SMOM2234000E / MOVA AUTOMOTIVE PTE LTD [158722]
ENTRY DATE & TIME: 04/03/2022 18:58 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (04/03/2022 18:58 (SGT))

Your NCD will be affected due to late reporting

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clz_aims process.

2. This Form must be i
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.
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

04/03/2022 18:58 (SGT)
02/03/2022 17:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKAS5225A
INSURED/POLICYHOLDER

Is company? . . No

Name Of Registered Owne LAW SIAH YONG

NRIC No S8376141E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SIAHYONG@YAHOO.COM.SG
(Phone) +65-91010897
+65-91010897

Manufacturer Toyota
Model C-hr
Variant o 3 . : . -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle? ‘ 2 i

No - Claiming third party

Vehicle Category . ... .. Private car

Transmission Auto

CccC 1500
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0108031

DRIVER
Name of Driver LAW SIAH YONG
NRIC No S8376141E

Ly
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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 pollcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon glven'>
If yes, against whom?

GIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@,Accident report SMOM2234000E

26/06/1983

Indoor

25/06/2008

13 YEARS AND 9 MONTHS
Male

{Phone) +65-91010897
+65-91010897
SIAHYONG@YAHOO.COM.SG
78 CHOA CHOA KANG AVE 5
#12-33

688200

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No

TEO SIN NAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH INSURED
No

SHA3813B
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Vehicle Manufacturer . =
Vehicle Model .. ... ... .. =
Vehicle Variant . ... . .. -
Vehicle Colour .. .. ... -
Vehicle Category . .. Taxi
Name of Driver -
Contact Number -

Postcode -
Insurance Company Name .. .. . . -
Nature Of Damage . ............ . ..c.oc.e .
Details of property damaged in accident -
No. Of Passenger (Including Driver) .. -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number =
Vehicle Manufacturer ... .. =
Vehicle Model . ... -
Vehicle Variant .. =
Vehicle Colour . -
" )Vehicle Category Private car
Name of Driver .. =
Contact Number =
Address . ......... -
Address complement ... . .. . -
Postcode ... -
Insurance Company Name . ... U >
Nature Of Damage .. ...............c...o... %
Details of property damaged in accident ... . -
No. Of Passenger (Including Driver) . ... ... -
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SKETCH PLAN

¢ SKEYCH PLaR

|2

PL

IMPORTANT NO(IGE

1. flease cepoil soprrclly s detalls of the decident tospord up the daims progess.
2. This Form must be sommlpion by ihe Pelizyholits tandfer she Al e 0 ige,

3. tformation provided st be as tenthful o seaugne oy pasalils. Any wilfel enisrepresentation or withholding of matesial

Tacts may alia isuranea compaales to vepsudiate swalioy Balility.

4. 1lwrtsueandntcomameo{lhliFormbvimum«er panies is not an pomissd of policy iability on the paet af Ui insurance
companizs,

5. M”@Aw.r..mu_lmmmmmim!L'gﬁeﬁv_&mws&tmu‘

6. The report witl bie forvarded by theinsurers of (he GIA Recerds Manngemant Cantia ustablithued by the deaeral thsarance
fasaciition of Stngapore (GIA) for acehivi 1t and that coplas of this seport wil for 3 fog ba cosds avallabla upon appication by
nterested pactios.,

7. 8y (helodgment of Wis roporl 1o tha dsirers, you hereby conzent Lo the archiving of this r2port 5t the ¢entre and 10 copsias of
the eepeit Leing mmle avaitable sloresail,

§. Consent under the Personsl Data Pratection Azt {POPA)
lunderstand, scknowlodize, agee snd cansent tht;

() Ny insurar, my workshop and the Ganeeat Insutance Association of Sgapere I'GIAY) may/ace pesmatten to coflact, U,
{ dstlose andfor proess my 1 ¥ datafpecsonal inf 40t a4t i this Moten) aed any othar pereanal informarion
ortiud By s of pessessed by my insurer [cobactively the “Parsanst trfarmacion’) and dlscloss and tanster sueh
Personil Infossiatian to all insueeris) who bove Insurort watslelofe} fnvelved i this scddent (o ingurer(s) who baes insyrad
valiielefe) invateadl i Wi pocd -nb shall b cullectively ref Thoas the “tmureny”), the hisucees’ linvyessflovy firms, the
Wanatiry Authority of Stagagore and say relevant soveramenl agenty/=nthoriy {aueh 23 the police), fer tha nurposets]
of:

(I} pracassing, handling andfor dealing with my cloims including the setifement of the daims and any nocossary
investipations telating to the chaims;

(ii} invastigating the acuident andfor my ghoims,
liilf eatrylng cut andscr dealing with my insteuctions or fesponding ta any enquicles by mo;

