SMOM225J000N / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/05/2022 20:27 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (19/05/2022 20:27 (SGT))

Your NCD will be affected due to late reporting

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

19/05/2022 20:27 (SGT)

17/05/2022 18:05 (SGT)

Singapore

ALONG BEDOK ROAD TURNING INTO UPPER CHANGI ROAD
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
NRIC No

Accident report SMOM225J000N

SLG4449J

No
KAMSANI SIN KAMSUN

BMW
3181 2.0L A/T ABS D/AIRBAG 2WD 4DR SR

Private use

No - Claiming third party
Private car

Auto

1995

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMPG21010398

MUHAMMAD FADHIL BIN SHABUDIN
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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
1
Insurance Company of Other Vehicle Owned by Driver 1

Vehicle Registration Number of Other Vehicle Owned by Driver
2
Insurance Company of Other Vehicle Owned by Driver 2

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

PASSENGER 2

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?

=z [

Child
Yes

FBK5698Y
NTUC Income Insurance Co-operative Ltd

FBQ9386P
NTUC Income Insurance Co-operative Ltd

Collision - Head to Rear
Clear
Dry

KAMSAN BIN KAMSUN
Male

JARIAH BINTE GANI
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SMOM225J000N
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SMOM225J000N

SMW4764C

Private car
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SKETCH PLAN

(30X w2

SKETCH PLAN

1. Pease report correctly the detais of the accident to speed up the claims process.

2. Trls Fermmust bo completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
a%w insurance companies to repudiate peolicy Habllity.

4, The issue and acceptance of this Form by insurance companies is net an admission of pelicy Eabiity on the part of the insurance
companies.

5. Any falso reporting may be referred to tho Police for investigation.

6. The report will bo forwarded by the insurers of the GIA Records Management Centre eslablished by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this repert wil for a fee be made available upon appfcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent Lo the archiving of this report at the centre and to copies of tho
report being made available aforesaid.

8. Conseontunder the Parsonal Data Protaction Act (PDPA}

lunderstand, acknow ledge, agree and consent that ;

() My insurer , my workshop and the General hsurance Association of Singapore (*GIA®) may/are permitted to collect, use, disclose
and/or precess my personal data/personal nformalion set outin this [form) and any other personalinformation provided by ma or
pessessed by ny insurer {coliectively the *Personal Information®) and disciose and transfer such Fersonal nformation 1o all insurer(s)
v ho have lnsured vehicle(s) involved in this accident (2l insurer(s) whe have insured vehicke(s) involved & this accident shall be
collectively referred fo as the “Insurers”), the nsurers’ law yers/law fiems, the Monetary Autherity of Singapore and any relavant
government agency/aulrority (such as the police), for the purpose(s) of -

{i) precessing, handing andior dealng w th my clains ncluding the settlement of the clains and any necessary investigalicns relating to
the claims;

(ii) investigating the accident andlor my ciairs,;
{ii)) carrying cut and/or dealing with my inslructions or responding to any enquiries by me;
(iv) administering my claivs {including the maiing of corcaspendence, stalements, invoices, reports or nolces 1o me, which could involve

disclosure of cerlain personal dala about me to bring about dalivery of the same as well as on {he external cover of envelopes/mal
packages); and/or

(v) conplying wiln applicable law in 2administering, processing, handing and/or deating with my ciaims.

(colaclvely the “Purposes”)

(b) a¥ insurer{s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw frms, may/are permitled to colect,
use, disclose andfor process my Fersonal nforamtion for one or mere of the above Rurposes; and

(c) my Perscnal ormation may/can be disclosed by any of the hsurers andlor GIA o thelr thid parly service providers or agents
{including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Folicyhokler's Signature / Date & Dxiver's Signature (| j!rive: is not the polcyhoker) / Date Witnessed bffRe, a Contre

