SM1322B50006 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/11/2022 16:33 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (05/11/2022 16:33 (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

05/11/2022 16:33 (SGT)
Both

05/11/2022 12:27 (SGT)
Singapore

HOLLAND ROAD
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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SLH8842A

No

LEE BENG HONG

SXXXX993lI
KARENLEEBH@HOTMAIL.COM
(Phone) +65-90620662

Audi
Q5

No - Claiming third party
Private car

Auto

1984

Income Insurance Limited
5123450283-01

LEE BENG HONG
SXXXX993lI
10/08/1975
Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Reasons for not uploading a video of the accident

02/08/2005

17 YEARS AND 3 MONTHS
Female

(Phone) +65-90620662

KARENLEEBH@HOTMAIL.COM
52 FABER WALK #03-40

128995
Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

KESTER PANG
Male

KALEB PANG
Male

No
No

Yes
Yes
EMAIL TO INSURANCE

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJZ63M
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver JOHAN MEGA

NRIC No SXXXX687B

Contact Number (Phone) +65-96707007
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer Audi
Vehicle Model A5

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the ¢laims process.

2. This Form musl be comgpleted by the Pelicyholder andlor the Aclual Driver.

3. Informaticn provided must be as Luthiul and accurale a sible, Any wilul misrepresentalion or wilhholding of materia! facts may allow
insurance companies to repudiate palicy Hability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy Hability on the pant of the insurance cempanies.

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

©. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (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 repon 1o the insurers, you hereby consent t¢ Ihe archiving of this report a1 the centre and to copies cf the
report being made available aforesaid.

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

[ understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) mayfare permitted to collect, use, disclose

andlor process my personal datafpersenal information set out in this [form] and any other persenal infermation provided by me or

pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Parsonal information to all insurer(s)

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

callectively referrad to as the “Insurers™), the Insurers' lawyersilaw firms, the Monetary Authonlty of Singapore and any rel n
government agency/authority (such as the pelice), for the purpose(s) of:

{i) processing, handling andfor dealing with my ciaims including the settiement of (e claims and any 1 y investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(##i) carrying cut and/or dealing with my instructions or responding te any enquiries by me;
{iv) administering my claims {in¢luding the mailing of correspendence, stalements, inveoices, reperis or notices to me, which could invoive
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelepes/imail
packages), and/or

(v) complying with applicatile law in administering, precessing, handiing andfor dealing with my claims,

{cclectively the “Purposes’} . ¢

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted te coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information maylcan be disclesed by any of Ine Insurers andlor GIA to (el third-party service providers or agents
{including their lavyersiaw firms), which may be sited outside of Singapare, for one or mere of the abeve Purpeses.

\gf;

Polcyholder’'s Signature ! Dato & Time Driver's Signature {if driver is not the policyholder) / Date Wi d by Reparting Contre P |
& Time {Name as in NRIC/HD caed)
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SKETCH PLAN #2

Describe Circumstance of tho Accident

vericLeno:  SLHEB LA _ accioent pate a rive: 05112022 [ 12 27w
contacThuMeer: 4 0b2 00b 2~ EmaL: KARGNUEELHEROWMAL. own ]
LOCATION: H LLAND R 0A)

-l)vvmg algvg, Holland Cood Wwaals Ohowl Road Grem  Wus Pavdau. Thﬂ%ﬁc
WAL clow mow\q dut to Chght ey Weavy HofH ¢ - iy @r  WaS MOving rloww\p_
ownd 9*0?&&0\\191\1(’, fo e vdack ju daat stop Movip, ?7\4@‘\1( 2 Stoovd

de.uc\M
Vv , A\ veavd 6 boup wd oy v el @ oy the mevmggg
S zbdW L B v mai' audlar Avdy AD dnat i S die wievceeden

Urd_
Photit wove talen Al ok A plut oF dvney cence

A = 8320M ‘\ Dyivev: B2q Folan Mg l\# ok batctugey - )

D e hBJ MWurv s wntnesn (chinese guy ) \At ot ?c\&geu@cu——uukmwn
5“-( dhdnt cn\mw)c pm,hmlavx WY v ¢ .

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

OwWN DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLCASE CHECK YOUR PCLICY FOR MORE INFORMATION.
FLEASE STATE: { } CLAM OWN POLICY { 3 CLAM THIRD PARTY { ) CLAIM ODATP AT GTHER WORKSHC?

{ }REPORTING ONLY

Declaration
IVe declare the foregoing particulars are true in every respecl

A

Policyholder's Signatura / Date & Time Driver's Signature (if driver is not the peticyholder) / Date Winessed by Reporting Centre Persoanel
05-\ WV & Yime (Name a5 In NRIC/D card)

\G: '-}G?M ) 2
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