SM1 SMO00A / MOVA AUTOMOTIVE PTE LTD [159722] i '
gms;%gnmre & TIME: 22/09/2022 19:11 (SGT) Your NCD will be affected due to late reporting

suBMI=T TED BY: Nitha
VERSICON: 1(22/09/2022 19:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPOR™TANT NOTICE
1. Pleass¢ report correctly the details of the accident to speed up the claims process.
2. This FForm must be i i
3. Inforrmnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy lizzbility.
4. The i=ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any faise reporing may De referred o the Folice Tor investigatiol
6. This ,eport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and tha® 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

co It tHgation

Date of Submission 22/09/2022 19:11 (SGT)
Reported by Driver
Date of Accident 18/09/2022 07:25 (SGT)
§ act Location of Accident Singapore
‘Additional Location Information TANAH MERAH COAST ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA9085B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner J & T TRANSIT PTE. LTD
Company Reg No 2XXXXX548K
Email Address KOAY . XINWONG@GMAIL.COM
Mobile Phone No (Phone) +65-84015585

Alternative Phone No -

VEHICLE PARTICULARS

{
L

Manufacturer Isuzu

Model LT134P

Variant 5

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Commercial vehicle

Transmission Manual

CcC 7790
INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Lid.

Policy Number / Cover Note Number SPCM1000001094
DRIVER

Name of Driver ZHU ZHIJUN

Passport No/FIN GXXXX539N

Date Of Birth 24/10/1976

Occupation Qutdoor
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Date (Of Driving Pass 04/05/2016

Drivingd experience 6 YEARS AND 4 MONTHS
Gendezr Male

Mobilez Number (Phone) +65-84015585
Alt. PFaone Number =

Email Address KOAY XINWONG@GMAIL.COM
Addre=s 33 JALAN SINGA
Addre=ss complement #02-08

Postccode 418109

Is the edriver the policyholder? No

If No, BRelationship of the Driver with the Insured Employee

Does EDriver Own Other Vehicles? No

Vehicl< Registration Number of Other Vehicle Owned by Driver

Insura mce Company of Other Vehicle Owned by Driver =

GENE RAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weathwer 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) 3
Has the driver been approached by unknown person(s)
solicitimg/offering accident claims assistance? No

Translator's name .
Translator's ID R
Translator's phone number _
Translator's email :
Original language used in the statement =

PASSENGER 1

Name Passenger
Gender Male

PASSENGER 2
Name Passenger
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicl € Registration Number
Vehicl € Manufacturer
Vehicl € Model

Vehicl € Variant

Vehicl € Colour

Vehicl-e Category

Name of Driver

Contaect Number

Addre=ss

Addre=ss complement
Postcode

Insura nce Company Name
Natures Of Damage

Details of property damaged in accident
No. OF Passenger (Including Driver)

@) Accident report SM13229M000A

YQ2070Z

Commercial vehicle

Page 3 of 13



CHPLAN

SKETCH PLAN
IMPOR TAT NOTICE
1. Pl repor cofrpctly tho Gotods of the accident tospeedunwmms pOoEss
2. This fam muat be congletes i i A ai L
3. IntoTuion provided must be as mﬁmw:.mm Any mur mwcepresentabion of withholding of matenal tacts moy allow
Insumes companies to moudiate policy Habillty.
4 Thenure and acceptance of this Fucml:ymswnnummmuw :nndr«ulm ofpolb{hbmymiba pada!mauwnmecm

8 Tulsnpmwul nfawardmhyunlmmmthaﬂ&ﬂm Mmgmmcmruﬁahﬂsm bvﬂmetrai Tmmmd
Singote (GLAHHor archivang and that copies of this repart will for a tee be made avaiabln upsa appheition by interestod paries

7 By Urlodgemani of ths report 1o the Insurers. you hereby consenl to the arthiving of this repor it thee cenlre and 1o coplas of the
repat beng made avainbie aloresard

B Consent under the Parsonal Data Protection Act (PDPA)

lundersind, acknowioddge. agree and consent that

{a) My draargr, tny workshop and e General tnsurance Associabon of 8ingagote ("GIA™) may-arc permitied 1o coffec. use, disclote

andioe preess my personal datapersonal infarmabon sot ot in thes form] and any other personal informaten provides by me ot

possessel by my irsuret collectively the “Personal Infermation'! and disclose and 1zansfer such Sorpima nformiaton to ol insureris)

who ha VETisuted vamcia(s) invoives tn This S0Caent (all msuler(s) who Nave msurad vergia{s) invalyeg in this accdent shal ba

ceiectivey reforrod 1o 03 tho *Insurers’), the Inaurers Bavwyerslaw frms tha Nanatany Authanty 6f S0gapore and any rolgvant

guvamITEst agency outhormy (quch as the poice) foe the purpast{s) o,

) prccetung randing anetne deabag wen my ctams inclitog the saftament of e «Lemis ang an, neeteury Invosiiqotions relating 15
the clairm

