SMOM221Q000B / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/01/2022 15:45 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(27/01/2022 15:45 (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

27/01/2022 15:45 (SGT)
25/01/2022 16:30 (SGT)
531 Upper Cross St, Singapore 050531

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 SMOM221Q000B

GBL972H

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
NITHA@MOVA.COM.SG
(Phone) +65-64763333

(Office) +65-64763333

Toyota
HIACE DX 2.8 AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
2754

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

100882751

MUHAMMAD AMIRUL AFIQ BIN KAMSANI
S$95184661

Page 1 of 17



Date Of Birth 20/05/1995

Occupation Outdoor

Date Of Driving Pass 10/01/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-87515824
Alt. Phone Number -

Email Address NITHA@MOVA.COM.SG
Address BLK 351 UBI AVENUE 1
Address complement 10-965

Postcode 400351

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFM7887Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver DESMOND TAN
Contact Number R

Address -

Address complement -
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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. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceplance of this Formby insurance cempanies is not an admission of policy Fability on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association
of Singapore {(GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Associalion of Singapore ("GIA") may/are permitied to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personalinformation provided by me or
possessed by my insurer {colizctively the "Personal Information”) and disclose and fransfer such Personal Infermation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred 1o as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of ;

{i) processing, handling andlor dealing with my claims including the settiemant of the claims and any necessary investigations relating t¢
the claims;

(%) investigating the accident and/ar my claims;

{#) carrying out andfor dealing w ith my instructicns of responding to any enquiries dy me;

(iv} administering my claims (including the meiling of cerrespondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as weli as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

{b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 10 coliect,
use, disclose and/or precess my Personal hiormation for one ar more of the above Purposes; and

{c) my Personal Information may/can be dischsed by any of the hsurers andfer GIA to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited culside of Singapore, for ene or more of the above Purposes.

Time & Time Perscnnel
Sketch Plan

Policyholder's Signatd 'e\l-“ D,%a/&‘“ Criver's Signature (F driver is not the palicyholder) /Date  Winessed by Reyévi%

TTe—— T — - E e — Tt

A (X‘S\_ 472
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: & RBL 472 H ACCIDENT DATE & TIME: 25 T .aviy 2022 | H30pus

CONTACT NUMBER: ¢75]5£2.4 E-MAIL ADDRESS: syt vide AL all . ¢ ot
N
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY. FLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please slale:

{ ) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other werkshop ( )} Reporting Cnly

Declaration

I'Wa declare the foregaing particulars are true in every respect.

FRY M i e

*

Policyholder's S¢ ratuse / Driver's Signature (if driver is not the policyhelder) / Date
Time v N & Tive
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SKETCH PLAN #3

A I G HOTLINE TEL: (65) 6418.20C0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPCRT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS} RULES, 1959 (MALAYSIA) M2.301
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS S351,000.00 (1)
WINDSCREEN EXCES. $%100.00
CERTIFICATE NO. 933983593/100882751-00002 [foe patcias win e¥ect from 12t Newembor 2002}

SUMINSURED 8§31.00
INSURING WITH COE/PARF vgES

1) VEHICLE REGISTRATION NO. GBLOT2H
2) NAME OF INSURED Mova Automotive Pte Ltd

3) EFFECTIVE DATE OF THE COMMENCEMENT 16 Mar 2021
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 9 Mar 2022

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is driving on the Insured's crder or wilh their permission.
An additional Yeung and Inexperienced Driver {YIDR) Excess of $$3,000 (unless ctherwise stated) applies to any
drivers{named and unnamed} whe is below age 23 or has less than 2 years driving experience.

Provided Inat the person driving is permilled in accordance with the Ecensing or other laws or regulations to drive the Motor Vehicle or

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf

from driving the Mater Vehicle,

6) LIMITATION AS TO USE*
Use for the carriage of passengers or goods in connection with the Insured's business. Use for social, domestic, pleasure
purposes and business purposes of any person whom the vehicle is hired. The Policy dees net cover: 1)Use for racing, pace-
making, reliability trial or speed-testing. 2)Use whilst drawing a trailer except the towing (other than for reward) of any
one disabled mechanically propelied vehicle 3)Use for the carriage of passengers fer hire or reward by any person to whom the
vehicle is hired, SOLE AGENT'S WORKSHOP: For new vehicles less than 3 years from inilial registration, you have the optica
for claims-related repairs to be dene at Scle Agent's workshop. AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
1. Lai Huat Meng Kee Mtr - 21, Sin Ming Ind [Tel: 84538110) 2. Sin Yew Hup Welding - 4 Woodlands Rd [Tel: 67600819)
3. Delgro Engrg P L - 205 Braddell Rd [Tel: 63837118] 4. Kan Fook Sing Mir - 1068 Eunos Ave 5 [Tel: 67479560]
5. Ban Choon Mtr - 5 Pianeer Rd [Tel: 62641191] 6. Shu Fatt Auto Works - Bt Merah Lane [Tel: 62730118
7. Star Auto Ctr - § Portsdown Rd [6562000/37189898] 9. Progressive Automotive - 3022A Ubi Rd 1 [Tel: 67415328}
10. Ready Autocare - 10 AMK AutoPeint (Tel: $6608551/64810304)
LOSS OF USE NOT INCLUDED

* NAMED DRIVER NA

HIRE PURCHASE COMPANY DES BANK LTD

* Limitations rendered inoperative by Seclion 8 of the Mctor Vehicies (Third-Partly Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

| f We hereby Certify that the policy to which s Certificate relales is issuad in accordance with he provisions of the Motor Vehicles (Third-
Parly Risks and Compensation) Act (Chagpter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 5 may 2021 AIG ASIA PACIFIC INSURANCE PTE. LTD
032014-854

PIAS - WONG JUN WEI JARREL X \p

OUE DOWN TOWN 2 § SHENTONM WAY #09-08 SINGAPORE 085609

Authorised Representative

ORIGINAL SSCANA
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