SMOM225H0006 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/05/2022 14:24 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (17/05/2022 14:24 (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

17/05/2022 14:24 (SGT)

14/05/2022 17:45 (SGT)

Singapore

TRAFFIC LIGHT JUCNTION OF TIONG BAHRU RD & REDHILL
CLOSE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SMOM225H0006

SFH9828G

No

TAN CHEOW JIOK
S0047670F
JULIE@FNGROUP.COM.SG
(Phone) +65-96667881
+65-96667881

Toyota
COROLLA ALTIS ELEGANCE (AUTO)(2WD)

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210078460

TAN CHEOW JIOK
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

S0047670F

17/09/1953

Indoor

11/08/1977

44 YEARS AND 9 MONTHS
Female

(Phone) +65-96667881
+65-96667881
JULIE@FNGROUP.COM.SG
BLK 103 SPOTTISWOODE PARK ROAD
23-104

080103

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

CHEW HEE HONG
Male

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SMOM225H0006

SMQ7015T
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Vehicle Category Private car

Name of Driver MS CHARISTINE YUE
Contact Number (Phone) +65-97623400
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. Flease report correctly the details of the aceident to spead up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withhokiing of material facts may
allow insurance companiss to repudiate policy liability.

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

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

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

7. By the lodgement ¢f this report {0 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or precess my personal data/personal information set outin this [form] and any other personal information provided by me ar
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the lnsurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pefice), for the purgose(s) of :

{i) pracessing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andlor my claims,

{ii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maitng of correspondence, statements, invoices, reports or nelices to me, which could invclve
disciosure of certain personal data about me to bring abcut delivery of the same as well as an the external cover of envelopes/mail
packages), andior

{v) complying with applicable faw in administering, processing, handling andicr dealing with my claims,

{collectively the "Purposes”)

(b) allinsurer(s) who have insured vehiclz(s) involved in this accident and the nsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal infermation for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thivd party service providers or agenls
{including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

P - | A

Policyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) / Date Witnessed/b%’(é Centre
Time [ 2022 ar & Time Perscnnel

Sketch Plan ~ !9 300w
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lcense pLATE: STH @828 4 ACCIDENT DATE & TIME: SO 14 M2 3o D3 S-4 59y,
CONTACTNUMBER: Q6667 FE | £-MAIL ADDRESS: 'lu\f@ @ g(\@ﬁ e o -S‘C{

LocaTion: TRRER"e W Juncaron of g Bakhru” foad and Redant Zloge

On Sat. 1A 94 3030 af RlpovT 5450w 1 wad e @lore

™org 3ahru tdad Prd hRA 40 2P @i the Tra®T Lignh unchors
e wWA2 g Veruller Talyont 04 pae WoARG Ao ,F‘U,\,\ R InE
freo ivdo Redmll Clog€, Ae The ylfwelc WRZ WA Ng oy
(guu‘k& FOonAl ANane at die roac \UY‘\C’\\\Q(\ T g\qv\@heo{ 'ylv\q ,‘;\-{-ew‘n‘on
do £ilver 188 do turn out s T Aove puk Slowly put a Speeding
Wyurndad viNae fHo. Sm® A018 T knodecd Rianse pur Jront /A
DL V&L »

The ArNer, s OrdnSh e Sue Claimed Ahah Qe MARE Qe
My AR Gilanz] put e 1MTAY g At She  ould haen ar
D VMO (ufE heLoVe Ahe |a~paelt

[

Tt M-V pen~ony (R4 2 giitied .

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

Please state:

W’C'Iaim Own Policy { ) Claim Third Party { ) Claim OD/TP at cther workshop { ) Reporting Only

Declaration

i"{'.'e’ declare the foregoing particulars are true in every respect.

c&% |
R dneowe B0k N,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessef ) rMCemre
Time N Wv‘*j 30D & Time Personne

190 Docra
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SKETCH PLAN #3
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" GERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TAN CHEOW JICK Vehicle No. : SFHB8828G
Perled of Insurance : 02 Aug 2021 To 01 Aug 2023 Policy No. 1 7210078460
Engine No. 1 1ZROH096858 EndorsementNo.,

Chassis No. : MR2BE3BE200015301 Issued Date : 03 Aug 2021

ABOUT THE COVER

Make/Mode! : TOYOTA COROLLAALTIS 1.6

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration @ 2021

Driver Restriction : NA Qif Peak Car : No Insuring with COE/PARF  : Yes |
Persen or Classes of Persons Entilied to Drive® :
:5 The Pod

othe
Tis Policy wit

53500,
moets Ihe speciiod ago condion

7

You have 10 psy a0 o4
than 2 years' delving gaperience

= 61 $3,000 as "Young andior inerpotiencod Crtver Exords® (YIDR') # You are or Your Authodsed D) amed o unnamed) is urder the 830 of 23 eder he

Age Candition : All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use®
Use cely foe social, comestc an3 pledsuso pu 2s ond fof 4
This Polloy does not cover uin foe bl of rewand, déving
business oF Uso for any PUPSSE In coenecticn with Molor Trade.

Pelicyheiders bus'n
dehving Lest, racing. poc

making, eEatily Uial or speadtestng, he comego of goods oer than mpies I connecion with fy 1720 of

Loss of Use 1800ce - 1600

: Sectlon 2
| Progecty Damago - $0

‘ Windscreen : §100

i Named Driver and Excess (where appticable)

TAN CEEQW JIOK - $500 (Own Damage), $500 [Floed Cover) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

opak & peaident ropecing) A4d: 2 Pandan Crescerz Singapore 128462 Tel: €631 1153
epak & nocident reposing) AZd: 17 Ubl Road 4 Segapoce 403511 Tet 6531 1628

1. Toyota Bodyeara Contre (Foraco
2.Toyols Bodycaro Cento (For a0

| Ferother Apsroved Reposting Cealres/AlG Authadsed Repaliers, pleass conlact cur 28-hour 36tiiors emergency hotiine ol 465 6228 0200, Altematively, you =ay rafes 1 AIG wabalie www.0ig.9g o i
‘ KB SG Moto App. Slmply saach and downlead *AXG SG* from ITuees of Geoglo Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

(Thed Pacty Rists and Compansaion) At (Cap. 189), PaniVol
)

0504657224 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTLO45 This computer generaied decument does not require a signature.
33 LENG KEE ROAD |

SINGABORE 159102 :

Underwritien by AIG Asla Pacific Insurance Pto, Lid. 5 Lao Helen o
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