Time & Time Fersonnel,
Sketch Plan

@

€180 hn -

—

BeDOL,,
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_eptivwed olote anyd e  Z ad dAourien alges

i I _reacled Fts junchon _of _ Becok Loid] are Uoper

Bedot Roael jntend Ho Tuvin REH snto Upper (har, Roce

St @red T Slopped MM veidete

_c&&édﬂ\_d_‘_j Noficed & peccdirien Hom BH S clo
cved [ N give wewy . AF A4

Juncduie  velhele ‘B CSWIW MI4uc) Collided ‘Beoiutt

M VeWacle . Ao Fhe Colligiev , we beth Orivers

\Nﬁ@u&d owv velMelo ol  Sxtlewe Dewvtlendens . Sinee

No. ome injia-ed  due Pdo Fue aceiidevt we Jett Hie JSeazcme

after ’m\c}{'b\"} Shvne ?‘ADH i

ot 3 pox v Hee etov-

KhAMehr) B j<Amsund ( DAp)

Jhei BvE Gani

Doclaration

W declare the foregeing particulars are true in every respect.

@ v /M

FoicykBilers Sgnature / Date & Dxiver's Signatura (F dier fs not the policyhokder) /Date  Witnossed byAgpasrG Centre
Time &Time | Personnel )

Accident report SMOM225J000N
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SKETCH PLAN #3

ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)

CerlificateiPolicy Number :  DMPG21010388
Vahicle Rogistration Number : SLGaa4s) ""'F ! A S H

Cover Typo :  Superior Comprohensive Fest-Respense Accident Reporting Hlotline ™
Pollcy Typo 1 Private Car
. 24-Hour Helpline: 6100 1620

Name of Policyheo!der/Insured : KAMSANI BIN KAMSUN

Coma t Date of | 01002021

Explry Date of Insuranco  dugene22

Excoss :  EXCESS: {SECTION I)... sS 700.00
ADD'L EXCESS: UNNAM RS (SECTION i)... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION 1) SS 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION D) EH 3,000.00

Firance CompanyiHire Purchase Cwner:  HONG LEONG FINANCE LTO
*Parsons or Classes of Persons entitled to drive:

1. The Poligyhalder
2. Any Person who is driving on the Palicyhoider’s order or permission

Provided thal the parsen driving Is parmittad in accordanco with tho licensing or other laws or regulations (o ¢rive Lie Motor Veh'cle or has been
so parmilled and is nol disqualfied by ordar of a Court of Law or by reasen of any enactmant or ragulation in that behall frem driving the Molor
Vahiclo. And provided further that 1he Moler Vehiclo Is registered undar the Road Traffic Ac and Its reglstration under the Road Traffic Act has
nct been canceYod at tho time of the accldent loss or damage.

* Limitations as to Use:

1) Use only for soclal domostic and pleasure purpases
2) Use for Policyho'der’s business

This Pollcy doos ned cover

1} Usa for hire or reward, racing, pace-making, relability Uial o7 spoed-testing and on race lrack
2} Usa for the carriage of goods other than semplas in conneclicn with any tade of business

3} Use for any purgose in connection with the Motor Trade

Limitations rendered ineperative by Section 8 of the Motor Vehicles {Third Pasty Risks and Compensalion) Act {Chapter 183) and Section 5 of the
Road Transport Act, 1687 (Malaysia) are nol to ba included under these headings {*).

WE HEREBY CERTIFY thal the Policy to which Ihis Certificato relales is issued in accordance with Uie provisions of tno Motor Yehiclos (Third Pary
Risks end Compensation) Act (Chaater 189), the Mater Vehicles (Third Parly Risks) Ruies, 1956 (Malaysia), Pant IV of the Road Transport Act, 1887
{Malaysia) and Road Transport (Amendment) At 2019 (Mataysia). '

For ord on behall of ERGO Insuranca Ple, Lid.
Approved Insurer

e

Autherized Signature Jefta insurance Agenc"sr Pie Lt
OCBC 695-466144-001
Tel: 6779 1183
ALBQOSES ]JETTA INSURANCE AGENCY PTE LTO i Contact Number: 67791183
Vehicie Chassis Number : WBAPF72010A753609, Vehicl Engine Number : B0951629N4692082Z PC1, 20/08/2021 11:59

N ERGO Insuranca Pte. Lid, Co, Reg, No.: 198305211H GST Reg, No.: M2-0116830-5
8 Temasex Boulevard ¥04-01 Sunles Tewer Throo Singapore 036338 Tol: +65 6820 9159 Fax: +65 6829 9248 www.0r5e com.sg
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SKETCH PLAN #4