[1) mvesigabing thg accudent and'or my clasms

e carryag out andtlor dealing With my msliuclions or resgonding Lo any snguings by me,

by} adminsteang my clasms finchading the mailing of comespondence. SIleMEts, iMAOICeS, Fe015 of RGILET 1 me, which could mvolve
duclosute of cortin perseaal data phout me 1o bring abeul delvery of the same as well us o0 the extema cover of envelopastma
paskages andi

(v} complyng wdbh apobeable taw n adminalong, Drocassing, nangiag urdi dephng wiln my clasma

{eollectively the “Purposes’)

i) alt insurars) who have insured vidsoia(s) mvalved in this accident and the lagurers lawyersdaw Fores, mayfare parmitied 1o eaec
vse dmchae andite procass my Personal Informuion for one of mode of the above Puspozes. and

(e my Prersonal Information mayican be disclosed by Bny of 1he Inswers anda/or GEA 10 thoir ftutd-poatly seovice providers or agents

flaw firrna), which may bo silod ous b ot Singapore, for one of move of P above Pusposen
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Describe Ci stance of the Accident
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Declaralion
I'We declare the foregomg particulars 300 Lue i overy LospEE

/14

Patcyholder's Signatuhe / Oaco 8 Timg Divers Sgnatue sh\ 18 10T (D podcyheldar ) / Dola vhtnesses by Rnsyfmaw
& Time 3 (Hana a0 NRITAD card)
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Allianz (l)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA)

MOTOR VEHICLES (TMIRD-PARTY RISKS) RULES 1030 (FEGERATION OF MALAYSIA)

MOTOR VEMICLES [TIIRDPARTY RISKS AND COMPENSATION) ACT (CAPI89 OF THE REVISED EDITION) (REPUBLIC DF SINGAPORE)
TAOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES {TRIRD-PARTY RISKS AND COMPENSATION) RULES, 1060

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Certificote Number 1 SPCM1000001094

Date of Issue 1 14 July 2022

Coverage ¢ THIRD PARTY, FIRE AND THEFT

Policyholder o J&TTRANSIT PTE.LTD.

Finance Compuany 1 LIAN HONG PRIVATE LIMITED

Period of Insurance 1 06 August 2022 To 05 August 2023 (both dates inclusive)
Registration Number ;. PAS085B

Chassis MNumber of Vehicle 1 JALLT134PB7000171

Persons or Classes of Persons Entitled to Drive*:
{d¢) The Policyholder,

(&) Any person provided he is in the Pelicyholder’s empoly ond is driving on their order or with their permission,

* Provided thot the person driving is permitted in accorgance with the licensing or other laws or regulotion to drive the Motor
Vehicle or has been permitted and Is not disqualified by order of Court of Low or by reason of any enactment or regulations in
that behalf from driving the Motor Vehitie. And provided further that the Motor Vehicle is registerad under the Road Traffic
Act (Cop 276) (Republic of Singopore) and such registration hos not been cancelled ot the time of eccident loss or domoge.

Limitation as te Use™:
(o) Use for carriage of passengers or goods in connection with the Policyholder's business.
{6) Use only in the Republic of Singapore.

= Limitation rendered inoperotive by Section 8 of Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and

Section 95 of the Road Transport Act, 1987 (Molaysio), are not o be included under these heudings.

Policy does not cover:
(@) Use forracing, poce-maeking, relinhility trials or speed-testing.

(b) Use whilst drawing a trailer except the towing (other thon for reward) of any one disabled mechanically

propelled vehicle,

1/We hereby certify thot the Policy to which this Certificate relates is issued in accordunce with the

provisions of the Motor Vehicles (Third Party Risks and Compensction) Act (Chopter 189) and Part IV of the

Rooad Transport Act, 1987 (Moloysic).

14 July 2022 / @a

Issue Date Ifﬁchom Raissi
Chief Executive Officer

Allianz Insurance Singapore Pte. Lid.

Intermediary Code  : 0000384 VIRTUAL INSURANCE AGENCIES PTE LTD.

Excess Section 1 ; Own Domoge 5GD
Section 1: Windscreen SGDSG
D
Section 2 Lickilities to Third Parties SGD

Allianz Insurance Singapaore Ple. Lid. | uen 2019035132
75 Bopnyan Rood ROR DL | Sirpupose CHREIT | Tol +£5 8714 3349 Wenste. vivew cllanr sg
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