SMOM226M000H / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/06/2022 19:35 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (22/06/2022 19:35 (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

22/06/2022 19:35 (SGT)
19/06/2022 23:25 (SGT)
Singapore

ADMIRALTY ROAD WEST
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 SMOM226MOO00H

SMH71Z

No

LIM CHOON BUAY
SXXXX137F
LINSERENE@MSN.COM
(Phone) +65-89124330
+65-89124330

Mercedes
Cla45
CLA45 AMG 4MATIC (R19 BI)

Private use

No - Claiming third party
Private car

Auto

1991

Etiga Insurance Pte Ltd
Comprehensive

No

MA013037

LIM CHOON BUAY
SXXXX137F
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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

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?

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM226MOO00H

08/10/1977

Indoor

02/04/1996

26 YEARS AND 2 MONTHS
Female

(Phone) +65-89124330
+65-89124330
LINSERENE@MSN.COM
71 JALAN KEMUNING

769793
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YP9633J

Commercial vehicle
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHOON BUAY
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH71Z
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SMOM226MO00OH

KETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust b2 completed by the Policyholder andler the Authorised Briver.

3. Information provided must be as truthful and accurate a5 possible. Any wiful msrepresentation or w ihholding of material facls may
alilow insurance companies Lo repudiate policy liability.

4. Tne issue and acceptance of this Fermby insurance conpanies is not an admission of policy liabilty on the part of the lasuranca
conpanies.

5. Any false reporting may be referred to the Police for investication.
6. The report will be forv arded by the insurers of the GIA Records Nanagament Centre establshed by the Caneral surance Association
of Singapere (GIA} ior archiving and that copies of this reportwilfor a fee be made avalable upon application by interested parties.

7. By the lodgameniof this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the
report being made avalzble afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My Insurer , my w orkshop and the General hsurance Assoclation of Siagapore ("GIA™) mayiare permitted 10 colect, use, disclose
andlor process my persenal dataipersonal information set gyl in this {form] and any other personalinformation provided by me or
rossessed by my insurer (collectively the “Porscnal Information”} and disclose and iransfer such Persona) hiormation to all insurer(s}
who have insured vehicle{s) invelved in this accident (ad insurer{s) who have Insured vehicle(s) inveed in this accident shat be
collectively referredto as the “insurars”}, the hsurers' law yersitaw firms, the Monetary Authrity of Singapore and any relevant
governnwent agencylauthority (such as the polce), fer the purpose(s) of :

(i) processing. handing andfer dealing with my claims including the settiament of Ihe claims and any necessary investigations refating to
the claims:

(i} investigating the accidenl andlor my claims;
(1) carrying cut and'or deating wilth ny instructions or cespording Lo any enquiries by me;

(iv} administering my claims (inckidng the maiing of cerrespondence, statements, invaices, repeels or notices to me, which cou'd invohe
disclosure of certan personal data about me to bring about delivery of the same as w ¢4 as on the external cover of envebpesing]
packages); andlor

{v) complying with spplicable law in administering, precessing, handing andior dealing with iy claims,
(coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involed in this accident and the nsurers' law yersliaw firms, may/are perniiled lo colect,
use. disclese andlor process my Persanal Information for one or more of the above Purgoses; and

(¢} my Personal hformation maylcan be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{including the¥ law yersflaw firms), which may be sited outside of Singapore, for ¢ae or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

a
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Declaration

WWe declare the foregoing parliculars are Irue in avery respect.

b 3

’ Pofcyholdar's Signature / Date & Driver's Signaturs (¥ driles s not the polcyholdar) / Date Witnessad by RepeNing Cenlea |
Tive & Tima Bersearel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

M

R AY

Ti20220620/7055

10f3
Report No. T/20220620/7055

Date/Time Report Made: Vide Repert No.: Station Diary No.:
20/06/2022 20:40

Informant's Particulars

Name of informant: Address:

LIM CHOON BUAY 71 JALAN KEMUNING SINGAPORE 769793

ID Type / ID No.: Contact No.:

NRIC NO / S7727137F Home/Office: Mobile: 88124330
Nationality: Email;

SINGAPORE CITIZEN LINSERENE@MSN.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 44 08/10/1877 Driver

Race: Language: Institution / Schoo! Name:
Chinese English

Occupation: Driving Licence infermation:

Admin Class: Date of Expiry:

