SMOM21C9000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 09/12/2021 16:58 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (09/12/2021 16:58 (SGT))

Your NCD will be affected due to late reporting

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

09/12/2021 16:58 (SGT)
05/12/2021 17:00 (SGT)
9 North Bridge Rd, Block 9, Singapore 190009

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 SMOM21C9000A

SLL7567E

Yes

SJAUTO PTE LTD
2XXXXX057R
KOH371@GMAIL.COM
(Phone) +65-69081118
(Office) +65-69081118

Toyota
WISH 1.8X CVT

Private hire

No - Claiming third party
Private hire

Auto

1797

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2000589226

KOH LOO PENG
SXXXX466C
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Date Of Birth 12/05/1970

Occupation Outdoor

Date Of Driving Pass 28/08/1992

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93234441
Alt. Phone Number -

Email Address KOH371@GMAIL.COM
Address BLK 443A FAJAR ROAD
Address complement #03-92

Postcode 671443

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Clear
Road Surface Dry

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 passenger
Gender Male

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

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 SH6352C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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) -

WITNESS DETAILS

WITNESS 1

Name

Phone (Phone) +65-89343579
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed Up {he claims process,
2. This Formmust be 0 iver. ‘ '

3. Information provided must be as MML‘QMM' Any wilul misrepresentation of withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an adission of policy fabiity on the part of the insurance
companies.

5. Mygxﬂuﬂiﬂ&ﬂww :

6. The report will be forw arded by tha insurers of the GIA Records Management Cenlre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that coples of this report wilfor a fee be made avaiable upon apphcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid.

&. Consent under the Personal Data Protaction Act (PDPA)

|understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Asscciation of Singapore ("GIA™) may/are permtted to codect, use, disciose
andfor process my personal datalperscnal nformation set out n this {form) and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Information o all insurer(s)
w ho have insured vehicle(s) inveived in this accident (all insurer(s) who have nsured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), (e Insurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paice), for the purpose(s) of :

(i) processing, handiing and/cr dealng with my claims including the settiemont of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andlor my claims;

(8) carrying out and/or deafng with my instructions or responding o any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports of nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envebopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith ey claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms,
use, disclose andlor process my Personal information for cne or more of the above Purposes; and

(c) m/.Pmsonal hformation may/can be disclosed by any of the Insurers and/or GIA 1o thei third party service providers or agents
(incleding ther kaw yersiaw firms), which may be sted outside of Singapore, for one or more of the above Purposes.

N /AN 4
W=D N
' > B Al

Folicyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by \Certra
Tme & Time Parsonnel
Sketch Plan

may/are permited lo collect,

f-QLLASed €

2-SH 6352C
Satona - ( -Sed 3951C
Tadking \ol vith (e

AAEE

BIEq North Biclg¢ foud cP;
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SKETCH PLAN #2

Describe Circumstances of the Accident

oG C5/1L /51 M pee Sp ) oS VicHlele N .EN'Z_E'L 7‘(‘2&%in2£
o B G Nerin RAoge  PorO To DIPRD A F MY/ Pﬁ&&é‘:} L;tm S
| acores @EHOD vericle & &5 WE Plcky Soe_wis = };fé ‘J—
C . P VEHCLE D N0 STopdsd |, | SEHNAL WY DTeSTred Ao akeIHEE Vet LEV
2. ouT & Suoben , | feLy AR e FRowt MY O sype oF Wy VeRicLs
L DECPPeD B My epH PASSTRGEe. HuD e HRZEDED o B Y
WIIEES  FLl “HE  WHDE CIDES) |,V lekenlh WC pcoeel To QA
eS| e Cwae. PAETY .

WA - SASS YA,

Declaration

¥Wae declare the foregoing particulars are true in every respecl.

ROC 3
Polcyhoider Snature / Date & Driver's Signature (¥ driver is not the policyholder) / Dato Witnessed nre
Time & Time Person
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORTACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED ECITION) (REPUBLIC OF SINGAPORE)
MOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBUC OF SINGAPCRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ORANY AMENDMENT, ACT ORACTS PASSED IN SUBSTITUTION THERECF

Certificate Number : SP2000589226 AUT: i’iEmL:?]
Date of Issue : 18 October 2021 S e T 9511 Carros Centre
Coveroge : COMPREHENSIVE £69
Policyholder : SJAUTOPTE.LTD.

Finance Company e

Period of Insurance ;12 October 2021 To 11 October 2022 (both dates inclusive)
Registrotion Number 1 SLL7567E

Chassis Number of Vehicle 1 ZGE206035949

Persons or Classes of Persons Entitled to Drive®:

(o) The Policyholder.

(6) Any other person who is driving on the Palicyholder’s order or with the his/her permission or to whom the

vehicle is hired.

* Provided thot the person driving is permitted in cccordence with the licensing or ather lows or regulation to drive the Motor
Vehicle or hes been permitted and is not disquolified by order of Courtof Law or by reason of ony enactment of regulations in
thot beholf from driving the Motor Vehicle, And provided further thot the Motor Vehicle is registered under the Road Treffic
Act (Cop 276) (Republic of Singapore) ond such registrotion has not been cancelled ot the time of accident loss or domage.

Limitation as to Use™
(c) Use for corriage of possengers or goods in connection with the Policyholder’s business. ‘
(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.
(0) Use for the carricge of passengers for hire or reward under Private Hire Vehicle (PHV) by any person to

whom the vehicle is hired and for use within Singapore only.

 Limitction rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks ond Compcnsgtion) Act (Chopter 189) ond
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover.
(o) Use for racing, pace-making, reliability triols or speed-testing.
(b) Use whilst drawing o trailer except the towing (cther thon for reward) o
propelled vehicle.
i i i i i i d in accordance with the
reby certify that the Policy to which this Certificate relates is issue
m:is';:ns o); the :dyotor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

f any one disobled mechanically

_’_]_._S__QCiM}l——-— “Hicham Ralssi
tssue Date Chlef Executive Officer

Alllanz Insurance Singopore Pte. Ltd.
ANIKA INSURANCE BROKERS & CONSULTANTS PTELTD

: 0000044
Intermediary Code = 1:0wn l?om:g:h"d Parties ggg ll.ggg
s ) > ities to E
Exces Section 2 : Liabilit SGD 100

Section1 - Windscreen

. ead r0EN 201903913C
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