SM1322A1000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/10/2022 18:07 (SGT)
SUBMITTED BY: Suann

VERSION: 1 {(1810/2022 18:07 (SGT))

J 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 ar withalding of material facts may allow insurance companies to repudiate
paolicy liability.

4 The issue and acceptance cf thls Farm I::yr insurance ccmpanlcs is not an admission of policy liability on the part of the insurance companies.

6. ThIS repcrt WI|| be fcmarded h],r the insurers cf thc GIA Hcccrds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that capies 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 repart at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 18/10/2022 18:07 (SGT)
Reported by Driver
Date of Accident 17/10/2022 23:20 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNCTION OF HOUNGANG AVE 4 &HOUGANG AVE 10
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH732872
INSURED/POLICYHOLDER
|s company? Yes
Name Of Registered Owner Z0O0OM CARS
Company Reg No 53403568W
Email Address
Mobile Phone No (Phone) +65-

Alternative Phone No ;

VEHICLE PARTICULARS

Manufacturer Nissan
Model Latio
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC 1500
INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited

Policy Number / Cover Note Number 2

DRIVER
Name of Driver ANG KWANG CHEW
NRIC No < '668H
Date Of Birth 11/03/1954
Occupation Qutdoor
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Date Of Driving Pass 19/01/1973

Driving experience 49 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-!
Alt. Phone Number _
Email Address

Address

Address complement

Postcode

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ”
Translator's |ID 2
Translator's phone number -

Translator's email S
Original language used in the statement :

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
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

.....

Bl
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detsils of the accident to speed up the claims precess,
2. This Formmust be completed by the Po rised Criver.

3, Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facis may
allow insurance cormpanies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insdrance
companias.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that coples of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow edge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore {*GIA") may/are permitted fo collect, use, disciose
andfor process my personal dala/persenal information set out in this [formj and any other persona! information provided by me or
possessed by my insurer (cofiectively the “Personal Information®) and disclose and transfer such Parsonal iaformation to all nsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved i this accident shalibe

colleclively referred to as the “Insurers”), the surars' law yersflaw firms, the Monetary Aulihority of Singapore anc any refavant
governmeént agency/authority (such as the pokce), for the purpose(s) of

(i) precessing, handling andler dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
fhe claims;

(%) investigating the accident and/or my claims;

(i) carrying out andicr dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims {inctading the mailing of correspondence, stalements, invoices, reports or nolices to me, w hich could invelve
disclosure of cerlain personal data about me fo bring about delivery of the same as welas on the external cover of envelopes/mal
packages), and/cr

tv) complying with applicable law in administering, precessing, handling and/er dealing w ith my claims,

(collactively the “Purposes”)

(o) all nsurer{s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied fo collact,
use, disclose andlor process my Personal isformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law / YIS Taw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes:

7/ CARg

Ilg/ - Wwffﬂdjﬁwll’

il

Policyhoider's Signature / Date & Driver's Signature (F driver is not the pofcyholder) / Date Witne
Timne & Time Pers
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: SJH (328 = ACCIDENT DATE& TIME: 17 Ocf20 22 1120 P
CONTACT NUMBER: 9227 1236 E-MAIL ADDRESS: agkLmU?M@yqﬂdﬂ Love.
LocaTion:_ Junction 04 Hp;émq Ave d & Ave O he -z0:M@r Eamith Co7

574 7738 =
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YT MR ';/m:;m? Sall

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
r OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Please slale:

{ }Claim Own Policy { ) Claim Third Party ( 3} Claim QOD/TP at olher workshop ( ) Repening Only

Declaration

'We declara the foregoing particulars are frue in every respect.

Poicyhelder's E:gna fiure T Date & Criver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Cantre
Tima & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Hougang N.P.C

LT R

TI20221018/2002

| of 3
Report No. T/20221018/2002

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2022 00;58 Fr20221017/0201 12 _ -
Informant's Particula
Name of Informant: Address:
ANG KWANG CHEW APT BLK 520 WOODLANDS DRIVE 14 #12-295 SINGAPORE
730520
ID Type / ID No.: Contact No.:
NRIC NO / S0147668H Home/Office: Mobile: 92271336
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 68 11/03/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 2B,2A,2.3 Date of Expiry:
General Information of the Accident
Type of Non-injury Drink Datng ime of Type of Location:
PRl Attended by Police Drive: Accident: T-Junction
: No L 17/10i2022 23:20
Location:
HOUGANG AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ;mhula nce:
| INO 1

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHD8534H | Car HYUNDAI 140 1.7 CRDI| Yellow Slightty |0

FIL AT ABS Damaged

AIRBAG

4DR
SJH7328Z | Car NISSAN LATIO 1.5L | Red Seriously | 1

(A Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880998

T O e e

TI20221018/2002

lof3
Report No. T/20221018/2002

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedeslrian Crossing: NA

Driver | .

Name ANG KWANG CHEW 1 1D No. S0147668H

Related Vehicle | NIL Contact No.| 92271336

Hospital/Clinic NIL ' Class of Class: 2B,2A.2,3
Driving Date of Expiry; NIL
Licence &

: Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On the 17/10/2022 at around 2320hrs, | met with an accident at the junction of hougang ave 4 and

hougang ave 10. My car, number: SJH7328Z, was hit by another car, number; SHD8534H. The car hit the

driver side of my vehicle thus causing it unable to cpen.

Police attended to my area, reference F/20221017/201. No one was injured.

| am lodging this police report for claiming insurance purposes.
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POLICE REPORT #3

POLICE FORCE IR IR TR

TI20224018/2002
Police Station Of Origin: 3of 3
Hougang N.P.C Report No. Ti20221018/2002
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
=

SGT 1 MUHAMMAD RAFIQUE @ . W
BIN ROSLAN

Signature Of Interpreter: Date/Time:
Not applicable 18/10/2022 00:59

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

S| VILTON HIA WEE SIANG
Contact No,: 65476232

NP168
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PRIVATE HIRE

@)Accident report SM1322A1000D Page 12 of 12

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

