SMOM21B3000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 03/11/2021 18:49 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (03/11/2021 18:49 (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

03/11/2021 18:49 (SGT)

03/11/2021 12:05 (SGT)

Singapore

PIE EXIT TO UPPER BUKIT TIMAH 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

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 SMOM21B3000C

SBC9663M

No

CHUA SEOW HOEY

S$1399018B
POPOYANYAN89@HOTMAIL.COM
(Phone) +65-81884280
+65-64620216

Toyota
Corolla
TOYOTA COROLLA ALTIS 1.6L CVT

Private use

Yes
Private car
Auto

1598

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

CHUA SEOW HOEY
S1399018B
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Date Of Birth 10/03/1959

Occupation Indoor

Date Of Driving Pass 10/03/1994

Driving experience 27 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-81884280

Alt. Phone Number +65-64620216

Email Address POPOYANYAN89@HOTMAIL.COM
Address 9 GREENWOOD WALK
Address complement -

Postcode 289101

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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

SKETCH PLAN

IMPORTANT NOTICE

1. Fease repcrt correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hicrmation provided nmustbe as ¢ ful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may
allew insurance companies 1o repudiate policy liability.

4. The issue anc accepiance of this Formby insurance companies is not an admission of policy hability on the part of the insurance
campanies.

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

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
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 ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afcresaid.

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

lunderstand, acknew ledge, agree and censent that

{@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andler process my perscnal data/personal information set oul in this (form] and any other perscnal information provided by me or
possessed by my insurer (collzclively the "Personal information”) and disclbse and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) inveolved in this accident (all insurer(s) w ho have insured vehick(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the ¢laims and any necessary investigations relating to
the claims;

(i) investigating the accident and/ior my claims,

(i) carrying out andlor dealng with my instruclions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me te bring about delivery of the same as well as on the external cover of envelepes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handiing andfor dealing with my claims.

{colleclively the "Purposes”)

(b} alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to coliect,
use, disclose andlor precess my Personal Information for one or mare of the above Purposes; and

{c} my Fersenal lnformation may/can be disclesed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

FolicyMolder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Winessed tay Repérting Centre
T & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LicensE PLATE:  QRC A0SV ACCIDENT DATE & TIME: D3]WI112], 12.06am

conTACT Numaer: RIRAWIRU/ 6462 021 E-MAIL ADDRESS: DOROWAION A @ WOTNAAL - oy
Location: PIE exid 4o upp Rud Tiwon Rood -

Upet ottty e PIE, W [hpw euKiT Tmnah RA, [ Td Fo shp TR
oar SRt Sop lme oyt glynt wamge fo do co . T ar

sbp_avout [wn owf—v OVer Pai_sfop T _and _JZgA Trei wes

s T | folsd  flwf Mg - bod _an accidod ikl Tl
s -

Dug 4o shote, | can oﬂlu;l Cownnor T Bus S oviw ool
b

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Please state: ¥

/(/) Claim Cwn Policy { ) Claim Third Party ( ) Claim ODSTP at other workshop
4

Declaration %

IWe declare the foregeing parlicutars are true in every respect.

iy

Poliggfolder's Signature / Date & Driver's Signhature (¥ driver is not the policyholder) / Date
Time & Time

{ ) Reporting Only

Paerscnnel
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IMAGES #2
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Samsung Quad Camera
Shot with my Galaxy A42 5G
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IMAGES #3
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