SM1322AV000D / MOVA AUTOMOTIVE PTE LTD [159722)
ENTRY DATE & TIME: 31/10/2022 18:26 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (31/10/2022 18:26 (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 i i

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,

reporting may be referred to th g fo 0

Any false
6. This report

8 B QLD I AYOSUJa [
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

31/10/2022 18:26 (SGT)
Both

30/10/2022 08:30 (SGT)
Singapore

BUKIT MERAH LANE 4
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

@& Accident report SM1322AV000D

EP8338E

No

LEE SAI SING

SXXXX692F
SOLLERSCAPITAL@GMAIL.COM
(Phone) +65-83226888

Mercedes
Gis400
D 4MATIC AMG LINE AUTO

Yes
Private car
Auto

2925

Allianz Insurance Singapore Pte. Ltd.
SP20002269793-01

LEE SAI SING
SXXXX692F
18/07/1971
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?
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
PLS REFER TO SKETCH PLAN
ATTACHMENT(S)

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

WAccident report SM1322AV000D

22/06/1991

31 YEARS AND 4 MONTHS
Male

(Phone) +65-83226888

SOLLERSCAPITAL@GMAIL.COM
9 NAMLY DRIVE

267426
Yes

No

Fire, explosion or lightning
Clear

Dry

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcily the detsi's of the accident to speed up the claims process.

2. This Form must be gompleted by the Poicyholder and'er the Actual Driver.

3. Information provided must be os Inuthivl and accurate g3 possinle. Any witful misrepresentaton ar withhalding of matenal facts may allow
IsuUrANGC companies 10 repudiate golicy Fab dy.

4, The issue and acceptance ¢f this Form by insuronce companies s nct an admission of policy sabiily en the pan of lhe insurance companies.

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

6. This report wi'l be forwarded by the insurers lo the GIA Records Management Centre establshed by the General Insurance Associatan of
Singapora (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

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

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

| understand, acknowledge, agree and consant that:

(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose

andfor process my personal data/personal information set out in this (form) and any other persanal information provided by me of

possessed by my insurer (cokectively the “Personal Information®) and disclose and transfer such Persenal Information o ofl insure(s)

who have insured vehicie(s) involved in this accident (a insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively reforrad lo as the "Insuroers®), the Insurers' lawyars/law firms, the Monetary Aulthority of Singapore and any rel \

government agency/authodly (such as tho police), fer the purposel(s) of:

() processing, handiing and/er deaking with my claims including the settlement of the claims and any necessary irvestigations refating Lo

the claims,

{ii} invastigating the accident and/er my claims;

(i) carrying out andior dealing with my instructions or responding to any enquiries by me,

(iv) admituslering my claims (including the mailing of correspondence, statemonts, invoices, reports or nolices to me, which could invoive

disciosure of cerlain personal data about me Io bring aboul delivery of the some 35 well as on Lhe external cover of envelopesimail
packages), and'or

{v) complying with appiicable law in adminislering, pr ing, handling andfor di
(collectively the “Purposos”)

(b)all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyerssiaw firms, mayl/are permilled to colect,
use, disciose andfor process my Porsaral Information for ono or more of the above Purposes; and

ling with my claims.

(c) my Parsonal Information moy/can be disctosed by any of the Insurers andfor GIA to their third-party seivice providers or agents
(incluging thesir lawyersfiat firms), which may be sitea cutsida of Singapore, for cne or mero of 10 abeve Purposes.

o

Polic;',huldcr‘s Signatura/ Date & Time Drivers Signatera (if driver is not the potcyheides) / Date Witnessed by Rupoﬂnv"eenim' gﬁ'ﬁ’enmi i
& Time (Namo as in NRIC/D easd)

Skelch Plan

e
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SKETCH PLAN #2

Describe CIrcumstanco of the Accldent

VEHICLE NO: c/} } % (J ___ACCIDENT DATE & Yit 0220 <0 /!0/ 27/

CONTACT NUMBER; Z?“L(Qﬁ M::-W_E;}”\'L &‘ev S‘CGQ;)C(/( @ @MM] CM
oomon Gy peehh (S

o_.?r(/ to P OI\XQ q\o_.(ao/f-' ) ' _

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

PLEASE STATE: ( YCLAN QWN POLICY { ) CLAIM THIRD PARTY {yCLAN 0()-"!" \T OHIER WOG"GD‘OP { JREPORTING ONLY

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POL. kCY FOR MORE INFORMATION.

Deciaration
iWe declare the foregoing particulars are true in avery respecl.