Policy Schadule E RG o

Policy No. DMPG21010398 Motor Private Car
| Policyholder's Dotais S

i Insured Name iKILViSANl BIN KAMSUN e e e
Addross _ i
Busnns.‘o:cuaaﬂon O.M's !m.’cor L s A, e A

PollcyDntals ) . e S—

Clcnt Code ’ CSIlOOQBQS | Type c! Co\er Supenor Com;uqhenswc 7
| lnlemedary Ccde {Produ\.er) Z ﬁTCO—O_SG-B [ R - *rsr_w;acm T‘,pe Rencwal

| Date of Issuo ‘20082021 "7 7 Replacing Pelicy No '

‘ Feriod Of lnsam::r.o 01.'091102! Té é%rsé'zm o

! Blll Ing Detalls

Gro&s Premvm gGD R
= | Prpvy an as: Premum inciudes: NCO Entitiement 40.00%, Safe Oriver Discount 5.00%,
Pr_e_vallu_)g GST " . §§?. o 7.?‘41 + Speclal Adjustment 10.00%.
Tolal Premium Payab'e (inclusive of GST) ' SGD %,183.33!
éovurage De!all; o T o
T "ﬂ""——""'“‘—""" ,f—-—.a ¢ - e oons 2er e e
% - Vehlcle No.‘ H Hakolh’odcl : s ’ Re g:s‘: ration : Body Typo E } Capacll’y (cc s) '_Cl_\ag_s!s No, 4 7 " Englrllrj?
' SLG44a8) MW 31 BIA SEDAN 1995CC 2010 : SF.OAN 1995 waApmomAvgssse 3325‘529"“592
Sum lns-umd  MARKET VALUE AT TIME OF LOSS
- Excess ! Excess: (SECTION ‘sen 700.00
i | ADIYL EXCESS: UNNAMED DRIVERS (SECTION )., SGD £00.00
ADIL EXCESS: NON-AUTH WORKSHORS (SECTION ) _SGD 300.00
| EXCESS: WINDSCREEN 'sGD 100.00
:YOUNG & INEXP DRIVERS_ {SE TlO_N i} » TSGD 3,000.00
Named Drivers - TKAMSANI BIN KAMSUN =

- Authorised Drivors " As shown inthe Cert! ficate of fnsurance,
! L And provided further thal the Moter Vehicle is registered under the Read Tralfic Act and ils regislration under the
Road Tramc Act has not bce-l canwlled attha timo ol the sccident bss or damago.

[ Limilatiens 25 to uso | 1] Use only Tor sockal domeslic and pleasure pUIpeses
' | 2) Use far Policyhoider's buslnass

{ This Policy dovs net cover
l 1) Use for hire or reward, racing, pace.making, rolabmty uial cr speed-testing and on race rack
i 12) Usa for the carrlage of goods olher than samples in connection wilh any trade or business
¢ -3) Uea 1or any purpose in connectm with the Noxor Trade
i Flnanco Company/ :
i leo Purchasa Owner ?hONG LECNG FINAN(;E LTD ‘ o '
Addluonal Benams

1 This Pollcy ls sub]oct to Me 1ollow)ng clauses, warranllos. ondonomenls axcluslons as prinled herofn and/ or attachod heretor

AUTHORISED WORKSHOP [ DEALER'S WORKSHOP / NON-AUTHORISED WORKSHOP EXCESS (SUPERICR)
itis hereby understoot and declared that 1ha Insurod shall bo responsible for the basis excoess amount as stoled in the Schedula under Sactlon |
when the repeir of the Motor Car is carried out at:

I. An authodsed workshop designated by the Company, or
i ii. Al the vehicle's Dca'crwor’xs’wp previded that the Motor Car is stél undor valid wamanty and is nel morg than three years of age (from the
! original cate of registration),

An additienal excess of $$300 shall apply to the basic excess when the repair is carried oul at a non-authorised werkshop.

. DATA PRIVACY
- The Insured Persen(s) understand, acknowiedge, agree and consent thal:

Page 1
ERGO Insurance Ple, Ltd. Co. Reqg. No.: 199305219H GST Reg. No.: M2-0118830-5
8 Temasek Boulevard #04-01 Suntec Tewer Threa Singapora 03898E Tel: 465 5329 9199 Fax: +65 B829 9248 Www.0150.c0M.54
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