SMO0M224P0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/04/2022 12:40 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (25/04/2022 12:40 (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

25/04/2022 12:40 (SGT)
24/04/2022 08:35 (SGT)
Singapore

UPPER EAST COAST
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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SJZ378E

No

SOE KEK KAH

S$25384841
SOEKEKKAH@GMAIL.COM
(Phone) +65-90261018
+65-90261018

Toyota
Harrier
HARRIER G GRADE

Private use

Yes
Private car
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210015058-01

SOE KEK KAH
S$2538484|
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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

REFER TO THE SKETCH PLAN

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
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23/06/1951

Indoor

12/12/1972

49 YEARS AND 4 MONTHS
Male

(Phone) +65-90261018
+65-90261018
SOEKEKKAH@GMAIL.COM
3 GREENVIEW CRESCENT

289313
Yes

No

Collided into Motorcyclist
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Bukit Timah Neighbourhood Police Post

(Phone) +65-18004689999
(Fax) +65-64623782

Blk 1 Toh Yi Drive #01-139 Singapore 591501

No

Yes
Yes
No

FBQ4514U

Motorcycle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBQ4514U
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

(8] NOTIC

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation ar withhokiing of materizl facts may
allow nsurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy fability cn the part of the insurance

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

8. The report will be forw arded by the msurers of the GA Records Management Centre estabished by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w ik for a fee be made avaizble upon application by interested parties,

7. By the lodgement of this report 1o 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)

tunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor precess my personal datafpersonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicie(s) mvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
cofectively referred to as lhe “Insurers”), the nsurers’ law yers/taw firrs, the Monetary Autherity of Singapore and any relevant
gevernment agency/authorty (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or deakng with my instruclions or responding to any enqguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports or nolices 1o me, w hich could involve
disclosure of certain personal dala about me to bring about deflivery of the same as well as on the external cover of envelopes/mail
packages), andlor

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

(coliectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle{s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or mere of the above Purpeses; and

{c) my Perscnal Information may/can be cisclosed by any of the Insurers andlor GIA to their third parly service providers or agents
(including their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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Pelcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \Mtnesied by Rep?r‘mg/ Centre
Time & Tiene Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: ACCIDENT DATE & TIME:
CONTACT NUMBER: E-MAIL ADDRESS:  S0ERel<Kaly g madl . Cow
LOCATION; ¥

NOTE: PLEASE NOTE THAT YCOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIN UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFCRMATION.

Please state,” U)\QG)\R}N\\

/ { ) Claim Own Po¥ :yJ ( ) Clalm Third Party { ) Claim OD/TP at other workshop { ) Reporting Only

Declaration

We declare the foregoing parliculars are true in every respect.

Socin- Do

Policyholder's Signature / Date & Dxiver's Signature (If driver is not the policyho!der) / Date
Time & Time
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628%99

REPORT OF A TRAFFIC ACCIDENT

AR

TI20220424/2024

1of3
Report No. T/20220424/2024

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/04/2022 12:13 (G/20220424/0093 28

Antormants Pardculars - e A 5 R
Name of Iinformant: Address:

SOE KEK KAH 3 GREENVIEW CRESCENT SINGAPCRE 283313
ID Type /1D No.: Contact No.:

NRIC NO / 525384841 Home/Office: Mobile: 90261018
Nationality: Email:

SINGAPORE CITIZEN soekekkah@gmail.com

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

Male 70 23/06/1951 Driver

Race: Language: Institution / School Name:
Chinese

Qccupation: Driving Licence Information:

Retiree Class: Date of Expiry:

o aTAlIATOrRatON of ME ABGIIONt /1 ST L AR I
Type of Injury Dr!nk Date/T ime of Type of Locatlon:
Accident: Conveyed By Ambuiance | Drive: Accident: Straight Road

z No. 24/04/2022 08:35
Location:
UPPER EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Trafiic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
FBQ4514U Motorcycle Senously 0
Damaged

SJZ3T8E Car TOYOTA HARRIER G| Silver Sligndly 10

GRADE Damaged

AIG ASIA PACIFIC INSURANCE PTE
LTD.

SJZ37SE

721001 5058-01

....
T

25/03/20242 24/0312023

@Accident report SMOM224P0004

Page 6 of 15



SKETCH PLAN #4

R | TR EN AT

Ti20220424/2024
Police Station Of Origin: 2of3
Bukit Timah N.P.C Report No. T/20220424/2024
1 Duke's Road SINGAPORE 268214
Tel No: 18004629999 CONTINUATION OF REPORT

Any Pedestrian involved: No

No. of Pedestnans In ured NIL NA
Name SOE KEK KAH ID No. 82538484I
Related Vehicle | SJZ378E (Car) Contact No.| 20261018
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Dlscharge NIL
No. of Days granted MedicalLeave [ NIL | Degree of Injury | NiL

Brief Details.

On 24/04/2022 at around 0835hrs, | was driving out of Rich East Condominium and | was turning right
towards Changi. Before | turned, | looked for incoming traffic and the traffic was clear before | make the
turn. After § made a turn, | heard a loud bang. | came down of my vehicle and there was a motorcycle
underneath my vehicle. The motorcyclist was sitting on the curb. One passerby then called for ambulance
assistance.

My vehicle suffered some damages on the right fender area.
Subsequently, traffic police officers and paramedics arrived down at scene. The paramedics then

conveyed the motorcyclist and the traffic police officer gave me & case card to lodge 2 traffic accident
report.
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SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan

Informant is not able to provide sketch plan

[ ERRLL M

1120220424120

3of3
Report No, T/20220424/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number zs reference.

Signature of Officer Recording The Report:
E/
Other CHAN JUN MIN, STANLEY %

Signature Of Informant:

Sw-:h-

Signature OF Interpreter:
Not applicable

Date/Time:
24/04/2022 12:13

Officer in Charge Of Case:
TP/GIT/

SI VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Cf Case:

NP168
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