SMO0M22590001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 09/05/2022 10:42 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (09/05/2022 10:42 (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

09/05/2022 10:42 (SGT)
07/05/2022 20:15 (SGT)
Pavilion Cir, 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 SMOM22590001

SMZ3605U

No

SARASWATHI D/O RAMACHANDRAN
S$1735488D

IDSTASHA@GMAIL.COM

(Phone) +65-90118959

+65-90118959

BMW
2181 GC MSPT, LED HL, FL

Private use

Yes
Private car
Auto

1499

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SP2001457397

ASHA TAMIZH KANNAN
S9811074G
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Date Of Birth 31/03/1998

Occupation Indoor

Date Of Driving Pass 22/02/2021

Driving experience 1 YEAR AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96349387
Alt. Phone Number -

Email Address LOSTASHA@GMAIL.COM
Address 12 LEITH PARK

Address complement -

Postcode 547963

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

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 KAYAL SUBRAMANIUM
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

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 SKE113B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver MS SANDY

Contact Number (Phone) +65-91441133
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
IMPOR OTICE

1. Flease report correctly the detai's of the accident to spead up the clzims process,

Z.This Formmust be completed by the Policyholder 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
a’ow insurance conpanies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy lizbiity on the part of the insuranse
conpanies.

5. Any false reporting may be referred to the Police for investigation,
6. The report will be forw arded 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 repert will for a fee ba made avaizble upon application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aferesaid,

8, Consentunder the Personal Data Protection Act (PCPA)

I understand, acknow ledge, agree and consent that :

{a} My surer , my workshep and the General lnsurance Asscciation of Singapore ("GIA") may/are permitted to cellect, use, disclose
and/or process my persconal data/persona| information set out in this [ferm] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
v ho have insured vehicle(s) invelved 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 Insurers' law yerslaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelce), for the purpose{s) ¢f :

() precessing, handling and/or dealing w ith my clains including the setliement of the claims and any necessary investigations relating to
the claims;

(5} investigating the accident andlar my claims;
(if) careying out andfor dealing w ith my instructions or respending to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices ‘¢ me, w hich coukd involve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelepes/mail
packages); andlor

{v) complying with appicable law in administering, processing, handling andior dealing with my claims.

(cclectively the "Purposes”}

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the insurers’ law yersilaw firms, may/are permitted to collact,
use, disclose andler process my Personal Information for one or mwre of the above Purnoses; and

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

y X 04 May o Yi»

Pogylﬁder's Signature / Date & D¥iver's Signature (If driver is not the poficyholder) / Cate Wilnessed by R’e’{ ng Eentre
Time & Time Personnel

Sketch Plan
BN

MY NERI(LE
SMZ32606 0
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: SMZ.35L05 / ACCIDENT DATE & TIME: 7M0u4 2021, §-15pm

CONTACT NUMBER:  4b1 4§ 92 §7 E-MAIL ADDRESS: |0stgsha & . (pim

LOCATION: pavihion (ire(P _ (oppocid 31 pavilion curcje pecify (aliy)

h 71 Mau 2022, Sativday ad g 15pm on pavilion Ciyge, H0 cov had

swevved T o Jodt  and WH B0 back yignd iovsel pf an eMpiy

smhnmm cav wlh $80 Wanbtr plate  SKE NI13R. Jrnmedwreu/

afer e TollsSIon. | came o of  He  rary _and  oh<erves +mm

fro  front 18 pheel pi my cav_had  aven baau 1o cjmmnmm Ak

WaS parked a4t o qde” of 3 vilad

e folioing lmport ant Nrmation: shodd  be 1notéet :

> e cav  sioeived nin a4 dguandonl poad _and hiH e oow ek

WA va-ed o W0 _sinpé

> Kk 24a< raming

> AcCcldent U/Hmod N_p landéd  estate

2 WY ave el mmm onre left side of 1o 1dne

> 1 had dore an fmpmmcu beak  hen W gv apwed o be

et

2 NO bhysiaal injuneS from b 940 fram the  coligion

> e oYy oy OAngr mmu ke Claling  agging He bbnm

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TC SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YCUR POLICY FOR MORE INFORMATION.

Please slate:

{ ) Claim Own Pofcy { ) Claim Third Party S,Waix\(’(')cyf F at other workshop ( ) Reporiing Only

Declaration

I"We declare the foregoing particulars are true in every respect,

: \ g\f\rf
j/ ; : / ﬂ / A4
—Tolicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date W Cdnire
T

Witnessed by #hp
me & Time MA Aoamn Persenne!
q}iﬂj &g 10anr Ay @ 4
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SKETCH PLAN #3

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1359 (FEDERATION OF MALAYSIA)

MOTYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPQRE)

MOYOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19650

CRANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificate Number o SP2001457397-01

Dale of Issue T2022-03-31

Coverage . Comprehensive

Pclicyholder o SARASWATHI DIO RAMACHANDRAN

Periog of Insurance o 23 Apnl 2022 to 22 Apnl 2023{toth dates inclusive)
Registration No, o SMZ3605U

Chassis number of Vehicle o WBAT2AK0307THB4353

Perscns or Classes of Persons Entitled to Drive:
(8) The Pelicyholder.
(b) Any other persen who is driving on the Peficyholder’s order or with the hisher parmission

‘Provided that the person diiving i permitted in occordance with the licensing or other lows of regulotion o drive the Mctor Vehicle or hos
been permitted and i not disqualified by order of Court of Lawor by reason of any encctment or regulations in that behalf from driving the
Motor Viehicle. And provided fusther that the Motor Vehicle is registered under the Road Traffic Act has not Been cancelled at the time of
occident loss or domage.

Limitation as to Use*:;

Used enly for social, domestic and pleasure purposes and lor the Policyholder's business,
The Policy dees not cover:

(@) use for hire or reward

(b) use for racing, pace-meking, reliabifity trials or speed testing

(c) use for he carriage of gaods (other than samples) in connection with any trade or business
(d) use for any purposes in connection with the Motor Trede

“Limitation rendered inoperative by Section & of Motor Vehicles (Third-Porty Risks and Compensation) Act (Chopter 169) and Section 95 of the
Reed Tronsport Act, 1987 (Malaysio), ore not to be included under these heodings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vebiclas
(Thzd-Party Risks and Compensaticn) Act (Chapter 189} and Part iV of the Roed Transpert Act, 1987 (Malaysia) or Amendment, Act or
Acls passed in substitution thereol.

31 March 2022
Issued Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code : 0DDDOS3 INFINITUM FINANCIAL ADVISORY PTE LTD

Excess . Own Damage Excess SGD 1,000.00
¢ Own Damage Excess outside of Singapere SGD NA
1 Windscreen Excess SGD 100.00

i Allianz Insurance Singapore Pte. Ltd.| UEN 201903913C !
79 Robinson Road #09.01 Singapere 088897 | Tel. +65 6714 3369 | Website; www.allianz sq
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