SM1322C50002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/12/2022 20:54 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (05/12/2022 20:54 (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

05/12/2022 20:54 (SGT)
Driver

03/12/2022 22:30 (SGT)
Woodlands Ave 7, 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

Accident report SM1322C50002

SKZ1329D

No

WU FEI

S6975170I
wufei_789@hotmail.com
(Phone) +65-81276139

Renault
Scenic

Private use

No - Reporting only
Private car

Auto

1461

Lonpac Insurance Bhd
Z22VP05030602

WU GUAN RU ANDREW
S9906695D

04/03/1999

Indoor
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Date Of Driving Pass 24/10/2019

Driving experience 3 YEARS AND 2 MONTHS

Gender Male

Mobile Number (Phone) +65-92391328

Alt. Phone Number -

Email Address MYNAMEISANDREWWH@GMAIL.COM
Address APT BLK 89 TANGLIN HALT ROAD
Address complement #40-350

Postcode 141089

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name HUANG JIAN HONG
Gender Female

PASSENGER 2

Name MAGGIE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

Accident report SM1322C50002

PC2963C

Bus

DHARMEHNDRAN A/L ARI KRISHNEN
870908-56-5191

(Phone) +65-83607040
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SKETCH PLAN

SKETCH PLAN
IVIPORTANT NOTIC

1. Please report corractly the delais of the accident to speed up the clains process.

2. This Formmust be compl i by the Poli r andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies is no! an admissicn of poficy liability on the part of the insurance
companies.

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 Singapere (GlA} for archiving and that copies of this report w ill for a fee be made avatable upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made availzble aforesaid,

8 Consent under the Personal Data Protection Act (PCPA)

| understand, acknow lzdge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor precess my personal datafpersonal information set out in this {ferm] and any other persenal information provided by me er
possessed by my insurer (cellectively the “Personal Information®) and disclese and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authorily (such as the pefice), for the purpose(s) of

(i) processing, hanging andfor deakng with my clains including the settlement of the claims and any necessary investigations refating lo
the claims,

() investigating the accident andfor my claims;
(i) carrying out andlor dealing with my instructions or respanding to any enquiries by ma;
(iv} administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain perscnal dala about mz to bring about delivery ¢f the same as well as on the external cover of envelopes/mail
packages); and/or

e (V). COMPlying w2 th.3pplicable lawe. in.administering . processing . handling.andlor.dealing w.ith.my.claios. —
(colectively the “Purposes”)
{b) allinsurer(s) w ivo have insured vehicle(s) involved in this accident and the Insurers' law yers/law fiems, may/are permitted to cofiact,
use, disclose and/or process my Personal Informaticn for one or mere of the above Purposes; and
{c} my Personal Information may/can be disclesed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Y S Al e

Policyhokler's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reportind‘Geritre)”
Time & Tima Personnel el

Sketch Plan Gapnt~ e

g
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: k3 A D ACCIDENT DATE&TIME: 2, 05, Q0L2, 2270l
CONTACT NUMBER: %2237 E-MAIL ADDRESS: wiyneivzAs q.,\;iueuvA@,{mm-’] O
LOCATION: 4 hhedlandy Aved  Lidor hawbew fine

' 1

W ehnle 140 Avetellizg oy Whollpds Moo 1 | decited 4

Chowge o slo fbd (e Lob® bt ady  funetey dve [ Lacfod
W WNUE Lo wpalor o £ oot udle Qoo syl Folnmei oo

M’\ "qur hl-:”"wb-i Ao /rw”\‘c'?-.l Lw«.llmkwf\\mx I?ICL;?]:{A?@ [1:\;..:» 4—“«" (:l‘ﬂv-vfc\
ay  Ballven  fuddonln, o bof (PL2963¢) onpae. Brown beldf ] TS
Lanh X ID‘erK)-s:J callild wdy a. e &”{"(»{f/‘; V“Vi"f.’«?pr pee] gperaved
and S olone 11 Il od oy cor Tl Sched olotTmerhy
Am&,\o’)'{!ﬂ—LP ‘:l)d el :. "’L( ﬁ{m t‘-::l"‘\t'lip\-j ) ' ot

—

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

Please slate; /
{ ) Claim Own Policy {,ﬁ%laim Third Party { ) Claim ODITP at other workshop ()écporting Only
Declaration

We declare the foregaing parliculars are true in every respect.

AN ~ {11112

Pelicyheider's Signature / Date & Criver's Signature {If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tine & Time Rersonnel
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SKETCH PLAN #3

Accident Date: 3 December 2022
Time: 2230H
Location: Along Woodlands Avenue 7, before Gambas Avenue

involving: SKZ1329D {myseif) and PC2963C

My vehicle SKZ1329D was travelling along Woodlands Avenue 7. | decided to change to the
right lane before turning onto Gambas Avenue. | checked my right rear mirror and did not
notice any traffic. | turned on my right blinker to signal my intention to change lane. After
changing lane halfway, suddenly a bus (PC2963C) came from behind at high speed and
collided into me. He contacted my rear wheel guard and slid along the right side of my car.
The attached photographs demonstrate the extent of the damage.

y/—

e
Wu Guan Ru Andrew
Driver of SKZ13290
4 December 2022
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