General Information of the Accident
Type of '(')‘J:W gr!nk. Datgéa’ ime of Type of Location:
Accident: thers rive: Accident:
No 19/08/2022 23:25

Location:

ADMIRALTY ROAD WEST

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type cf Collision: Anyone conveyed by

ambulance:
[ No

Details of Vehicle Involved

Vehicle No. | Type Make Model! Color Conditio [No of
SMH71Z Car MERCEDES |CLA45 AMG| Grey 0

BENZ 4AMATIC
(R19 Bl

Details of Vehicle Insurance
Vehicle|No. | Insurance Company Insurance|No Effective Expiry Date
SMH712Z ETIQA INSURANCE BERHAD MAD13037 08/02/2022 | 07/02/2023
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SKETCH PLAN #4

SANGAPORE A T R
POLICE FORCE Ti2022062017055
Police Station Of Origin: 20f3
Traffic Police Report No. Ti20220620/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NI | Use of Pedestrian Crossing: NA

Driver

Name LIM CHOON BUAY ID No. S7727137F

Related Vehicle | SMH71Z (Car) Contact No.| 89124330

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details,

On the stated date and time, | was driving SMH71Z along Admiraity Road West towards Road East,

| was travelling straight along the right of 2 lanes.

Just after Sembawang Camp Entrance/Exit, YP9633J, which was travelling in front of me along the left of
2 lanes, abruptly swerved into my vehicle's path as the driver suddenly changed his mind and wanted to
turn right via an opening on the right,

The sudden manoeuvre of YP9833J caught me by complete surprise and | immediately jammed on my
brakes and attemptied to swerve to my right in a bid to aveid the coliision but to no avail.

YP8633J's rear right portion stili slammed into the front left portion of my vehicle.
The impact was huge and my vehicle rocked sideways.

Initially, | was oniy in a state of shock. However, the following morning, | woke up with soreness and
aches in my neck and back areas.

I went to Pow Family Clinic near my place to seek treatment and was given 4 days MC for injuries caused
by the accident.

1
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SKETCH PLAN #5

SINGAPIRE TR
POLICE FORCE . 1202206201705 ol
Police Station Of Origin: Siof3
Traffic Police Report No. T/20220620/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: Signature Of Informant;
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 20/05/2022 20:40
Officer In Charge Of Case: Ciassification Of Case: .
TP/ TPIB / j
MUHAMMAD NOOR BIN ABDUL RAHMAN ?
Contact No.: 65476219

NP16S |
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SKETCH PLAN #6
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INTERVIEW FORM .

Nawe (Drivar) By Claoon Busms (Ui C.hunw.w L) i
Palicy No : MAOIZOA X . . ’
Vohicle No - SMIAT : -’I :
Place of Accideat : Ay valty B A Liesy qﬁt‘-/ Qe el v (oo P, i
lasured Deiver's relationship with Insured : : Juniines ¥

Déink riving of Tnsured and/ér insured Driver “Hh -

No of passengei(s) i.u Tnsured vehicle : 0

[nfury to Insueed and/er Insured driver, pleese ndicate which hospital:

SORMESS, B AIEY = POW Fami  Chiacc

Third Party Veliicle No Gfany) NEALRD )
No afpassenger(s) in Third Party Vehicle ANEAOL A ; i
Injury to "Third Pacty driver andfor passenge(s), please indicate which hosgital: . i
i
Type of collision and the oxtensiveness of the damages to ell vehicleThird Perty prapesiy involvéd; !
Side SWipe, - hownare. 1lane '
Any witsoss (o the accident (if yes, pleass indicate Name, Contact No and a copy of the statement): !
NIL !
X !
Trafie Polie seport (enclosed) : {6} / Mo :
Please obtaiu a copy of the driving ficence of Insured driver aad/for work permit.(whore foreign ’
svorkeris involved) g "“’\v‘/ i
o\ }
22-Jun-2022
Lim Choon Bu ey CLn Chunnaet ) N i
Driver (Name & Signature) / Dzle " Attended by (N i
I, affirmed the dbove informatlon Is giyen to
my best koowledge X Wotkshop Nase: ;
fliqa Inserance fla bld J \
0ne Raffles Quay ? !
$22-01 North Tower i
Singopore @q85d3 :
T48s 63360477 ‘
i

F +£¢ 53392109 {

awatiaa e vy

{popitog Tap. b, 1oy g | nAmaTe Ve gt
Wb »@mav 6_'_.5"’(}.2 G
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