SM1322AE0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 15/10/2022 09:47 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (15/10/2022 09:47 (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

15/10/2022 09:47 (SGT)

Both

14/10/2022 11:15 (SGT)
Singapore

JOO SENG CAR PARK (BLK 16)
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
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SMA492D

No

NURUL HAKIN BINTE ROHAIZAT
S8818665F
KINEKACLICKS@GMAIL.COM
(Phone) +65-91875930

Honda
Shuttle

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5121038805-01

MUHAMMAD RAZIFF BIN HISHAM
S8804419C

23/01/1988

Outdoor
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Date Of Driving Pass 30/08/2012

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-88993004

Alt. Phone Number -

Email Address AJIBHISHAM351 @GMAIL.COM
Address BLK 320 HOUGNG AVENUE 5 #04-02
Address complement -

Postcode 530320

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO SKETCH PLAN

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 SJY1726H
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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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)

MOHD SHAFARIN BIN AHMAD
S7434177B

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?
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MUHAMMAD RAZIFF BIN HISHAM
Male

3 DAYS MC
SMA492D
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 completed by the Palicyholder and/er the Actual Driver.
3. Information provided must be as lrulbful and aceurato as possible, Any witful misrepresentation or withnolding of material facts may allow
insurance companies fo repudiate policy liability.
4. The issue and acceptance of Ihis Form by insurance companies is nat an admission of pelicy liability on the pant of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be ferwarded by the insurers to the GIA Records Management Cenlre established by the G | A iation of
Singapore (GIA) for archiving and Lhat copies of his report will fer a fae be made available upon application by interested parti
7. By the lcdgement of this report to the Ir . you hereby t to the archiving of this report at the centre and to copies of the

repon being made available aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, aeknoudedge.%gfee and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pammitted to collect, use, disclose
andlor process my persenal datalpersonal information set out in his [form) and any other personal informalion provided by me or
possessed by my insurer {collectively the “Personal Inf ion”) and disclose and fransfer such Personal Information to all insurer{s)
who have insured vehicle(s) involived in ths accident {all insurer(s) who have insured vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
governmen! agency/autharity (such as the police), for the purpose(s) of:
(i} processing, handling andfor dealing with my claims incfuding the settiement of the claims and any necessary investigations relating to
the claims;
(il} investigaling the accident andfor my claims;
{iil) carrying out and/or dealing with my instructions or respending lo any enquiries by me;
(iv) administering my claims {inciuging Ine maling of corespondenca, slatements, involces, reports or nolices Lo me, which could involve
disci of cerainp | data about me 1o bring about defivery of the same as well as on the external cover of envelopesimail
packages), andlor
(v) complying with applicable faw in adminislering, processing, handing andlor dealing wilh my claims.

{collectively the "Purposes”) ‘

(b) all insurer(s) who have i d vehicie(s) involved in this acc and the Insurers’ lawyersifaw firms, may/are permitled to collect,
use, disclose andlor precess my Personal Information for one or more of Lhe above Purposes; and

(c) my P 1 Inf i ylcan be gisclesed by any of the Insurers andior GIA 1o their thisd-party service provid

(incluging their lawyersfaw firms), which may be sijed outside of Singapore, for cne or more of the above P

o]

Pelicyhalder's Signature / Date & Time grature (if driver is not the policyholder) / Date Wi d by Rep:
& Time (Nama as in NRIC/D card)
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SKETCH PLAN #2

Describe Cir 2 of the Accident
vericLeno: SMP a4a2h ACCoENT BAre s e 1477 D Choe T 12022 11 ERHES
CONTACT NUMBER: $8 241 2004 [ARTEAD0 el kinekarclicks@aquuil - € o
LOCATION: BLE (b Joo Sens Carpect

| was aqevoo.o‘/vv\ a bc\'\"? [N Acavpavh Wl tia. s

parh el hawsber £IYAT26H w8 oy Powe Ha T oppotife
d‘:(_(‘wov o a ("“j‘/‘ S'["“l' He—roag— Tw ‘J(-c.v wes o
_‘3«;.\ appreeng bor yu to veact awd e T

lowne:  Duc Ao iwapaed | ot vy o ivhe.g wot  Achvefiadf. and

Locelbomd  op omywi® o we eff e end g
lower bhock . | wey ACeTvmotine J oy Abws iy wy Lirsd e e
Ap gxperievice own gectdent ok eaweln ceale o\v:ll- [ chesi
g\,\'wcf\‘ﬂq (it afier A iwpact and oet8 fqﬂkh o
Y;'(‘owé"oqu\\,\c‘\p vy driver q.“S(. eloec LARY %("ucl‘_. A AT
wis et | clow A ‘ertaw\ o WAy le4t sde PSSt Q¢
door Ao exi4 e car. Qw\\«{ afder i+ eid v bead dovnw
Joe someAimt oy e e VS oA N cecover A Ao vn XAl wepent
Polii\e  lovker 3 Asok phedes ol Al aceident ound xchamase
pacAicolors v AL A p Aber pevky akder | Vet acl

oavn oulenee -

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

OWN DAMAGE CLAIM UNDER YOUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: { JCLAIM OWN POUICY { ) CLAIM TMIRD PARTY { ) CLAIM ODITP AT OTHER WORKSHOP { ) REPORTING ONLY

Declaration
I'We declare the foregoing particulars are lrue Phevery respect.

\L\—‘lo,”f'?'
e - 2.1 pm

Poﬁcyhou«fgigv Wlure / Date & Time Driver's Signature {f driver is not the poicyhoider) f Date Witnessad by Reperting Contre Personnel
& Time (Name as in NRICAD carg)
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