SMOM221D000G / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 13/01/2022 17:33 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (13/01/2022 17:33 (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

13/01/2022 17:33 (SGT)

12/01/2022 17:20 (SGT)

Singapore

T JUNCTION OF GUL WAY & JALAN AHMAD IBRAHIM
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
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SKS6259B

No

CHO CHEE KOEN

SXXXX872G
ALFREDCHO@YAHOO.COM.SG
(Phone) +65-96285093
+65-96285093

Mazda
5

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120354033

CHO CHEE KOEN
SXXXX872G
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

06/05/1969

Indoor

09/07/1992

29 YEARS AND 6 MONTHS

Male

(Phone) +65-96285093
+65-96285093
ALFREDCHO@YAHOO.COM.SG
BLK 686C CHOA CHU KANG CRESCENT
#17-214

683686

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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XE4737X

Commercial vehicle
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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. Pease report correctly the details of the accident to speed up the clains process.
2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.,

5, Anyfalse reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Managemant Cantre established by the General msurance 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 lodgemant 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,

2. Consent under the Personal Data Protection Act (POPA)

1 understand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to coliect, use. disciese
andjor process my personal datalpersonal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclese and transfer such Parsonal Information to allinsurer{s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers®), the lssurers’ law yers/fiaw firms, the Monetary Authority of Singapore and any relavant
government agency/fauthority (such as the police), for the purpose(s) of ;

(i) processing, handling and/er deang with my clzins including the settlement of the claivs and any necessary investigations relating to
the cleims;

(i) investigating the accident anc/or my claims;
(iif} carrying out ancilor dealing with my instructions or responding to any enquiries by me;

(iv) administering ny claims (including the maiing of correspondence, statements, nvoices, reports or notices to me, which could invcive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages). andlor

(v) complying w ith =pplicable law i adminislering, precessing, handling andfor dealing w th my clzims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/er process my Parsonal Information for one or more of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

1o} 200 &,

o/
4 i5.90 .
Policyholdar's Signature / Cate & Driver's Signature (If driver is not the polcyholder) / Date Withessed by Reporting Centre
T & T Fersennel

Sketch Plan

Telaw AHMAD 1BRARIM

CTour [RAER) - - -

AEHIZIA
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SKETCH PLAN #2

1 \

Describe Circumstances of the Accident

LCENSE PLATE: SKS £2.5 9 B ACCIDENTDATE&TIME: [5 o] /203 /720

CONTACTNUMBER: G £08 S© 92 EMAIL ADDRESS: _a Hrerle he €Y yaltos . cor1 S5

LocaTioN: T- TumaTiu AT _Gul Wiy Jalaw AwA) | BrAHIA . ‘
3

T wons OeiNG  Alewd  Gul Wiy Toward  JIalaw  ALMAD
' CWHET THAILE.
[BAAMW TTo B4t T | voks Danmwg onv  LEFT LANFE  pwD XE Uzzay

WA 0N Rty LenE o \WHEN  alMost Rencu  Thas TT—-Juscron OF

=

Volew  Mwnn 1BaptHw  ( Sui ka L XEWIFTx bEpp To His RIGKT —Hal)

SIDE &) Batn Peapass 5?&{) AT Bt WHERERy | \PhS_0n  LEFT -

MWD SDE . WHER Tearmic ts ZleaRE) o0 Indad  fuqwin [BREHIE,

XE 4237 Teowe  fppawAnh)  Tin RIAHT ~HMWD S LAWE o3 " Jalhg A{wid)

Bonrare | Mome DonNE Frpwary To Tue Ler{-HaW) Lavs

pn(u%
| admaly Subpenly - iy Cop C5:56)558) Wes Fawes By XE+TIX
v P\

Abd  HALE 6F Wy CRR WAS 0R Tus kel TUHEQ [ NoTieEn TukY
{

sl 1)
XE Y23 X DRNE rm leet— WA lave Gl HIT By CAR. .
FaS

IM\{, CAR_Ellrcr SOE EDD\Jr wes  Hrl L DEnTEN. No Polics Reppr Wnag

fike Dus T, leo—eiSod Bofy PARTES Mo /WTuRE. ALRE&D}/’
B¢ chripmfasn ;mQT/Cu.{mzs Cife. £ Deipd lemnss ) Wt DRNER GF

XE 4337 % . (pll NTuc-inome  THEQ WAIT o ks OW TRuck .

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 YCUR POLICY FOR MORE INFORMATION

Please slate: 2
{ ) Claim Own Policy \nyIa:m Third Party { ) Claim OD/TP at other workshop { ) Reporting Only
Declaration

We declare the foregoing particulars are true in every respect.

ﬂ%iol\»n /Z/\//- "
4 ____15:5% Al

Pokeyholder's Signature / Date & Criver's Signature (¥ driver is not the pelicyholder) f Date Winessed by Reporting Centre
Time & Time Personnel
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