SMO0M224T0005-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 29/04/2022 19:04 (SGT)

SUBMITTED BY: Nitha

VERSION: 2 (11/05/2022 09:19 (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

29/04/2022 19:04 (SGT)
28/04/2022 15:10 (SGT)
Ulu Pandan Rd, 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 SMOM224T0005

SLH7495A

No

ALICIA CHUA MING LEE MRS ALICIA LLOYD
S8422277A

SIMONLLOYD86@GMAIL.COM

(Phone) +65-98489272

+65-98489272

Honda
HRV 1.5 LX CVT

Private hire

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210132029

SIMON VAUGHAN LLOYD
S8665284F

Page 1 of 14



Date Of Birth 03/03/1986

Occupation Indoor

Date Of Driving Pass 16/02/2022

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-86915611

Alt. Phone Number -

Email Address SIMONLLOYD86@GMAIL.COM
Address 46 FOLLAND GROVE VIEW
Address complement -

Postcode 276203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Motorcyclist
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) 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 FBM4156R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SMOM224T0005 Page 2 of 14



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 clainms precess.

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

3. hfermation provided must be as truthful and accurate as possible. Any w#ul msrepresentation or withhoklding of material facts may
allow insurance commpanias to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance cenmpanies is not an admission of policy liabiity on the part of the insurance
companies.

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

8. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the kvdgement ¢f this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made availzble aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the Genera! hsurance Associaticn of Singapore ("GIA™) may/are permitted to coliect, use, disclose
and/or process my personal datalpersonal information set cut in this [form] and any cther persenal information provided by ma or
possessed by my insurer (celiectively the "Personal Information”) and disclose and transfer such Persenal 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 shalibe
collectively referred to as the “Insurers”), lhe hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority {(such as the pelice), for the purpose(s) of :

(i) processing, handling andfor dealing with my ¢laims including the seitlament of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

{lif) carrying out andier dealng with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or netices 1o me, w hich could invelve
disclosure of certain personal data about me to bring about delivery ¢of the same as well as on the external cover of envelopas/mal
packages); andlor

{v) complying with applicable law in administering, processing, handling andfer dealing with my claims.,

{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) inveived in this accident and the Insurers' law yers/aw firms, may/are permitied to collecs,
use, disclose andler process my Personal liformation for one or more of the above Purpeses; and

(¢) my Farsenal Information may/can be disclosed by any of the hsurers andler GA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one cr more ¢f the above Purposes,
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Policyholder's Signature / Date & “Driver's Sigr{al((e {if driver is not the policyhokler) / Date Witnessed by
Time & Time Fersennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
LIGENSE PLATE: Sl 4SqSa

CONTACT NUMBER: R4 | S b\
LOCATION: UL PARDAN BaAD

WHEN  MAKING A A TopAN  ontTo  uld  PANDAN Aodd> To HEAD
BAclk —1toWARDS S DTl AUENWE .

ACCIDENT DATE & TIME: 2% AP\ 1S o PM™
E-MAIL ADDRESS: S\wronlloud 8@ gyman\. conn

AT THE - TvRN THERE WAS A mMorcRk cyele  Deawf (N
FeeNT . THERE WAS A &AFP (N THE THAERC AND AS | WENT 7o
Py A A THE ITlentT  OF THE CAL.  MADE confTACT WiFH  ThE

A<l EANTY OF v uc Mool OyclEs |

THE R ocR  wAS  laockeED  SATe s e AND  HAS DaTedeD

Al AINTURN AT B ANleler |

THEKE 15 2AMAGE 7% TR FReNT  enD  oF  THE  CAL grd
THE  Bumde A o THE  BonneT

The AeAR. OF THE  MoT/L SMelE |

THEZE  wiss s PGe  To

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

Please state:
\Vfcm.-n Own Policy { ) Claim Third Parly

{ ) Claim OD/TP at cther workshop { )} Reporting Only

Declaration

I'We declare the foregoing particulars are true in every respect.

< v 2 [/ lq - “‘- 2'1
29 AP e {
W\’B‘-S@ . 13:15

Rolcyholder's Sinalure / Date & Driver's Signature (If driver is not the palicyhelder) / Date
Time & Time

Witnessed by
Parsonnel

@Accident report SMOM224T0005 Page 5 of 14



A

(i

To)
o
S
S
T
<
N
N
=
)
=
(72}
=
o]
Qo
@
f .
=
[
0]
S
Q
Q
P




IMAGES #2

Page 7 of 14

To)
o
S
S
T
<
N
N
=
S
=
(72}
.-
A
o)
Qo
9]
f .
=
[
9]
ke
Q
Q
<




IMAGES #3

Page 8 of 14

@Accident report SMOM224T0005



IMAGES #4

@Accident report SMOM224T0005 Page 9 of 14



IMAGES #5

@’Accident report SMOM224T0005 Page 10 of 14



IMAGES #6

Page 11 of 14

0
=3
<3
S
=
<
N
N
=
S
=
(2}
T
S
Q.
o
L=
=
[en
o}
8
Q
Q
®




IMAGES #7

=
—_
—_—
(=)
()

o
[
[
[
(]
><
(&)
[
o
(= =)
-

HONDA_MOTOR

CHASSIS NO
JHMRU

1

Page 12 of 14

@Accident report SMOM224T0005



IMAGES #8

@(’Accident report SMOM224T0005 Page 13 of 14



ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATIOR

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __SM0M224T0008 Vehicle Registration No: SUH7495A

Name (as shown in nric: _ALICIA CHUA MING LEE NRIC/FIN/Passport No: _ SXXXX277A

(*Vehicle Driver/Vehicle Owner) {*) Please delete as apprapriate

Address: Singapore ( )
Contact (Tel): Mobile No,: __ 98489272

Email Address: SIMONLLOYDEG@GMAIL.COM

Date of Accident; 2042022 Time of Accident: el

Place of Accident: Ulu Pandan Rd, Singapcre N
Insurance Company: AIG

{8) ADDITIONAL INFORMATION JAMENDMENTS:

I have made 2 report on the above-mentioned accident and would like to include additional information or
make the following amendments:

*amend owner name from ALICIA CHUA MING LEE to ALICIA CHUA MING LEE MRS ALICIA LLOYD

[

Policyholder / Driver's Signature Reporting CeW n‘(el‘éSignaturc
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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