SMO0M222Q0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/02/2022 14:12 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (26/02/2022 14:12 (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

26/02/2022 14:12 (SGT)
25/02/2022 17:11 (SGT)
KJE, Singapore

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 SMOM222Q0004

SKV6190Z

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
AVRIL@MOVA.COM.SG
(Phone) +65-62723892
+65-62723892

Mazda

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993609

HO YANG KANG, HARRIS
S9607145J
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Date Of Birth 28/02/1996

Occupation Indoor

Date Of Driving Pass 07/06/2019

Driving experience 2 YEARS AND 8 MONTHS

Gender Male

Mobile Number (Phone) +65-82991204

Alt. Phone Number -

Email Address HARRISHOYANGKANG@HOTMAIL.COM
Address APT BLK 204A COMPASSVALE DRIVE
Address complement #15-411

Postcode 541204

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 - 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 AH POH
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

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 SLC5361S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver CHAN FAI SANG

NRIC No S7184251G

Contact Number (Phone) +65-92361106
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 repart correctly the details of the accident to speed up the claims process.

2. This Formnwust be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance cempanies to rapudiate 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
companias,

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

6. The report will be forw arded by the insurers of the Gla Records Management Cenlre established by the General Insurance Association
of Singapore {G'A) fer archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the bodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and L0 copies of the
repeort being made available aforesaid.

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

lunderstand, acknow l2dge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Associalicn of Singapere (*GIA") may/are peraited to colect, use, disclose
andlor process my personal datafpersenal mfermation set out in this [ferm) and any other personal information provided by ma or
possessed by ny insurer {collectively the "Personal Information™) and disclose and transfer such Parsonal Information to afl insurer({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
colizctively referred to as the “Insurers®), the fasurers' law yersilaw firms, the Menetary Authority of Singapore and any relevant
governmani agency/autherity (such as the police), for the purpose(s) of :

(i) pracessing, handling and/er dealing with my claims inciuding the seltlemant of Ihe claims and any necessary invesligations relating to
the ¢claims;

(i} investigating the aceient andlor my claims;

(i} carrying out andfor dealing v/ ith my insteuctions or responding to any enquiries by me;

{iv) admnistering my clains (including the maikng of correspondence, stalements, invoices, reporls or netices 1o me, w hich could involve
disclesure of cerlain personal data aboul m2 o bring about delivery of the same as wel as on the external cover of envelspes/nil
packages); and/er

{v) complying with applcable law in 2dninistering, processing, handliing andlor dealing w sh oy clains.,

(coliectively the *Purposos”)

(b) all insurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied to collact,
use, disclose andlor process my Parsonal hformation for one or more of the above Purpeses; and

(c) my Parsonal Infornation may/can be disclosed by any of the Iasurers andior GlA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapere, fer one or mere of the above Purposes,

e

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE:  SEV BLA) 2 ACCIDENTDATE&TIME: 25 FEB2 2972 S0 PM

CONTACT NUMBER:  [a8% 1204 E-MAIL ADDRESS: hurrishoyans Fang @ hyfmail.sq
LOCATION: EJE  opirg 40 exf  fo  BEE CSUED i

Onthp 285 Feb 2022 . opproslmatghy  arpund  5:llpm ey T ey

trovgling  olorey lJE |, ewsH  headih, toneds  to (BYE CSLED , § amf

T e d -{‘-Ik G mband OF e s Slowed dovm, o5 gueh, T ")‘}'179(1
wy  hrabes  hewever |, givin AR fiee B ed  appled 0 th hate,
w(’,s;n‘f envigh  f2 dlan G/ Shp 4l cwr  in o Ay fuch , e fonf n
ey Cor had  rmewed wh ot bmste oF 4y gl porfy cor No__ont wes

injurc§.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
QWN DAMAGE CLAIM UNDER YCUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please stale:
( ) Claim Own Pelicy { ) Claim Third Party ( ) Claim OD/TP at olher workshop { ) Regorting Only

Declaration

\We declare the foregaing particulars are irue in every respect.

)

Driver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Repoerting Centre
Time & Time Fersonnel
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\ SK\I 51902

@ WOUA AUTOMOTIVE FTE LTO TELI 478 3327

@’Accident report SMOM222Q0004 Page 13 of 16



IMAGES #9

@Accident report SMOM222Q0004 Page 14 of 16



IMAGES #10

@Accident report SMOM222Q0004 Page 15 of 16



IMAGES #11

@Accident report SMOM222Q0004 Page 16 of 16



