SM1322AH000D-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/10/2022 17:47 (SGT)

SUBMITTED BY: Avril

VERSION: 2 (28/10/2022 13:49 (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

17/10/2022 17:47 (SGT)
Both

17/10/2022 09:15 (SGT)
Pepys Rd, Singapore

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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SMA2598U

No

OW KIM LENG, VINCENT
SXXXX930E
owkimleng@gmail.com
(Phone) +65-90612095

Toyota
Harrier

Private use

Yes
Private car
Auto

1998

Allianz Insurance Singapore Pte. Ltd.

OW KIM LENG, VINCENT
SXXXX930E

25/04/1980

Indoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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24/06/2004

18 YEARS AND 4 MONTHS
Male

(Phone) +65-90612095
owkimleng@gmail.com

APT BLK 113C MCNAR ROAD
#23-250

324113

Yes

No

Side Swipe
drizzling
Wet

No
No

Yes

No
No

Yes
No

SMA9898H

Private car

SIVARAMAN S/O CHANDRAKASAN

SXXXX667J
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Contact Number (Phone) +65-88940262
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident 10 speed up the claims process.

2. This Form must be by the Pelicyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of materia! facts may allow
insurance companies to repudiale policy liabty.

4. The issue and acceptance of this Form by insurance companies is not an admissien ¢f 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 Records Management Centre established by the General Insurance Association of
Singapore (GIA} for archiving and that cepies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this reéport to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the
report being made available aforesaid.

8. Censent under the Personal Data Protection Act {PDPA)

| undesstand, acknowledge, agree and consent that:

{a)} My insurer, my workshop and the General Insurance Asscciation of Singapore (*GIA™) may/are permitted to collect, use, disclese

andlor process my personal dala/persenal information set oul in this (form] and any other personal information provided by me or

possessed by my insurer {coffectively the "Persenal Infermation”) and disclose and transfer such Personal Informalion to 21l insurer(s)

wiho have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred lo as the “Insurers?), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authorily {such as the police), for the purpose(s) of:

(i) processing, handling andler dealing with my claims including the settlement of the ciaims and any necessary investigations relating 1o

the claims;

{ii) investigaling the accident andfor my claims;

{iii) carrying out and/or dealing with my instruclions or responding 1o any enquiries by me;

(v} administering my ¢laims (Eincluding the mailing of correspendence, slatements, inveices, reporls or nolices te me, which could involve
disclosure of certain personal dala about me to bring about delivery of Ihe same as well as on he external cover of envelopesimail
packages); ander

{v) complying with applicable faw in administering, pracessing, handiing andier dealing with my claims.
{collectively the "Purposoes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permilted 1o collect,
use, disclose andler process my Persenal Informalion for one or meee of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agants

(including their lawyersilaw firms), which may be sited outsife of Singapore, for one or mere of the above Purposes.

£ ©0{ 2020 L 4010We # N

!‘oﬁcyholdet’s Signatwe / Date & Time Driver's Sigrature {if driver is nat the polisyhelder) / Date Witressed by chom'\n/g énﬁx{&ae{g‘;ﬁz:\ﬁ,
& Time {Name as in NRICID card)
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SKETCH PLAN #2

Describe Cir 1 of the Accident
VEHICLENO: 5M A 25 ﬁg v ACCIDENT DATE & TIME: [7OCT 2922 ©F:1Sqm
CONTACT NUMBER: 40 61 209° EMAL: QuKimeas 8) gmei] . com

LOCATION:  Popus Road GLF  Street (P0031) Ohb\lc CWOW'/(

On 106 200 A-15am, T was  waltine e & cerlot  of The
tnerdo st olace  whel 1 P s Read _ Off Seeet . There 154

o bfee Yop  Noarkty - Drourd A -Bam , thce wos o delivers
Van Mo Vi gvd o He  cor @Jrk ot . =
T taved m‘\)« Car & bt fw*ﬁor we B allwn Fhe
Aehm:\) van® o wmove o !

Whon -He dellvern  yen 15 oud, 1 pvisd  mu  Cac <lowdy
4o Mo 1ot ond then T Sow s cor "%funm & >
{everse  ante dhe (o a5 woll Rion the Op‘goﬂ'l'e [cae
I dowed down ond  Nern  the G b} Ahe car
5‘“1‘\ eve F ek e ﬂ‘\\:\) cal .

T % o'{‘\c -%4‘& A ged  rw . (sok ad $= My Cqe .
ﬂ\lubmmpef eme o‘f}'f and Qa% '{}y,;‘,n‘f i S g‘[/")c v s uuf’” )
L 5]611"0:”0(/{ ‘f’o -F/le, Car 0wA0T O’I SM” Qquﬁ -HQ
Yeoms nu‘i' able. & tndor stepd  pineEs  aoing and  stll 1nsisT
to vers ity Ahe BT S,

T dguted \qm ‘H\J’ he has bamorl i M . A
fon e annand W wandow  and Mo sa:r/ . me he
Razrd pood 0 _(PVRsC In as Wis blockm:\) Yo reed .

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

OWN DAMAGE CLAIM UNDER YCUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

PLEASE STATE: { ) CLAI QWiN POLICY [ ) CLAIN THIRD PARTY { ) CLAIM ODITP AT OTHER WORKSHOP \(/’ REPORTING ONLY
Declaration
1\Ve declare the foregoing particylars ase true in evary respect. |

(LR INT:
110G 000 \
Pelicyholder's Signature / Date & Time Driver's Signature (if ariver is not the poticyholder) / Date Winessed by Reporting Centre Personne!
& Time (Name as in NRIC/ID card)
2
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SRpaTIon s

TOYOTA MOTOR

MODEL A
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ADDENDUM FORM

GENERAL
INSURANC
ASSTCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 5 M {322 AH 000 P Vehicle Registration No: S R 28994

Name (as shown in nric): O""J KM’I LEAG U A CE/VTNRIC/FINIPassport No: 01306
(*Veincle-Driver/Vehicle Owner) (*) Please delete as appropriate

Address: B‘ I/\ 3¢ /“(Néxlr KD Zﬁ 2 3= 230 singapore ( 324(3)
contact (te._ 106 ( 2095 Mobile No.: 106 (2095 -

Email Address: 0W1<"m(0n3 @5”’51' - Cgm

Date of Accident: __| 1 O] 20271 Time of Accident: 04 : 15 am

Place of Accident: Pe P S 4 IS\"‘S qpole.

Insurance Company: Al lapz vy mage Sl.'\aq‘pole Pte . LTJ'

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

T wisn o malle some  amondepent o fhe (pffvort‘ T malle on

(7] 0k 202\

1) Fhe +1m 10 o the aecidont "\‘\nwld he. oA IS am; avt

)
9- 8\ am .

2) amond to clan  own  domege.  wnador My polica -
v p— d

X
\|
\.\
\ -
- \ : \T;x
\ VEL | L
U J=t
£ \ _,\l.\‘ _/ o/
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: (& o Name:
230 [ Zox1- NRIC/FIN No.:
Date:
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