SM132271000J / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/07/2022 18:20 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (18/07/2022 18:20 (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

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2022 18:20 (SGT)

Driver

18/07/2022 14:30 (SGT)

18 Anderson Rd, Singapore 259977
CARPARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM132271000J

SND1014S

No

CHEN LIANQIANG

G4042952U
KELVINABLE1969@GMAIL.COM
(Phone) +65-88551555

Toyota
Alphard

Private use

No - Reporting only
Private car

Auto

2493

Allianz Insurance Singapore Pte. Ltd.

SP2000691158-01

LIM TOW SIANG
S6962569Z
23/06/1969
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

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

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM132271000J

22/05/2006

16 YEARS AND 2 MONTHS
Male

(Phone) +65-91511170

KELVINABLE1969@GMAIL.COM
APT BLK 196A PUNGGOL FIELD
#09-515

821196

No

Paid Driver

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

CHEN LIANQIANG
Female

No
No

Yes
No

SND1014S
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SM132271000J

Private car

TAN POH YANG, ANDERS
S9143862C

(Phone) +65-81214174
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrestly the details of the sccident to speed up the claims process.
2 This Farmmust be completed by the Policyholder andior the Authorised Orivar.

3, Infermation provided nust be as t;|:|l_h.1’;|i and accurate as possible, Any wilful misrepresentation or wdbhaolding of materal facls may
alow insurance compan'es o repudiate polley Hability,

4, The issue and acceptance of this Form by insurance campanies is notan admission of pekcy bty on ihe part of ibe insurance
COMpanes,

5, Any false reporling may be refarred to the Police for investigation,

6. The report will be forw arded by theinsurers of the G Recerds Management Canire estabished by the General Insurance Assaciaton
of Simgapore (G} for archiving and that copies of this repart w il for o fee he made availzbl upon zpplication by nberested parlies.

7. By the todgemant of this report to the insurers, you hireby consent 1o the archiving of this report at the cenlre and to cogies of the
repart baing rmade avaiable afores aid,

& Consent under the Personal Data Pretoction Act (POPA)
lunderstand, acknow ladge, agree and consent that :

{a) My insurer , ry w orkshep and the General nsurance Association of Singapere {"GIA") raylare permitted 1o collect, use, discloze
andfor process my personal detaipersonal information set oul in this [form] and any ather personalinformation pravided by ma ar
possessed by my insurer (cofactively the “Personal Information”) and disclose and fransfer such Personal information io allingurer(s)
w b have insured vehicke(s) nvolved in this accident {allinsurer(s) w ha have insured vehicle(s) involed in this accident shail be
colleclively reforred Lo s the “Ins urers®), the Insurers' fwer yersfaw frms, the Monetary Authoriy of Singapore and any relavant
government agencylautharity {such as the pofice), far the purpose(s) of :

{i processing, handing andfor dealing w ith my claims mcluding the sattiement of the cigims and any necessary invesligations réfating o
the cisines;

(ily investiaating the acciklent andior my clains;

(iii) carrying cui andfor dealing with my. mnstructions or responding to any enduines oy me;

(i) sdministering my clains (inchudng the maiing of correspondence, statemants, rvoices, reponts of nelices to ma, w hich could invalve
disclosure of certain persenal data aboul me 1o bring about delivery of the sama 35 w el a5 on the external cover of envelopesimai
packages); andfor

(v} cotrplying with appicable taw in administering, processing, handling andlor dealrg with my claims.

{collectively the “Purpoesos”)

{b) af insurer(s) w ha have insured vehicla(s) invalved iy this accident and the surers’ lzw yersilaw firms, mayiare perniited (n.cellect,
use, disclese apdfor process my Persenal Information for one or mase-of {he above Purposes; and

() my Parsonal Information may/can be disclosed by any of the Insucars andfor GIA to their third parly service providers gr agente~.,
{including their law yersifaw firms), which may ba sited oulzide of Singapore, far one o more of the anove Purposes.

Bt v A
Pobayholder's Signature § Date & D;ivbr'é\Sig nature {IF driver s nolthe policyhelider) f Date VWEnessed by ﬂeﬁ‘hﬁihﬁ"t‘é fitre
Tirne & Tima Parsonnel

Sketch Plan
C i

E] - =55 A7 SNe 505

B Swpiole §

SR PR
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSEPLATE: S@ P/ € J/B.07. 282y A7 020
CONTACT NUMBER: & ) K00/ 70 E-MAL ADDRESS: Ag/ einadiie (G & 507 Ghail com
LOCATICN: AL /B, ANDEREeA) RoF D XMoAlvL ) /8 Covon
S wndppors - i

ACCIDENT DATE & TIME:

I (E D7 303% HT I -R0PH T WaS emigv ie
~Pe  Cavidarc | Tty Ave Ftuy ay .7 THC Marn
Foad | 1 indend "o Taurn ier7 Y Tudelanty —/e
Vehicle D CUuT 10 —o pry lane’ (birvag Dideciioan)
oingl i 64— rplg;; v © bbhey __T:"‘_,?’Lé‘fz‘.r?»:_f ﬁe{;.v’j.‘/*

T Lati A (av

SHbpe 4 _oq 06 _TIAT Gid( 1A

HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FORYOU TO SUBSMIT AN
oW DAMAGE CLAIM UNDER YOUR O'WN POLICY. PLEASE CHECIK YOUR POLICY FOR MORE INFORMATION.

Please slate:

. { ) Claim Cwn Policy {pCirn Thied Party

{ ¥Ciaim QDITP al other workibag

Fa
y{r-mpnrliny Cindy

Declaration

Wz declare the foregoing particulars are frus in every respact

Policyholder's Signature / Date &

Drh.-:?(s wgnature (If deiver is not the palicyholder) [ Dale
Timiz & Tima

Wittnessed by Repogiing Centre
Parsonnal +=
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