SM1322A3000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 03/10/2022 12:56 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (03/10/2022 12:56 (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

03/10/2022 12:56 (SGT)
Driver

01/10/2022 12:30 (SGT)
Singapore

TANAH MERAH COAST RD
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 SM1322A3000D

XD5888S

Yes

HOCK LIAN SENG INFRASTRUCTURE PTE LTD
196900255G

WSKOH@VFIXAUTO.COM.SG

(Phone) +65-64552957

Volvo
Fmx370

Employment

No - Reporting only
Commercial vehicle
Auto

10837

Lonpac Insurance Bhd

ANG AH TOU
$1280475Z
06/11/1956
Outdoor
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Date Of Driving Pass 16/11/1979

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97322148

Alt. Phone Number -

Email Address WSKOH@VFIXAUTO.COM.SG
Address BLK 245 YISHUN AVE 9
Address complement #07-161

Postcode 760245

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD4295J
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -

Accident report SM1322A3000D Page 2 of 14



Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD8561P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? XD5888S
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corcastly the details of the scelient 1o speed up the csims process.

2. This Form must de goum o B 2 der and/or var.

3. information provided must be as truthfu! and accurate as possible, Any wilful misrepresentation or withholding of material
facis may allow insurance compantes to ropud Nz bili

4. Thelssue and acceptanca of this Form by insurance panies is a0t an admission of policy liabilty on the part of the insurance
tompanies,

S. lep e ing may be referrad o the Palics for invgstication,

6. The report will be forwarded by the insurecs of the GIA Records Management Centre established by the General Insurance

Assoriation of Singapore (GIA) for aechiving and that copies of this report will for 3 fee be made avallabie upon appiication by
interested parties.

~:
v

By the lodgmantof this report to the insurers, you heredy consent to the archiving of this report 3t the centre and to coples of
the report being made available aforessid,

8 C t under the P [ Data Protection Act (PCPA)

|l understand, acknowledge, agres and consent that:

fa) My insucer, my workshop and the General Insurance Associdtion of Sirgapore [“GIAY) mayfare peemitted to collect, use,
disclose and/or process my peesonal date/personal Information set out in this (focm) and any other persanalinformation
provided by me or passessed by my insurer {collectivaly the “Personal Information”) and discloss and transier such
Persenal information to all insurer(s) whe have insured vehicle(s) involved in this sccident (31l insurer|s) who nave insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers™, the Insurees’ lawyersfisw firms, the
Monctary Authority of Singapore and sny relevant government sgency/avtherity {such as the police), for the purpose(s)
of:
{i} processing. handling and/or dealing with my claims including the settiement of the claims and any aecessary

Investigations relating to the claims;

{11} investigating the 2ccident and/or my claims;
(lith careying out and/or dualing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (Including the mailing of correspondence, statements, involces, reports or naotices to me,
which could Involva discfosute of certaia persenai data about me to bring about dedivery of the same as weil as aa the
external cover of envelopes/mail packages); andfer

{v) complying with apalicable law in administering, processing. handling and/or dealing with my claims. [collectively the
*Purpases”)

(b]  allinsurec(s) who have insured vehicla(s) iavalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, vse, disclose and/for process sny Personal Infermation for one or mare of the above Purposes; and

(c] my Personal Information may/zan ke clsclesad By any of the Insurars and/ar GIA to thelr third party service providess or
agents(including theie lawyers/Taw firms), whick may te sited outside of Singapore, for one or mare of the above Purgases,

[d) my Personal Information will also be collected anc used to compiie ¢3ims history for the purpese of fraud detection,
investigation and management in present and ali future dairrs.

{e} the information so coliccted under () abeve may be shared / disclosed:

{i} to allinsurers andfor any other third pariies that assist In evaluating, investizating, controlling or managing fraud,
reguiaters, law enforcament and govesrnment agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulstions, laws er court orders.

A

S 4ok 8,
Dalieybakéer's Signature N x Vdavers Signatese a0 Reserting Ccn'..'/! Parsonnel's Signature
Date & Time: (it drives [s act the policyholder) Name:
Cate & Timo: NAICSFIN No.z
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SKETCH PLAN #2

SKETCH PLAN

[@ b Vanicle n ~ ¥Ds8g2s
y Vihide B — xDussy

X {

Ly Vedide ¢ - « pgséir

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense PLATE: YD LRA0S | xf4245] XD ZChIP acooentortratve:  V1o/ 20 v p3p Ao
CONTACY NUMBER:  Lifps 9a¢ T EMALADORESS: 1y oo 10D 1 ik or (044 "5
oA Trngh Mok (st Rad _touy port 345 :
lefee & ‘Mire rc’{vf[ n T/?vy’7?f0 003 /2035

