es
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