18J0002/ MOVA AUTOMOTIVE PTE LTD [159722]
DATE & TIME: 19/11/2021 12:43 (SGT)

|TTED BY: Nitha
SION: 1(19/11/2021 12:43 (SGT))

IMPORTANT NOTICE

1, Please report carreclly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by the Policyhaldet andfat the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any willul misraprasentation or witholding of material

policy liability.

4. The issue and acceptance of this Form by insurance companios is n
5. Any falsa reporting may be referred ta the Police for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Manay

@ SINGAPORE ACCIDENT STATEMENT

{acts may allow Insurance companies to repudiate

ot an admission of policy liability on the part of tha Insurance companios,

gemant Centre established by the General Insuranca Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by Iinterested partios,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport al tha centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

T T

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/11/2021 12:43 (SGT)
18/11/2021 11:00 (SGT)
192 Pandan Loop, Singapore 128381

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .. .. g
Name Of Registered OWNEr ... e
NRIC No . e b vy TS SRRy s Py
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Mznufacturer

Model

Variant i e
Exact purpose for which vehicle was being used at time of
accident . RS e e TS e s ST ey
Are you claiming under your own insurance policy for repair to
your vehicle? e
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 SMOM21BJ0002

SLS5286S

No

NG JIN XIANG KEVIN
S8623581A
KEVIN.NJX@GMAIL.COM
(Phone) +65-96318587
+65-96318587

Volkswagen
PASSAT B8 1.8 TFSI AT 3G24JZ2

Private use

Yes
Private car
Auto

1798

MS First Capital Insurance Ltd
Comprehensive

No

S$-21098219MVPC

NG JIN XIANG KEVIN
S8623581A
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Address
Address complement

postcode
|s 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
Westher 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
Was any other vehicle or property damaged?
Number of Passengers (Including [5]7177-1 5 BSOSO
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ...

by ambulance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
Ifyes, 3aiNStWHOM? ... i i

CIRCUMSTANCES OF ACCIDENT
HIT INTO SIDE WALL.

ATTACHMENT(S)
Are accident photos available for attachment? ..o
Was there any video captured by Car Camera?
Was there any audio recorded? it

@ Accident report SMOM21BJ0002

21/08/1986
Indoor
11/03/2005

16 YEARS AND 8 MONTHS

Male
(Phone) +G5-96318587
+65-96318587

KEVIN.NJX@GMAIL.COM

7 ALEXANDRA VIEW
1126-05

168741

Yos

No

Collided Into Property
Clear
Dry

Yes

No
No
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IMPORTANT. NOTICE

1. Peasa roport correctly the detads of the accident to spaed up tha claima process,

2. This Formmust be completod by the Policyholder andlor the Author(sed Orivar,

3. hformation provided must be as fruthful and accurate a8 noasible. Any wiful misreprosentation of w thhakding of material facts may
alow insurance companies to repudiate policy Uability.

4 Theissue and acceptance of s Form by lasurance companias Is not an admission of poficy Fabilty on the part of the nsurance
companies

5. Any false reporting may be referrad to the Police for investiation.
6. The repartw il be farw arded by the insurers of the GIA Racords Management Centre estabished by the General hsurance Assoziation
of Singapore (GI\) for archiving and that coples of this report will for a fee be mado avatablo upon applcation by interested parties,

7. By the lodgement ef this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report beng made avalable aforesail,

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

lundarstand, acknowlsdge, agree and consent that

(a) Wy insurer . my workshap and the General Insurance Assaclation of Singapore (*GIA™) may/are permitted 10 coflect, use, disclcee
andfar process my parsonal data/personel infermation set cut in this (form) and any other personal information pravided by me o
possessed by my insurer (collactively the *Pers onal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
who have msured vehicla(s) involved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalbe
coliectively referced 1 as the “Insurers”), the Insurers® law yers/law firms, the Menetary Authority of Singapore and any relzvant
government agency/autherity (such as the police), for the purpose(s} of:

(1 processing, handing andor dealing with my claims including the settlement of the ¢laims and any necessary investigzlions reating to
the claiTs;

{7) nvestgating the accident andfor my claims;

{7 camying out andler dealing with my instructicns or responding to any enguiries by me;

(&) 2cministering ry claims {including the mailing of correspondence, statem2nts, Involces, reporls or netices te me, w hich could involve
disclasure of certain parsenal data about me o bring about delivery of the same as wel as on the external cover of envelopesimei
packages); sndfor

(v) covplying with 2ppicabiz law in administering, pracessing, handing and/or deaing with my claivs.

{colectively the “Purposes”)

(5) 2l insurer(s) who have insured vehicle(s) involved in lhis accident and lhe isurers’ lawyersflaw firms, maylare permitied 1o colzct,
use, diselase andler process my Personal hformation for one or mare of the above Purgoses: and

{c) my Personzl hfcrmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inctuding the’r lzwyersilaw firms), which may be sited outside of Singapare, for cne or more of the above Purposes.

é}m 13 Hew D / A/

Pofcyholder's Signature / Date & Driver's Signature (K driver is not the pclicyholder) / Date Wiltnassed byAe e
Time & Time Personnel
Sketch Plan

s e L

7 dur e ik iy
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@ Accident report SMOM21BJ0002

~ Describe Circumstances of the Accldont

LICENSE PLATE: s/ rS.2445 o ACCIDENT DATE A THIE 10w 2021 Jlga
CONTACT NUMBER: ¢ 7/ 501 — EMAUAODRESS: Ly 1y 1 e
LOCATION: /{2 ft, L put ey A

/

M /m'f;}’ dup i ?r/m/ ttepeck /ﬂ;ﬁ why J, w bt e el e Wl gl

i e bh T ar wed o b Al _sed Ke fy elt 4l 7, apid_fivy_ir_t

wa!ﬂc/ ind Aﬂ f/r;[ﬁ_ngmhe f[[,rf J,u,(/,r o e Il

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Flease state: ,
( ) Claim Own Pollcy () Ciaim Third Party \(/{ Claion ODITP at other werkshop ( }Reporting Only
Declaration

Wie declare the foregoing particulars are true in every respect.

Jon s ////7//{1

Rufcyholder's Signature /Date & Driver's Signature (I driver is not the pofcyholder) /Date Witnesseddy W €entre
Tirre & Time Personnel /
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