SMOM221R0001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/01/2022 12:20 (SGT)
SUBMITTED BY: Avril

VERSION: 1(27/01/2022 12:20 (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

27/01/2022 12:20 (SGT)
27/01/2022 08:15 (SGT)
Pickering St, Singapore

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

Accident report SMOM221R0001

SKZ2670K

No

NG KHENG HUA

S$1602612C
NG_KHENGHUA@YAHOO.COM.SG
(Phone) +65-97517519
+65-97517519

Nissan
Teana

Private use

No - Claiming third party
Private car

Auto

1997

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103824385-03

NG KHENG HUA
$1602612C
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Date Of Birth 13/08/1963

Occupation Indoor

Date Of Driving Pass 16/12/1983

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97517519

Alt. Phone Number +65-97517519

Email Address NG_KHENGHUA@YAHOO.COM.SG
Address APT BLK 30 HOLLAND CLOSE
Address complement #11-197

Postcode 270030

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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 NG NGAI PENG
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

PLEASE REFER TO THE SKETCH PLAN

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 SLM9820E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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Name of Driver POON CHOON BENG

NRIC No S8018508A

Contact Number (Phone) +65-82883850
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. Please report correctly the details of the accident 1o speed up the claims process.

2. This Formmust be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allws insurance companies o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabifty on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Managerment Centre established by the General Insurance Asscocialion
of Singapore {GIA) for archiving and that copies of this report wili for a fee be made avaiablz upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made availablke aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapere ("GIA") may/are peravited Lo collect, use, disclose
andlor process my personal datafpersonal information set out in this [form) and any other personalinformalion provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Parsonal nformation to all insurer{s}
w ho have insured veicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/lav firms, the Monetary Aulhorily of Singapore and any relzvant
government agency/authority (such as the police), for the purpose(s) of

(i) precessing, handing andlor dealing with my claims including the setliemant of the claims and any necessary investigaticns relating to
the claims;

(i) investigating the accident and/or my claims;
(i) carrying out andsor deafng with my instructions or responding to any enquiries by ma;

(iv) adnvnistering ny clins {includng the mading of correspondence, statemenis, inveices, reperts or notices to mz, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopesimail
packages); andfor

(v} complying v ith appicable law in administering, processing, handing and/or dealng with ny claing,
(celiaclively the "Purposes”)

(b} allinsurer(s) w ho have Insured vehicla{s) involved in this accident and the Insurers' law yersfaw finms, maylare permitied to coliect,
use, disclose and/or process my Parscnal hiormation for one or nore of the above Purposes; and

(c) my Personal Infermation may/can be disciosed by any of the Insurers andfor GIA to their third paily service providers or agems
(including their law yersflaw fiems), which may be sited outside of Singapere, for one or mare of the above Purposes.

ot A

FPolicyholder's Signature / Date & Criver's Signature (If driver is not the policy holder) / Date Winessed by Reporiing Centre
Tima & Time Parsonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: S !,;:22 &7D ACCIDENT DATE & TIME: L7 Jaa 20N, Abnof 081 Ca nn
CONTACT NUMBER: "7 7] 71 57| G E-MAIL ADDRESS: N a_Y¥he~g M.«.(D\mi‘\ 0L > WSS

-~

LOCATION: Pie Ko r g S¥eeet A Ltvat ot Gireot Srsfore e Be .'ff(:"v:*\)
R

T wes ddsvdee hunt aact fha deaoe Bt along Pre k&h\\ Strenl
o wan a"/'(' 't’l\x. &Adt A vx(‘}\)'\"f ’i &J‘Q_J"G C:/ss'a’:rv\ L\R {/(J\M

Tor lar 2o dont A e LHred £ 4l nc,(o(' Lare. BuA $’fo)fca/
A VSR L ‘su—\o(d,.s s"quer

Aowrenes, fle ens !u,m\m( e Thon bif 4ls rea~ od mg( ca

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 YCUR POLICY FOR MORE INFORMATION.

Please slate: -

/

( ) Claim Cwn Policy 1;/) Claim Third Parly { ) Claim CD/TP at other v.orkshop { ) Reporting Only

Declaration

W\e declare the foregaing parliculars are true in every respacl

4= \J

Poficyholder's Signature f Cate & Criver's Signature (If driver is not the peficyholder) / Date Wilnessed by Reporling Centre
Tima & Time Fersonnel
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