SMOM2 1ARD003 / MOVA AUTGMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 27/10/2021 19:12 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (22/10/2021 19:12 (SGT))

IMPORTANT NOTICE

1. Please repert correcily the details of the acc:dem 1o speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or withoiding of material facts may aliow insurance companies to repudiate

policy liahility,

4. The issue and acceptance uf thas Furm by insurance cornpames 15 nut an admission of policy liability on the part of the insurance companies.

6. ThIS reporl wnl be fomrarded by !he 1nsurers of the GIA Records Managemenz Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the fodgement of this report to the insuress, you hereby consent to the archiving of this repot 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

27/10/2021 12:12 (8GT)
26/10/2021 18:02 (SGT)
Tanjong Rhu, 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 poilcy for repalr to
your vehicle? .

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SMOM21AR0003

SDDi2st

No

KHOE HONG OAN
521832338
KHOEHO@GMAIL.COM
{Phone} +65-98153466
+65-38153466

BMW
730L1 LED NAV HUD SR RCP

Private use

Yes
Private car
Auto

1998

Lonpac Insurance Bhd
Comprehensive

No

Z21VP05020264

KHOE HONG CAN
521832338
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Date Of Birth 25/1211962

Occupation . o - Indoor

Date Of Driving Pass 23/04/1880

Driving experience . 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-98153466
Alt. Phone Number +65-08153466

Emait Address KHOEHO@GMAIL.COM
Address 37 GREENFIELD DRIVE
Address complement -

Postcode 457941

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 Ce . - Collision - Major/Minor Rd
Weather Conditions - L . Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . .. . o 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 (Inciuding 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? o No
Was notice of intended Prosecution given? ... . . . No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

" DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ) SMH324U
Vehicle Manufacturer . . . -
Vehicle Model . . -
Vehicle Variant . o -
Vehicle Colour . -

Vehicle Category Private car
Name of Driver . -
Contact Number .
Address .
Address complement .
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Posicode . . -
Insurance Company Name o o -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (inciuding Driver) -
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SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE
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1toapead up the olawe procets,
2 Tris Formmus! be completed by the Policynolder andioy the Authorisud Deiver

3 ormation provided srust oo o6 Lruttifnd and asclernte as pessibie Any w ¥ el misrcprezontalion o wimbioldeg of raknat {2018 may
p"c.u ~sganet torpanies to pepudisle poliey HabHity

& Mkp ssue and acoepiante of th's Formby insurance conpanias s not an adavesion of poboy Fabisy or the part of the insurénce
COMEOniES,

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

G Foe repart wd be forw a-ded by
of Smgzpoce (GIAR) for archiving and §

o' fie Gl Records Management Cotre estabhihed by tre Gereral isurance &ssocalan
tropies of tis repobw Hlier & fee be made availsb® upon anploalsn by mierested paitas,

7. 8y e laegement of tis m;:“" o thc surers, you herdhy consent to the drchiving of 155 repoft a1 e contre ond w cepies of 1
report being mode avalable alorasakl,

& Censant pnder the Persanal Data Protection Act (PLPAY

furdersiand, acknow kedge, agres and consent that -

{a) My msuer, any warkshop and the Cenetal Msciacce Asseiston of Shgepore (GIA™) mayiare pervites 1o collact. use, dsciose
gnddiar process my personat datafpersone! lormatisn set out in this form) and any other petsonalinformaton provided by me or
possessed by my msurer [coliectively the "Personat Information”) and disclose and tansler suck Personal iormalion o 2t insurerfs)
w ho have ns ured vehiclzis) involeed inthis accident {al insuraris) whe heee insued vehicle(s) nvelved m this stodent shalbe
culkestively referred = the “Insurers™}, e [surers' law yersling finms, the Mowiary Authority of Singapore and any ralevans
goverrment agercyfauthority {such as the polce). Far the purposels) of -

] precess ng, handing andfor deetng wil
the cains;

(4] Bwveskgoting the pocident g ey ¢Bing,;

sy cloins mcteding e setlernent of the clakre and any nesessary fvesigatons radaing

() cotrying oul angior dealing w ith ey instructions ¢f eesponding to any snquiies oy me

() adavnistering wy clains {nclading the maling of eorrespondence, statemanty, inveices, teports o notizes {o me, w hich coud nvele
disciosura of cartain personal data abaot me o bring about <eleery of e same a5 wek as on the externat cover of envelopesimal
packages) ardior

{v) complying with apploanle law In adminstering, processing, handing angfor destng wth ry clawrs
{schoctoehy the ‘Purpeses™)

(2] all insurer{s) w ho rave insurcd vehiclk(s) invelved in his accident and the hswrers' iow yersfiow fiee, moy/are permitied (o coliedt
ese. giseife andlor prosess my Fersene! klotmalon fer oo or more of ine above Rurpsses) are
(e«

dfidlonatiafornation moydcan on

aed By A%y of the heurers ardlor Gl 16 thair thizd party
ik may be sied cms*‘ie of Singapere, for one or mare of the g

SEIVICE PROVICRTE OF BQENYS
ove Purposes,

/

3
/e
Porcyhekiers Sanatuie £ Date & Dreer's Signatare [F oover s not e pebeyholder) / Date Wingssed b;/& ;"3 L% Cemre
Tirsz & Time trgopnaed

Sketch Plan

H

\,kilw'ﬁp' . . [
o GiME By ey NS

& Accident report SMOM21ARD003 Page 4 of 15



SKETCH PLAN #2
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