SMOM225S0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 28/05/2022 17:14 (SGT)
SUBMITTED BY: Enny

VERSION: 1(28/05/2022 17:14 (SGT))

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

SINGAPORE ACCIDENT STATEMENT

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 liabilily on the part of the insurance companies.

ng may
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

28/05/2022 17:14 (SGT)

27/05/2022 19:06 (SGT)

Singapore

EUNOS AVE 5 TOWARDS PAYA LEBAR RD
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 SMOM225S0009

SLH7038L

No

LIM CHEE MEI

S1499674E
DIANACMLIM@GMAIL.COM
(Phone) +65-96901275
+65-96901275

Volkswagen
Jetta
JETTA 1.4 TSI 1633G5 HID SR NAV

Private use

No - Claiming third party
Private car

Auto

1390

HL Assurance Pte Ltd
Comprehensive

No

MP311115

CHEONG CHOONG PAK
S1686306H
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Date Of Birth 23/05/1965

Occupation Indoor

Date Of Driving Pass 25/04/1984

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97451178
Alt. Phone Number -

Email Address DIANACMLIM@GMAIL.COM
Address 70 HOUGANG AVENUE 7
Address complement #14-06

Postcode 538804

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 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

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident UNABLE ABLE TO UPLOAD, PLEASE INFORM WORKSHOP TO
SEND TO THE INSURANCE DIRECTLY.

Was there any audio recorded? No

Vehicle Registration Number SNB2203S

Vehicle Manufacturer Mercedes

Vehicle Model -

Vehicle Variant 5

Vehicle Colour White

Vehicle Category Private car

Name of Driver :

Contact Number (Phone) +65-93398258
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Address -
Address complement “
Postcode =
Insurance Company Name Allianz Insurance Singapore Pte. Ltd.
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. Fease repont corractly Lhe details of fhe accident to speed up tha clzivs process,

2. This Form rnust be completed by the Policyholder andfor the Authorised Driver.

3. Inforemation provided must be as truthful and accurato as possible. Any wilful msrapresemtalion er withnoking of raterial facts may
alow insurance conpanics te repudiate policy lability.

4, The wsue and acceplanse of this Farmby insurance conpanias is not an adnyssion of pabey LabAty on the part of the insuronce
CONNANes,

5 Any false reporting may be referred to the Palice for investigation,

6. Thes rapoit wilbe forw arded by the surars of fve G Recerds Management Centre established by the General Insurarce Associatinn
af Singupore (GIA) {for archiving and that copies of this reporl wili for a fee be made available upen application oy inlerested partias.

. By the lodgennnt of this repart 0 he insurers, you hercdy consentio the archiving of this repert at the caalis and Lo copres of (ne
repon being nede avaiable aforesadl,

8 Cansent under the Parsonal Data Protection Act (POPA)

lenderstand, acknow ledge, agree and aonsent ihat ;

[a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA™) may/ara parmitied to collect, use, disclose
andior process my perscnal data/perscnal nformatzn set out i ihis [form] and any ather persenal information previded by me or
possessad by my insurer {collectively the ‘Pers onal Information®) and disclose and tranafar such Faraonal Information so all nsurar(s)
who have insured venicle(s) involved in this ascident (all insurer(s) w o have ‘nsured vehicle(s) invalved in this acaident shall be
aollectvely referred to as the “Insurers”™), the lnsurers' faw yersizw firms, the Manetary Authority of Singapore and any relevant
governmrent agency/authority (such as the pelice), for the purpose(s) of :

(1} precessing, handing sndfor deaknyg with iy claims 'nckudmg the selllemend of the cfaires and any necessary invastigations ralating to
the clams,

(3 investigaling the accicant andier my chains;
(i} careying oul andvor dealing with my instructions or respending te any erquires by n;

{iv) administering oy claims (including the mailing of correspondence, stalemanls, invsices, reports or nolees 1© w2, which coukl involve
dsciesure of certain persanal data aboul ma to bring about delivery af the same 35 wall as an the extamal cover of ervelopes/mail
packages); andfor

(v} canmplying with applicable law in adminislering, processing, hancling endfar deateg with oy ¢laims,

frolleclively e “Purpases™)

(hy afinsurar{s) wno have insurad vehicle(s) invalved in his accklent and tho INsuzers’ laveyarsdaw finrs, coaylore permitled to colleet,
use, discloss andior process ay Parsonal hioreaticn far one or morg of the abeve Purpusuey; and

{¢) ny Fersonal IWormation eravican b dieclosed by any of the lsurers andfor GW Lo their third parly semice gravidess or agents
fincluging inoir law yersaw fires), which may be sited oulside of Singagere, (or ang o mare of the above Parposes.
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Poleynoide:'s Signature £ Dute & Driver's Siguature (If driver is not lhe policyhoidar) / Cale Witnzssad Jy Reparling Cantre
Tirrsa '}35'“"5\‘] 2y e 0 & Time Fersannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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NOTE: PLEASE NOTE THAT YOUR INSLURER MAY BAVE 16 DAYS TIME FRAME FOR YU 10 SUBMIT AN
WM DAKAGE CLAIM UNTEIR YOUR QWN POLICY, PLTASE CHECK YOUR PG lIC‘Y I'OR &% "\R!' g O?M‘lT O,

Please sl

{5 Clann G Policy { ){alt‘l”? Thire Party (3 Cloine GOTA al ofhar workshop [} Raportieg Only

Declaration

A= declare the faregoing parlicuiars are true in every respact.
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