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7T000A / MOVA AUTOMOTIVE PTE LTD [159722]
SM13227 T & TIME: 20/07/2022 1513 (SGT)

MITTED BY: Nitha
SLRSION: 1 (29/0712022 15:13 (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
policy liability.

P N SR R RS e TSTRITe 1D e Folice for Inve J4[e}-|i{e

7. By the lodgement of this report to the insurers, you hereby consent to

a' 15 2. . il
6. This report will be forwarded by the insurers of the GIA Records Management Centre established
and that copies of this report will, for a fee, be made available upon application by interested parties.

the archiving of this report at the centre and to copies of the report being made available aforesaid.

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.

ACCIDENT STATEMENT

Date of Submission

Reported by ... N

Date of Accident ... ... ... .. .

Exact Location of Accident .. .

Additional Location Information R
Country/Stateof Loss ... R

29/07/2022 15:13 (SGT)
Both

29/07/2022 10:31 (SGT)
Singapore

MANDARIN ORINTAL EXIT TO RAFFLES AVE

Singapore

DETAILS OF OWN VEHICLE

as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? NI G
Name Of Registered Owner ... ...
NRICNo ...
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 e S B s Sy -
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 SM1 3227T000A

SMC4670U

No

PAH YEW HENG (BAI YOUHENG)
S8604903A
PAHYH@HOTMAIL.COM

(Phone) +65-90060779

Honda
SHUTTLE HYBRID 1.5 AUTO

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5102641444-04

PAH YEW HENG (BAI YOUHENG)
S8604903A

25/02/1986

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 pohcyholder’? .

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .
Weather Conditions R
Road Surface .......... . . e ;

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) S
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? =
Translator's name ... ... . TR

Translator's ID ... O
Translator's phone number . . il e nien rmsraies
Translator's email ... ...
Original language used in the statement ... . . ;

PASSENGER 1

PASSENGER 2

Name . T T T e S
Gender ... . N

PASSENGER 3

Name ... P N e

Gender ... ... i .
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ..
Was notice of intended Prosecution given? . . .
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?

& Accident report SM13227T000A

29/12/2006
15 YEARS AND 7 MONTHS

Male
(Phone) +65-90060779

PAHYH@HOTMAIL.COM

BLK 631 HOUGANG AVENUE 8
07-04

530631

Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER (INFANT)
Female

No
No

Yes

Page 2 of 18




¢ there any video captured by Car Camera?

Yes
@sons for not uploading a video of the accident

SEND TO INSURANCE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA7915P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Page 3 of 18
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IMPQRTANT NOTICE

1. Prease repart corractly the details of the accident to spesd up the claime process.

2. This Form must be com pleted by the Polievholder andior the Authorised Driver.
3. Information pravided must be as

allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby insurance companies 18 not an admission of policy kabiity on the part of the insurance
campanies,

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

fruthful and accurate as possible. Any w iful misrepresentation or w ithkiokding of matarial facts may

8. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association

of Singapore {GIA) fer archiving and that coples of this report w il for a fee be made avadable upan spphcation by interested parties,

7. By the todgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and lo copies of the

report being mede avalable aforesaid, _
8 Consent under the Personal Data Protoction Act (PDPA)
lunderstand, acknow ledge, agree and consent thai :

(3) My insurer , my w orkehop and the General Insurance Association of Singapore ("GIA") mayfare permitted Io collect, use, disciose
and/or process my personial data/personal information sef out in this [Form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Informatian to efl insurer(s)

w ho have insured vehiclels) involved In this accident (all Insurer(s) w ha have insured vehicle(s) invalved in this accident shall be

collettively referred to as the"Insurers”), the hsurers' lawyers/faw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorty (such as the poSce), for the purpose(s) of ;

() processing,

handing andlor dealing w ith my claims including the setflemeht of the claims and any necessary investigations relafing to.
the claims;

(5} investigating the accident andfar my claits:
(§) carrying out and/or dealing w ith my instrustions or responding to any enquiries by me;

(V) administering my claims (inchuding the malling of correspondence, statoments. mvoices, reports or notices to me, w hich could nwobe

dsclosure of certain personal data about e to bring aboul dulivery of the same a5 w ell s on the external caver of envelopes/med
packages); and/or

{v) complying w ith applcable law in administering, processing, handling and/or dealing w ith my claims,
(coliectively the *Purposes”)

(b) 8 insurex(s) W ho have insured vehicle(s) involved :

use, disclose and/or pracess my Personal hormation for one or-more of the above Putposes; and

() my Persanal Information may/can be duclosed by any of the hsurers and/or GIA to their third party service providers of agents
{inclucing thei law yersfaw firms), w hich rmay be sited outside of Singagors, lor one or more of the above Purposes,

tved In this accident and the Insurers' law yersfiaw fims, may/are permtied to collect,

Y, 2fqpa / /f
Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyhokder) / Date  Witnessed by Wﬂe
Time & Time Personnel
Sketch Plan

. |
b b §
| |
=
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ETCH PLAN #2

Describe Circumstances of the Accident

LUICENSE PLATE:  SML 4470 u ACCIDENT DATE & TIME: 29 /o7 /2032 |0:3) i
CONTACT NUMBER: 21404174 E-MAL ADDRESS: Atk 1h@ hottw) - cap
LOCATION: Fgimrmel M. dadin Qe Egl to Rflles Ao Y
b aeem 2% Iur’ 2000w} ommem Ak 10:30 L T P dm rmalling Vel Shedd
;& I- ra
oy man Red a0l N [Jru«,-\aw"\5 & urd Veedin) . o MM%_
e o Jow Mandarin Odsalel ond hiv oo Mj tap ialend e bampry 03 Sda bous |

SN Sid) . Whle Yy oebi ).,\j-; W sdlnd frond lef) Loz

St

In

vl
= NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM LNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
]: Please state:
]- { ) Claim Cwn Pelicy wClairn Third Party 7 Claim DDﬂ'Fjul olher workshop | ) Reporting Only
Declaration

1'WWe declare the loregoing particulars are true in every respect,

v
Vg /S
\[r 24| | AL
Palicy holiar's S anatare / Date & Driver's Signature (F drver s not the palicyhcider) / Date Witnessed y,F,‘:',l' or -_-.-!g-'f_..vm_-..l

Personnel

- Page 5 of 18
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> Back to OneMotoring

ﬁulrl PARF/COE Rebate for Registered Vehicle

OH'HDTyp_

—

Vehicle to be Exported:
Intended Deregistration Date:
Viehicle Mala=

Vehicle Model:

Primary Colour:
Manufacturing Year:
Enli'!l'l_n.:’ A
Chassis No:
Maximum Power Output:
Open Market Vahue:
Dri.n‘l.illl:d!h’lhmb.-ﬂg
First Registration Date
Tramsfer Count: -

——

No

02 Aug 2022

HONDA

SHUTTLE HYBRID 15 AUTO
Silver

2018

GP71213373
101.0 kW {135 bhp)
511.‘561!)

30 Jun 2018

SOJm 201&

Actual ARF Paid:

PARF Eligibility:

PARF Eligibility Expiry Date 29 Jun 2028

PARF Rebate Amount: $3,750.00

COE Expiry Date: 29 Jun 2028

COE Category: j E - Open - all except motoroyde
COE Period(Years): 10

QP Paid: S_EI?M

COE Rebate Amount: $21.270.00

Total Rebate Amount $25 020.00

The information contained herein is correct as at 02 Aug 2022

OK
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