Qf// [ 2

Signawre / Dute & Tune

Dnvar's Signature (it driver is not the polzyhalder] / Date

Witnessed by Roparting Centre Personnel
& Time

Name as in NRICAD card)
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POLICE REPORT

SNeAPORE T

Police Station Of Origin: 1of3

Bukit Timah N.P.C Report No. T/20721030/2031
1 Duke's Read SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: {Vide Report No.: S Station Diary No.:
30/10/2022 14:38

25

Informant's Particulars ,

Name of Informant: | Address:

LEE SAI SING | @ NAMLY DRIVE SINGAQQRE 267426 I
ID Type / 1D No.: Contact No.: '

NRIC NO / S2204692F | Home/Offica: Mobile: 83226888
Nationality: ~ TEmail:

SINGAPORE CITIZEN | sollerscapital@gmail.com .* L
Sex: "Age: | Date of Birth: | Type of Informant:

Male |51 | 18/07/1971 |Drwer o
Race: "~ |tenguage: Institution / School Name:
Chinase l L
Occupation: | Driving Licence Information:

Company director | Class: 3 Date of Expiry:

General information of the Accident . I R R N
Type of | Injury | Drink i Date/Time of Type of Location: |
Accident Attended by Police | Drive: | Accidont: ! Slralghl Road |

[ No | 3001042022 08:30 . k
Location; }

: BUKIT MERAH LANE 4 l:
Weather: Road Surface: Road Speed Limit:

Clear | Dry
Tratfic Flow: Traffic Control: Traffic Velume: i
_Two Way . Not Controlled Moderate
"Type of Collision: Anyone conveyed by |

[ Vehicle Fire | ambulance: ;

[No |

-Detajls;of-VehicletInvolved' . . ..~~~ S A e

Vehicle:NoZiaryps: T i . Make: " . |Medel. . :[:@olor* i gl i

| EP833BE ' Cer MERCEDES |GLS400D | Grey Senously 0 ;

; i | BENZ SMATIC : Damaged
, g AMG LINE ! z l
I S ATO ] ! J
L'_Deta'gs,.voﬂt'-\'/ehlcle Insurance., o I AN |
L‘Vebiéle Ne:” | Ingarance Gompany - _ | IhsuranceNo . | Effective’ "Eibiry_Date"I
| EP8338E :!I.-[éAi\_!rZ INSURANCE SINGAPORF SPL00026753 | 14/07/2022 .| 13/07/2023 |
| .LTD, { \
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POLICE REPORT #2

SINGAPORE

POLICE FORCE

Police Staton Of Ongin:
Buka Timah N.P.C

1 Duke’s Road SINGAPORE 268914

Tel No: 18004623999

R R

T/20221030/2031

Report No. 1/20221020:2031

CONTINUATION OF REPORT

Ivolved

,Any Pedestrian Involved: No

' No. of Pedeslrians Injured: NIL

[ Use of Pedesirian Crossing: NA

Name ‘ LEE SAI SING 10 No. S$2204692F

L |
¥ . S -
i Related Vehicle | NIL Contact No.| 83226888

! —

| HospitalClinic | NIL o Classof | Class: 3 ‘
‘ Driving Date of Expiry: NiL {
| Licence &

| | B Expiry Date

 Date Treatment | NIL

Date Discharge | NIL

[No. of Days granted Medical Leave  [NIL

Degree of Injury | NIL

Brief Details.

On 30/10/2022, at around 8.30am, | was driving along Jin Bt Merah in the direction of Queensway.

Suddenly, | saw some smoke coming oul from my car's bonnet, | then turned into Bukit Merah Lane 4,
stopped my car, got out, and opened the bonnet. | saw a fire in the bonnet and | called for emergency
services. SCDF soon arrived and put out the fire. Police also amived at scene. The front bonnet area of

my car is seriously burnt, | am lodging this report for insurance claim purposes.

@ Accident report SM1322AV000D

AO/
& %
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POLICE REPORT #3

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629998

Sketch Pian
Informant is not 2ble to previde sketch plan

L AMRBEL A

Y7202

CONTINUATION OF REPORT

30f3
Reporn No. T/20221030/2031

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate ‘o this report. if you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature of Officer Recording The Report:
E/

N

SCSGT(1) KHOC XUREN

Signature Of Interpreter:
Not applicable

['Signature Cf informant:

['Daféfﬁf—n’.c-: '
| 3011072022 14:38

Gificer In Charge Of Case:
TP/GIT/ .‘
S| CHONG GUAN FATT
Contact No.: 65472077

[ Classification Of Case:

NP168

@& Accident report SM1322AV000D
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