NOTE:! PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFCRMATION

Please stale: o~
( }Clsim Own Polcy { ) Claim Thie Porty { J Cleim QDITP 8t other worzshop / y\/epom\g Only /i\U 71
L o

OECLARATION e A7
I/We dedara the forepaing pastcuidrs are true in every respect. ; g
3 ".;__ FJQ\ . a
%W | ' ) ﬁ - O«I 1%
e A 2 Reporting Ce jre

Driver's Signature re Personnel’s Signature

(¢ Grlver is nat the poleyholder) Name;
Oate & Timey; NRIC/FIN No.-

olicyho'der’s Signature
Jnam & Time:
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IMAGES

Hotk Lian Sen
Iafrastracture Pre Lag
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528388

REFPORT OF A TRAFFIC ACCICENT

AR YRR

|
0221002/202

1of4

Repert No. T/20221002/2025

Dale/Time Report Made: Vide Report No.: Station Diary No.:
02/10/2022 11:12 E/20221001/0087 48
" Informant's Particuiars
Name of Informant: Address:
ANG AH TOU APT BLK 245 YISHUN AVENUE ¢ #07-161 SINGAPORE
760245
1D Type / 1D No.: Contact No.:
NRIC NO / $1280475Z Home/Cffice: Mobile: 97322148
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 06/11/1856 Driver
Race: Language: Institution / School Name:
Chinese Hokkien
Occupation: Driving Licence Information:
Lorry driver Class: 2B,2A,2,3,4,5 Date of Expiry:
General Information of the Accident
Type of Injury Crink Date/Time of Typr_e of Location:
Accident Allended by Police Drive: Accident: Straight Road
No 01{10/2022 12:30
Locaticn:
TANAH MERAH COAST ROAD
Lamp Post Number: 266
Weather: Road Suriace: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Trafiic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
AD4285) Lerry 0
AD5888S Lorry Seriously | 0
Damaged
XD8s61P Lorry 0
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POLICE REPORT #2

Police Station Cf Origin:

Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529889

IR

CONTINUATION OF REPORT

/20221002/2025

EERLLARIVIEN

2of4
Report No. T/120221002/2025

Details of Person Involved

Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : .
Name MOHAMMAD YAZID BIN MOHAMMAD ID No. 87312167A
| YUSOP
Related Vehicle | XD4295J (Lorry) Contact No.| NIL
Hospital(Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ‘
Name ANG AH TOU 1D No. $1280475Z
Related Vehicle | XD58888 (Lorry) Contact No.| 97322148
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 28,2A,2,3,456
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2022 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Driver :
Name TEQ CHOON HUAT 1D No. S1560573A
Related Vehicle | XD8581P (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On 01/10/2022 at about 11 plus in the morning, | was driving my company's vehicle bearing regisiration

number XD5888S along Tanah Merah Cozst Road towards Aviation Park; the road was wet and it was
drizzling, there was another heavy vehicle bearing regisiration number XD4295J. While near 1o lamp post
266, XD4295J had collided 1o the front vehicle, | had tried to brake but to no avail and collided to the rear

of XD4295J.

| had then alighted from my vehicle to check. My vehicle was badly damaged on the frent and was unable
1o drive thereafter; it has to be towed away. | had then exchanged particulars with the other two drivers;

@ Accident report SM1322A3000D
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POLICE REPORT #3

SINGAPORE L I
{9)) sworeore T
Police Station Of Origin: 3,004
Yishun North N.P.C Report No. T/20221002/2025
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999 CONTINUATION OF REPCRT

XD8561P (the frent vehicle) and XD42$5J (the middle vehicle). The driver of XD42956J was not feeling
well and was subsequently conveyed to hospital by ambulance. The Traffic Police arrived at the accident
scene; | handed aver the memory card of my dashcam to the officer. | was advised te lodge a Police
repert on the accident,

After which, | felt pain on my left leg and when | checked, | sustained bruises on the back of my left leg
and pain on my chest. | had constited docler at Khoo Teck Puat Hospital (KTPH) and was given 03 days
of medical leave.

| am lodging this report under the instruction of Traffic Police and also for insurance claimant and
company's actions.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide skelch

IMPORTANT: Please attach a copy of
the certificate with you now, please fax

iignature of Officer Recording The ﬁépvcnt S
J

SR STAFF SGT YAP YHEE HOE

nnﬂmnt\mnaugnolggi\ggg;gguﬁu.i}mumiuu

4of4
Report N, 2022100212025
CONTINUATION OF REPORT

plan

your vehicle's Insurance Certificate to this teport. If you don't have
a copy to 65474885 st

ating the report number as reference.

‘Signature Of informant

AR

,@fd’%

*Signaxure Of Interpreter:-
Not applicable

DatefTime:
02/10/2022 11:12

~Officer In Charge Of Case:
TPIGIT!/

SIVILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

NP 168
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