SMO0M2214000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 04/01/2022 19:06 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (04/01/2022 19:06 (SGT))

Your NCD will be affected due to late reporting

P,

" 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.

5. Any false reporting may be referred to the 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

04/01/2022 19:06 (SGT)

24/12/2021 02:30 (SGT)

Singapore

CTE TOWARDS TPE EXIT 11 ANG MO KIO AVE 1
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

NRIC No

7A)
Y M

SJB6428G

No

TAN SEOW CHENG
SXXXX004D
JACKYW@HOTMAIL.COM.SG
(Phone) +65-83465228
+65-83465228

Mercedes
A180 FL STYLE (R17 HLG)

Private use

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700093733

YONG WEILUN, JACK (YANG WEILUN ,JACK)
SXXXX2811
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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
Weather 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 by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

)

21/07/1981
Indoor
21/03/2000

21 YEARS AND 9 MONTHS

Male
(Phone) +65-97642300

JACKYW@HOTMAIL.COM.SG

5 LI HWAN VIEW

556896
No
Child
No

Collided into Property
Clear

Dry

No
No

Yes

No

Yes

Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

NA / Unknown
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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)

CENTER ROAD DIVIDER
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SKETCH PLAN

SKETCH PLAN
IMPORT, oTIC

1. Flease report correctly the detais of the accident to speed up the clams process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admissicn cf policy Eability on the part of the insurance

companies.
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 Managemeant Cenlre established by the General lnsurance Association
of Singapore (G} for archiving and that copies of this repert will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this repert 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.

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

lunderstand, acknow ledge, agree and censent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (*GIA"} may/fare permitted to collect, use, disclese
andlor process my personal datalpersonal information set out in this [form) and any other persenal information previded by me or
possessed by my insurer {coliectively the "Personal Information”) and dischse and transfer such Personal Information o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w be have insured vehicie(s) invelved in this accident shal be
collectively referred to as the "Insurers™), the lasurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authordy (such as the police), for the purpese(s) of :

(i) processing, handling and/for dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident and/or oy claims,
(il carrying cut andler dealing with my instructions or responding te any enquiries by me;
(iv} administering my claims (including the maling of correspondence, staterments, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me o bring about defvery of the same as well as on the external cover of envelopes/imait
packages); andior

{v) complying wilh applicable law in administering, processing, handing andler deang with my claims.
{cellectively the *Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or more of the abeove Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{inckuding their law yersflaw firms), which may be sited oulside of Singapoere, for one or more cf the above Purposes.

P

l/%c,?w %o f2022 /630

Folicyholder's Signature / Date & Driver's Signature (If ¢river i€ not the peleyhokier) / Date WWinessed by %ﬂ&{ﬁfke
Time & Tume Personnel A

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: STR A42 € & ACCIDENT DATE & TIME: 9 ¢, /, 7_/ 2021 Q2 .30 an
CONTACT NUMBER: @ T{ 4236 & E-MAIL ADDRESS: J§ (,k(/w @' Hotmar | - 8 Q
LocaTion: CTE. 4owards TPE Exit (i fing_Mo kKio Ay |

T wog ‘f’mvd[inj Home (5 11 hwan View ) lLroml  alork. (W}\&M?OG\ D)

PeoVer fo Pplice regoﬁ“

NOTE: PLEASE NOTE THAT YCUR 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 slate:

/(,}Cféim Own Policy { ) Claim Third Party { ) Claim OD/TP at other workshop ( ) Reporting Only

Declaration

WWe declare the feregoing parliculars are true in every respect.

/‘7%\"&“ olfpl/2002 {20 / /l

Poiicyhokder's Signature / Date & Driver's Signature (¥ driver is not the palisyholder) / Date Winesged By'Reporting Centre
Time & Time Personnel
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WDD 1760422708669
K39 kg

mo 1,0 %
zm% in Germany

>8~.=88 L—

IMAGES #6




IMAGES #7

P | ™ . AN A



IMAGES #8

P | ™ . AN A



IMAGES #9

P | ™ . A A LA



IMAGES #10

™ . AP~ A



IMAGES #11

P | ™ . A/ LA



IMAGES #12

® 8
inoperative
Seo Owner's Manyay

™ _ . _ A= _rmnA
)



IMAGES #13

™ . A0 A



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20211224/7007

1of3
Report No. T/20211224/7007

Date/Time Report Made:
24/12/2021 14:06

Vide Report No.: Station Diary No.:

Informant's Particulz
Name of Informant:

Address:

YONG WEILUN, JACK 5 LI HWAN VIEW SINGAPORE 556896

ID Type ! ID No.: Contact No.:

NRIC NO / 88122281 Home/Office: Mobile: 87642300
Nationality: Email:

SINGAPORE CITIZEN JACKYW@HOTMAIL.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 40 21/07/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Hawker/Stall holder (prepared food or | Class: Date of Expiry:

drinks)

Non- Injury

Type of : :
Accidoitt Government Property ngg\ém 6930 Bend
Location:

Date/Time f Type of Locatlon:

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

Any Pedestnan lvlved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
T

Police Station Of Origin: 2013
Traffic Police Report No. T/20211224/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver R e o I e Wy o e I P UL i A e e JER T
Name YONG WEILUN, JACK ID No. 581222811
Related Vehicle | SJB6428G (Car) Contact No.| 87642300
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Was traveling home after work, along cte towards tpe. While exiting Ang mo Kio ave 1 | saw an animal
ran pass and | panicked. As | tried to avoid | lost control of my vehicle.

o, ) ™ . "N/ A



POLICE REPORT #3

SINGAPORE [TV AR
POLICE FORCE T120211224/7007
Police Station Of Qrigin: Sof3
Traffic Police Report No. T/20211224/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 24/1212021 14:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB !/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

NP168
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