Gviadmbvistering my clams finsluding the maling of correspundence, H13té ments, enskces, Tepuets o 11Wites to ma,
whith could tovelor disclanse of conoln personat data sbout iny Lo bring about drlive sy ol 1ha same 36 well 25 gn Lhe
external covar of wnvelopesfmall pockages); andfor

) plying with applleassle faw bs adrminisked, 8. preoassing, hiandling sndfee deakiag with my credres {eoligcrively (le
"R s Es")

(L) alitsurar(s| wha have Insured vehiclals) Iovolved b this sccldent and the fasuracs” lavevers il firws, naylace pernmdited
to callect, uio, disclote and/or procass ry Personat infornation for gne oe more of the sbeve Piryoses; umt

feb  my Personat inf vicon be disclosad by any of the fnsyrers andfor GIA Lo helr third party senvice providers or
spentilinciuiliog thelt fvoacs/liw lirms), which may be sited outside of Singanore, for one or moea of the above Puiposes.

(d)  iny Persenal tnformation wilk alsn bo collacted aad used 1o compile daims hlstery for Lhe purpose of fraud detertian,
Investigation and management In prazent and aft future clatms.

o~

{e) tho Information $o collectad pisiar [d} ohove maybe shorad / disclotad:

Ui to allinsurers unlfor any oiher thid partes st assist In evaluating, hvastigating, constatling er enanzging frav,
regufators, taw enforeament and governeent agoacles as reasonaliby requirgd for the prcppses staled; or

) fur comastytng with requitaments under any reguletions, laws o court arders.

IS8 ke e A e ety o et e s 4 — S
Policyholder's Spnsture Orivas's Signatire Neparting Tantre Porroanel’s Signsture

Dass & (e (i drivee is not the policyhatdery Horre:
Date & Tims: HRIC/EIH Yo,

VIR Uy it e
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SKETCH PLAN #2
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chimn against yaurown policg (06 CLAINY, Thereis 2 FOUAYREN (12] hossmaamia:on] Bl A
DAYS CLADSE WHERLEY MUST BE MAUE within the stipulated time ftame | ‘ . __d'i“‘ I.p e s e
froin e dhuy o the coirence, I i Claim OB/ 7P ot athes warkshap

TDECLARATION
I/WE declareythe foragoing particulars ace true in evenfrespect.

------------ L LT LA S rreveREANESG s amae - b caved wp wmEdn

Policyholder’s signature Driver’s Sigaoture ¢ Canie Personnel’s Slgnature

Date & Time (if drlver not the polleyheider)

Date & Thne Nric/Fin No.
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POLICE REPORT

Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/2022030

1of3
Report No, T/20220303/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/03/2022 11:26
Informant's Particulars
Name of informant; Address:
LAW SIAH YONG 78 CHOA CHU KANG AVENUE 5 #12-33 SINGAPORE
688200
ID Type /1D No.: Contact No.:
NRIC NO / S8376141E Home/Office: Mobile: 91010897
Nationality: Email:
MALAYSIAN | SIAHYONG@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 38 26/06/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence information:
Management executive Class: Date of Expiry:
General Information of the Accident
Tvpe of Injury Drink Date/Time of Type of Location:
Aﬁg; e Others Drive: Accident: Straight Road
' - No 02/03/2022 17:20 -
Location:
PAN ISLAND EXPRESSWAY
| Weather: o Road Surface: Road Speed Limit:
Raining Wet -
Traffic Flow: Traffic Control: Traffic Volumne:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved "
Vehicle No. | Type Make Mode! Color | Condilio | No of
SHA3813B | Car 0
SKA5225A |Car 2
SKV1626S | Car - 0

@,Accident report SMOM2234000E
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POLICE REPORT #2

DOLICE EDRCE AR IR

1/20220303
Police Station Of Origin: 2af3
Traffic Police Report Na. T/20220303/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person invoived
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LAW SIAH YONG ID No. S8376141E
'Related Vehicle | SKA5225A (Car) Contact No.| 91010897
‘Hospital/Clinic | NIL - Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry |
Date 02/03/2022 Date NiL
No. of Days granted Medical Leave | 03 Degree of Slight )
Brief Details.

on (2 march 2022 around 1720 hrs, i was driving along PIE towards Tuas, my car A SKAS225A was
slowing down and stop as stationary due to the car in front of me car C SKV1628S was stop as well
before Exit 36 lo Jalan Bahar. Suddenly i feel a huge impact from behind and found out car B SHA38138
hit onto my rear.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

LR AT

022030

Jof3
Report No. T/20220303/7007

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:

Not applicable

| Signature OF Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
03/03/2022 11.26

Officer In Charge Of Case:
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

‘Classificalion Of Case:

NP 188
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