SM13227U0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/07/2022 15:28 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (30/07/2022 15:28 (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 completed by the Policyholder and/or the Actual 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

Reported by

Date of Accident

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

30/07/2022 15:28 (SGT)
Driver

29/07/2022 14:20 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SM13227U0009

SNE7723J

Yes

INNOSTRIVE PTE LTD
202039005E

CHEESIONG1706 @HOTMAIL.COM

(Phone) +65-91797662

Toyota
Alphard
ALPHARD 7-SEATER 2.5S C-PKG CVT

Private use

No - Claiming third party
Private car

Auto

2493

NTUC Income Insurance Co-operative Ltd
5126651559

SIA CHEE SIONG
S8271986E
28/11/1982
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

PASSENGER 2

Name
Gender

PASSENGER 3

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 Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

Accident report SM13227U0009

16/02/2012

10 YEARS AND 5 MONTHS
Male

(Phone) +65-91797662

CHEESIONG1706 @HOTMAIL.COM
BLK 216B BOON LAY AVENUE
#02-211

642216

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NG WAI SENG
Male

LOW MENG CHAO
Female

BELLA WU
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No
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ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SHA4353E

Taxi
QUEK NIAN TZE JAMES
(Phone) +65-97258995

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SMX7053X

Private car
CHAN CHEE KAl
(Phone) +65-81122138

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SM13227U0009

SIA CHEE SIONG

SNE7723J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be cempleted by the Policyhelder andfor the Actual Driver,
3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies t¢ repudiate pelicy 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.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recerds 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.
3. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapeore ("GIA") may/are permitted to collect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,
(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;
(iv) administering my claims {including the mailing of correspendence, statements, inveices, reports or notices to me, which could involve
disclosure of certain perscenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and
(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their rs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLENO: S Al 3373 3 ACCIDENT DATE & TIME: 2 ¢ /7 /“’ 2 2\20, 2
CONTACTNUMBER: 9 /7§ 244 7 EMAL:  cfree St eag 130 6 % ho/mé,/ 208
LOCATION: P /£  Newr Tog 'pc,;; Joh oneeemmo n—% @ V\N‘mvml to”) .

On 24 JAlu 2032 at  agownd 720pm T was dnving  Black Al'a_mfd carph{’o
SNEFFET nenv PIE Toa Pah Yoh. Thcrc oyt 4w P“\g"@"‘ and o baly

| gnboard: Thee s teadflie o & the  car 15 Sow mbv-'n9 and  all ;a

fawn

SU\AA'/R 1 {ee\ an iMpQG(’ {(OM behiad the m/-l S(A’_f fhe cas q-\d g°

have 4 |o¥-JE js Gund  flat o blace s vl carplife

SMX 063X hat  Kinsck g e b Whind - As A csuM my o 1S dosfedd

Behd  Ris  Smx ?053)( has  aunether  car  whih & a Ron gith

mplate  SHA £353€- As o cesult of  fhis  accidet 1 bae o St a

door 1 feol iy back iouctd  and  dottor give me 3 doys MC:

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATICN.

PLEASE STATE: () CLAIM OWN POLICY ( ) CLAIM THIRD PARTY { ) CLAIM ODVTP AT OTHER WCRKSHOP

{ JREPORTING ONLY

Declaration

1We declare U Vi ik

ing particutars are true in every respect,

o Bb il (i)

Pol-cyholder’sSlgnawreIDam&Tﬂne ! Driver's Signature (if driver is not the policyheider) / Date Witness b'ychomng CQWM!
& Time: (Name as|in NRICAD carg)
2
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Poalice Station Of Crigin:
Jurong West N.P.C

700 Corporaticn Read SINGAPORE 649818

Tel No: 1800-2669999

REPORY OF A TRAFFIC ACCIDENT

AR R

lofl
Roport No, T/20220728/2082

Date/Time Report Made:
29/07/2022 21:22

Vide Report No.:

Station Diary No.:

97

{Informant's Particulars

Name of Informant:
SiA CHEE SIONG

Ad&reﬁs

APT BLK 216B BOON LAY AVENUE #02-211 SINGAPORE

642216 s =Y
1D Type /1D No.: Contact No.:
NRIC NO / $8271986E Home/Office: Mobile: 91797662
Nationality: Email;
SINGAPORE CITIZEN cheesliong 1706@hctmail.com
Sex: Age: [ DateofBinh: |Type of Informant:
Male 39 | 28/11/1982 Driver :
Race: Language: Institution / School Name:

_Chinese B - |

Occupation: Driving Licence Infermation:
DRIVER i3 | Class: 28,2A.3 Date of Expiry:

[General Information of tha Accident. T R E B
Type of Injury Drink Date/Time of Type; of Location:
Accident: Others Drive: Accident: Straight Road

No 28/07/2022 14:20
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry AN T
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way |NotControlled Heavy
Type of Collision; Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
g;:;rm"?f". ]
SHA4353E PRIUS Slightly
HYBRID 1.8 Damaged
CVT
SMX7053X | Car TOYOTA NOAH Black Slightly {0
HYBRID Damaged
1.8X CVT
SNE7723) | Car TOYOTA ALPHARD 74 Black Slighty |3
SEATER Damaged
2.5S C-PKG
CVT

@P Accident report SM13227U0009
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SKETCH PLAN #4

21

"*‘“= [ Date Tremment 629707/‘2022
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SKETCH PLAN #5

Station Of Origir
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