SMOM225U000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/05/2022 14:38 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (30/05/2022 14:38 (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

30/05/2022 14:38 (SGT)
28/05/2022 16:00 (SGT)
CTE, 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 SMOM225U000A

SLC3576C

No

WONG CHEE MUN(HUANG ZI WEN)
S1697003D
JEFFREYWONG39BB@GMAIL.COM
(Phone) +65-82186186
+65-82186186

Toyota
COROLLA ALTIS 1.6 CVT

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100465598

WONG CHEE MUN(HUANG ZI WEN)
S$1697003D
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Date Of Birth 02/09/1965

Occupation Indoor

Date Of Driving Pass 19/09/1990

Driving experience 31 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82186186

Alt. Phone Number +65-82186186

Email Address JEFFREYWONG39BB@GMAIL.COM
Address BLK 184 STIRLING ROAD
Address complement 23-244

Postcode 140184

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 SHB5102B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

2-3K
SKETCH PLAN Coo(avl—( )

IMPORTANT NOTICE

i. Pzase report correctly the details of the accident 1o speed up the claims precess.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of malterial facts may
allow insurance cerrpanias to repudiate policy liability.

4, The issue and acceptance of lhis Formby insurance companies is not an admission of palicy liabiity on the part of the insurance
companies.

5, Any false reporting may he referr the Police for investigation.

8, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made available upen applicalion by interested parlies.

7. By the ledgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to cepies ¢f the
report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, ackncw ledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/fare permilled to collect, use, disclose
andler process my personal datalperscenal information set out in this (form) and any other personal information provided by me or
possessad by my insurer (coliectively the "Personal Information”) and cisclose and transfer such Personal Infarmation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall b2
coliectively referred to as the "Insurers®), the Insurers’ [aw yers/taw fiems, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pckce)}, fer the purpose(s) of :

(i} processing, handling and/cr dealing with my claims including the seltiement of the claims and any necessary investigations relating lo
the claims;

(¥) invesligating the accident andlor my claims;
() carrying out andfor dealng with my instructions or responding to any enquiries by me;
() administering my claims (including the maifing of correspondence, slatemenls, invoices, reperts or natices 1o ma, w hich could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the externzl cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b} all insurer{s} who have insured vehiclk(s) involved in this accident and the Insurers’ taw yersfiaw firms, may/are permited to coliect,
use, disclose andlor precess my Personal Infermation for one o more of the above Purposes; and

(¢} my Fersenal lnformation ray/can be disclosed by any of the Insurers andlor GIA ta their third party service proviiers or agents
{including the’ law yers/law firms), w hich may be sited outside of Singapcre, for ene or more of the above Purposes.

30/;/90 22
1>06 /I
lic'yr\o!de\}s Signature / Date & Driver's Signature (If driver is not Ihe policyholder) / Date Winessed by Bfporis itk
Time & Time Parsonnel

Sketch Plan
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.
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: sSLC 35T76C ACCIDENT DATE & TIME: 618[' < (l.m). Avound 4.pun
CONTACT NUMBER: BXIRE 1 &L E-MAIL ADDRESS: * | 0-Lr0ynong 3Fbb@ gus |- cov
LOCATION: £ ) CTE ~J P 7

T w05 diving slima CTE on el gydowad m‘qwf 19012, « Tht, Foxtt fuv Lond o

sl ool oden par T Kigirk A AL

L vovfod . ~T S Qutongze) Mty bvales

owt Y Vel e epda viot S Mg Qud  recu ided N D

_{4_1_-&;_.4& 0. 403

NOTE: PLEASE NCOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN

CWN DAMACGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state: /

/4 Claim Cwin Policy

{ ) Ciaim Third Party { ) Claim OD/TP at other workshop { ) Reporting Only

Declaration

"W deciare the foregeing particulars are true in every respect.

el |

@Mho!der's Siginaiure / Date & Driver's Signature (¥ driver is not the policyholder) / Date
LN /5,/3_7/ & Time

1210

Personnel
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Wong Chee Mun Vehicle No. : SLC2ET6C
Period of Insurance + 11 May 2022 To 10 May 2023 Policy No. 1 2100485598-06
Engine No. 1 1ZRX562388 Endorsement No.  :

Chassis No. : MROS3REH104548989 Issued Date 2 20 Apr 2022
ABOUT THE COVER

Make/Medel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured @ Market Value First Year of Registraticn : 2016

Driver Reslriction : NA Off Peak Car : No Insuring with COE/PARF | Yes

-
Person or Classes of Persons Entitled to Drive® :

son who I dihving o th
ndomnily tho Pob

e (named oc unnamed) has less han 2 yoars' dinving oxpenenoe.

Age Condilion : 40 years old and above Mileage Condition . Unlimited Mileage
Limitaticn as to use*

tisa caly

©eo

10$50g, R0 CANT2g0 ¢f §o0ds GNer than SaMPles in LONAECECN with pny !

hicd-Party Risks and Compensation) Act (Cap. 183). Socton 85 of the Road Transpon Acy 1087 (\alaysis} 3rs Rosd Teonsp

o
Flrg - $0 Own Damago - $600 Thefl - S0 Flood Caver - 500

Section 2
Property Damage - $0

Windscreen 3100

| Named Driver and Excess

|
i wong Cheo Mun - $600 (Own Camage),

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
|

IMPORTANT NOTES

|
]

{Third Party Risks 224 Compersation) Act (Cap, 189), Pant v ef
vl
yela).

s Loan: MayBank

Hire Purchase Company/Empioyer’

e el

o0 e with the pr
aart) Act

s (Third Pasty R

’

;0693370000 AIG Asia Pacific Insurance Pte. Ltd.

i WEE SUET KENG MELODY This computer generated decument does not require a signature.
| 371 ALEXANDRA ROAD #04-05 AIA ALEXANDRA

! SINGAPORE 159983 SP-JOSHUA

H Underwritton by AIG Asia Pacilic insurance Pte. Lid.
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