SMOM21A50005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/10/2021 16:40 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (05/10/2021 16:40 (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

05/10/2021 16:40 (SGT)
04/10/2021 19:52 (SGT)
Punggol Way, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM21A50005

SLR998J

No

ONG WU SHENG

S$9037969J
ONGWUSHENG@HOTMAIL.COM
(Phone) +65-90089112
+65-90089112

BMW
3351 AT 4DR SR ABS HID DSC NAV HUD

Private use

No - Claiming third party
Private car

Auto

2979

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117246719-01

ONG WU SHENG
S9037969J
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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?

PASSENGER 1
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)

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?

22/09/1990

Indoor

20/05/2011

10 YEARS AND 5 MONTHS

Male

(Phone) +65-90089112
+65-90089112
ONGWUSHENG@HOTMAIL.COM
BLK 308A PUNGGOL WALK #07-450

821308
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

SEE SOK TIN
Female

No
No

Yes
Yes
SUBMIT TO INSURANCE DIRECTLY
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car

Name of Driver MR JIMMY TAN LIP BOON
Contact Number (Phone) +65-92355115
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ5304P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD FAZLI BIN RAMLI
Contact Number (Phone) +65-88765594
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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMOM21A50005

ONG WU SHENG

Male

(Phone) +65-90089112

SLR998J
Yes
No

SEE SOK TIN
Female

SLR998J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims precess,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow insurance corrpanies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance corpanies is not an admission of pelicy hability on the part of he insurance
cempanies,

5. Any false reporting may be referred to the Police for investiaation.
8. The report will be forw arded 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 upen application by interested parties.

7. By the ledgemant of this report to the insurers, you hereby consent to the archiving of this reperi at the centre and to copies of the
report being made availzble afcresaid.

5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my w crkshop and the General Insurance Assaciation of Singapore (“GIA™} may/are permitled te celect, use, disclose
andier process my persenal datafpersonal information set out in this [form) and any other personal infermation provided by me er
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
whe have insured vehicle(s) inveived in Lhis accident (all insurer(s) who have insured vehicle{s) involved in this aseident shal be
collectively referred to as the “Insurers”), the bsurers’ law yersilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my clains including the settlement of the claims and any necessary investigations refating to
the claims;

(ii) investigating the accident andior my claims;
(i3} carrying out andler deatng with my instructions or respending lo any enquiries by ne;

(iv} administering my claims (including the maiing of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disciosure of certan 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 applicabls law in administering, processing, handling andlor dealing with my claims.,
(collectively the “Purposes”)

(0} all insurers{s} who have insured vehicle(s) invelved in this accident and the lnsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or mere of the above Purpeses: and

(<) my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more ¢f the above Purposes.

7 S 7= s [ispan i

Pofcyheider's Signature / Date & Driver's Signature (If driver is not the policyheider) / Date Witnessed b{%ﬁ/(ti};g Centra
Time & T Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: QL¢ G9¢ T ACCIDENT DATE & TIME: 418 girozet 202y
CONTACT NUMBER: 4002 qpn

LOCATION: Puvggor weY TRAFRIL Lz¢wq

[A:52HA
E-MAIL ADDRESS: ONCWUSHELE B MakaTL .com

MY VEMICLE WA STATzOMAlY  8Ehzen A Wan (GBI S204?) WAITINE FuX THE  TRAFFLL
LIt To  Tull  GREeny  WHEN  SUOPENLY T 6T HrT MEhaun Ry
RECLLTANG. TN Wy  yEw2LlE O ApvE mdwa@n To  HOT ™E vaw

venrewe  (SR¥33590)

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

Please state:
Ay
{ ) Claim Own Policy { ) Claim Third Party \(//Cfaim OO(T 9 at other workshop { Reperting Only
Declaration

VWe declare the foregoing particulars zre true in every respect.

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed
Time & Time Personnel
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