SMOM21A8000H / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/10/2021 19:09 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (08/10/2021 19:09 (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

08/10/2021 19:09 (SGT)

07/10/2021 17:30 (SGT)

Singapore

JUNCTION OF NEW UPPER CHANGI ROAD AND BEDOK
NORTH ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SKL919G

No

SIA KONG LEONG

S0089193B
SHAWN.TANCW@GMAIL.COM
(Phone) +65-96203039
+65-96310593

Mercedes
E 250 BLUEEFFICIENCY

Private use

No - Claiming third party
Private car

Auto

1796

Great Eastern General Insurance Limited
Comprehensive

No

V8009411-VDP

WEE BEE TART
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NRIC No

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
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S1208213D
03/11/1955
Indoor
15/08/1978

43 YEARS AND 2 MONTHS

Female

(Phone) +65-96310593

SHAWN.TANCW@GMAIL.COM

11 JALAN SENYUM

418146
No
Spouse
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

SIA KONG LEONG
Male

CHRISTIAN TAN XUEN

Male

ZAR ZAR SOE
Female

OLIVER TAN XU JIE
Male

No
No
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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 SKP8275G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

@Accident report SMOM21A8000H

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 10 speed up the claims precess.

2. Tnis Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepreseniation or w thholding of material facts may
allow insurance companias (o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poiicy liabiity on the part of the insurance
companies,

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

8. The report will be forw arded by the insurers cf the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il 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 alcresaid,

8. Consentunder the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop anc the General Insurance Asscciaticn of Singapore ("GIA") may/are permitted o collect, use, disclose
andlor precess my personal dala/personal information set outin this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Persenal nformation to allinsurer(s)
w ho 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 te as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
gevernment agencylauthordy (such as the police), fer the purpose(s) of :

(i) processing, handting andlor dealing with my claims including the settlement of the claims and any necessary investigalions relating to
the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mading of correspondance, statements, inveices, reports of notices te mz, w hich could involve
disclesure of certain personzl data about me o bring about delvery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v) cemelying with appicable law in administering, processing, handling and/or dealing with my claims,

(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collact,
use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenls
(including their law yersflaw firms}), which may be sited outside of Singapore, for ane or more of the above Purpeses.

%Z\%/ Py

Policyholder’s Signature / Date & Driver's Signature (If criver is not the policyhelder) / Date Witnessed by Mt\.‘.’g’éemre
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: Sk L 9419 &
CONTACT NUMBER: 946310543

ACCIDENTDATE & TIME: /0] 2 5:309m

E-MAIL ADDRESS: < hawa, Tancznl (2, & mai - com
LOCATION: i Zfiyun of New U?erf L Mﬁi Road ond  Bedok porTn Voend’

Whe, T was  stoepecl ot the Jmetion

0¥ new Jppel
(V\m'g\ Roach

and’ bedok vnorlh Rou dve to fé’d"’ﬂgh‘r;
Suddenly T felt o  imipact ot the Y& of my cal. T

werX dobin Yo check on Mo cal, e Jives o% '5KPE23.5G
a\?awﬁ\sé‘/, e e"(CL'\QWSfC(‘)\ in EpaT2n el lett thes scede .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please slale: : 24
{ ) Claim Gwn Policy { ) Claim Thiré Parly A7) Claim onfn;& olher workshop { ) Repariing Only
-
Declaration

We declare the foregoing particulars are true in every respect.

/%&?
g’ / / //1
Policyholder's Signature / Date &

Driver's Signature (K driver is not the policyholder) / Date V\/ulnesscd(an?' Centre
Time & Time Fersonne!
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‘Mercedes-Benz

755 MY2012

TYP: 212

PZ: 2 -
2 1,0 %

Made in Germany M i

A0O7 8174020

2185 kg

1050 kg
1180 k8
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