SMOM21BO000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/11/2021 19:28 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (24/11/2021 19:28 (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

24/11/2021 19:28 (SGT)
23/11/2021 12:17 (SGT)
Singapore
SELETAR WEST LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SMOM21BO000D

GBL7557C

Yes

A PEBBLE STORY
5XXXX844J
W.PEARLYN@GMAIL.COM
(Phone) +65-82281614
+65-82281614

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210070950

ABRAHAM ROCK
SXXXX408E
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Date Of Birth 04/09/1983

Occupation Indoor

Date Of Driving Pass 09/01/2006

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90215874

Alt. Phone Number -

Email Address W.PEARLYN@GMAIL.COM
Address 21 YISHUN CLOSE
Address complement 309-42

Postcode 768014

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PEARLYN ELISHA WONG LIANG PEI
Gender Female

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? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJC4793J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report carractly the detads of he accident to speed up the claims process,
2. This Formmust be com pleted by the Policyholder andior the Authorised Delver.

3. hiormation provided must be as truthful and accurate as pogsible. Any wifulmsrepresentation of withhokling of material facts may
alow insurance sonpanies o repudiate palicy liability,

. 4.The issue and acceplance of this Formby insurance companies is not an admission of palicy fabidty on the pait ¢f the insurance

companies.

5, Any false reporling may he referred o tho Police for investigation,

6. The report w il be forw arded by the insurers of the GIA Raceords Management Cantre eslatished by the General Insurance Asscciation
of Singapere (GIA) for archiving and that coples of this report will fer a fee be made avalable upon spplication by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent Lo the archiving of this report al the cenire and lo copies of the
teport teing made available aforesaid.
8. Consentunder the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

() My surer , my workshop and the General hsurance Association of Sngapore ("GIA™) may/lare perovited to coliecl, use, disclose
andior precess my persendl dataipersonal nformation set oul in this {ferm] and any other personal information provided by me or
possassed by my insurer (colectively the “Personal Information”™) and disclose and transfer such Rarsonal hiormation (o all insurer(s)
who have insured vehicie(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in Ihis accident shall be
collectively referred 1o as the “Insurers™), the hsurers' taw yersfaw feas, the Monetary Authordy of Singapore and any celevant
government agency/authorfy (such as the police). for the purpese(s) of :

(i) processing, handing andler dealing w ith my claims including the seflement ¢f the claims and any necessary investigalions refating to
the clains;

(v) mvestigating the accident andlor my claims;

() carrying out andior dealag v th ny instructions or responding to any enquiries by ma;

(v} administering ny claims {(nciuding the maifng of correspondence, statements, invoices, reports or nolices to me, which coud involve
cisciosure of cerfain persenal dala abeout me 1o bring about delvery of the same as well as on the external cover of envelopesimail
packages); andlor

{v} complying with applcable faw in adminstering, processing, handing andior dealing with my claims

{coliectively the "Purpeses”)

{b) al insurer(s) w ho have insured vehickis) involved in this acciien! and the Insurers’ law yersiaw firms, may/are permtted to collect,
use, disclose andlor process my Personal nformation for one or nore of the above Purposes: and

(e) my Parsona! infornation mayican te disclosed by any of the lasurers andfor GIA o their third party service providers or agents
(inchuding the ersfiav firms), w hich may ke sited oulsiie of Singapere, for one ¢r more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident
LiceNsE pLATE: Ll STy C ACCIDENT DATE & TIME: Ry 1245 = (22 O gu 22,
: i

CONTACT NUMBER: <111 \ SQF ™ 422 &' 6 1Y - E-maw aDDRESS: W 02 6 (@ gymeais Lo
rocaTion:  Gplakine WSt Cunle. ‘ v

YA

Luing, Avavdin g dpie Y0 Aoy Selekws el Gak BeTwlEn RIS 1220
o 2L v PV B WAL w0t A A war pa waw ki Llow A gl {L?-\\ﬂ.
Gt vo N o A Weo odig (e Fe ad 6“:‘ Mml' vilacdle © Nae Aviv e s"-’\“‘{'y
Ao O XeX e wag 'ivv\“\«(; M 111: o GumaAalle  ag.
\ J i

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

Please slate: L
{ ) Claim Own Pelicy /(/) Clairm Thirg Parly () Claim QEITP at olher warkshop { ) Reporing Only
Declaration

We declare the feregaing particulars are true in every respect.

,/S«;-' @

A s
: y’&%tﬁ@#’mﬂY Dote & Dxiver's Signatufe {¥ driver is not the policyhaider) / Date Winesskd by Razoring Cantre
i UEN: 53435844) & Time Fersonaal
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