SM1322BM000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/11/2022 16:11 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1(22/11/2022 16:11 (SGT))

Your NCD will be affected due to late reporting

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

22/11/2022 16:11 (SGT)

Reported by Both

Date of Accident 09/07/2022 13:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information WESTERHOUT ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJV3417C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN KIAN LEE

NRIC No SXXXX349I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Vion-tan@hotmail.com
(Phone) +65-96624406

Manufacturer Nissan
Model Sylphy
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1498

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Income Insurance Limited
5098519302-04

Name of Driver TAN KIAN LEE
NRIC No SXXXX349I
Date Of Birth 25/12/1946
Occupation 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM1322BM000D

23/06/1965

57 YEARS AND 1 MONTH
Male

(Phone) +65-96624406
Vion-tan@hotmail.com

BK 78 INDUS ROAD #07-489

161078
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

QX3417C
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Vehicle Colour

Vehicle Category

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 repon correctly the details of the accident to speed up the claims process,

2. This Form must be gomplated by the Policyhe’der andfor the Actual Criver,

3. Informaticn previded must be as truthful and accurate as possitle, Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy liability.

4, Theissue and acceplance of this Form by insurance companies is not an admission of policy Siability 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 Asscciation of
Singapere (GIA) fer archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesald.

8. Consent under the P | Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

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

andior process my personal dala/personal information set oul in this [form] and any other personal information provided by me or

possessed by my insurer {collectively Ine “Personal Information”) and disclose and transfer such Personal laformation te all insurer(s)

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

collectively referred to as the *Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

gavernment agency/authonty (such as the police), for the purpose(s) of:

() processing, handling and/for dealing with my ciaims including the settiement of the ciaims and any necessary investigations relating to

the claims;

{li) investigating he accident andfor my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or nolices lo me, which could involve

disclosure of certain personal dala abeul me to bring about delivery of the same 2s well a5 on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in adminislering, precessing, handing andior dealing with my claims,

{callectively the "Purposes”)

(b) @ insurer(s) who have insured vehicla(s) involved in Lhis accident and the Insurers' lawyersflaw firms, may/are permitied Lo collect,
use, disclese andlor process my Personal Iafermation for one or more of the above Purposes; and

() my Personal Information mayl/can be disclosed by any of the Insurers andlor GIA to their third-paty service providers or agenls
(including their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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& Time (Name as in NRIC/D card)
Sketch Plan
l et 30 ¥ i I L L | I J '
\3 ] S 2l S 3k &0
Y o
- LKk z61
N : —
\ ! | |
1
\ |
i A ; i EN
] 1
B 18 IR ,/\ H
£ !
A \ i ! i 1
| B |
- ( |
BEE =l B I
EN Ny [2 AV

@’Accident report SM1322BM000D Page 4 of 19



SKETCH PLAN #2

Describe Circumstance of the Accident

venic,eno: STV 34177 C
contacTNuMBER: F 6 6 - ¢le 0 £

ACCIDENT DATE & TIME: 9 [ / 2022 (%5°?

LocaTion: v e Sterhout- R

EMAL V [On4an

(ln/@_uw'ﬁ'o poliw  pmoport .

NOTE: PLEASE NOTE THAT YCUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YQU TC SUBMIT AN

() CLAIM QN FOLUICY [ JCLAIM THIRD PARTY

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE:

Declaration

{ ) CLAM ODITE AT SYHER WORKSHOS

IiWe declare the foregoing particulars are true in every respect.

£

Paleyholders Sgnoture  Date & Time

&Timo

Driver's Signature (if driver is not the pelicyha!der) ! Dale

{ JREPCRIING ONLY
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polke Staticn Of Origin:

Tratlic Polica

10 Ubi Avenuo 3 SINGAPORE 408805
Tel No: 65470000

ALPORY CF A TRATTIC ACCIDENY

T T

TROZ20T QT2

1old
Rapot g, TROZDNQT004

DatesTime Repoet Mado: Vige Report Na.: " ] Station Diary No.:
100772022 16:24 GiR022070a0 144
- Informant's Particulars
Name of Iaformant: AGEI055:
TAN KIAN LEE 78 INDUS ROAD #07.183 SINGAPORE 161078
10 Type 710 No.: Contact No.:
NRIC NO 1 S0985349! Hf-o“Oﬁ»co: Robile: 836524406
Natonalily: Erail:
_SINGAPORE CITIZEN i [ voa-tan@holmail.com N -
Sox: Ago: | OatoofBatn: | Typo of Informant:
Made 175 [2Miensss  IDaees
Race; Language: Insutution / School Name:
Chinese = e s Eg.g\g,_h_ sy
Ceeupation: Dneng Licenco Information:
Cdd job Class: Oawe of Expity:
Gaoneral Intarmalion of the Accldent
o of Non-Iajuny Drink DateTimo of i Typo ol Locatioa:
’xmm‘ Pahico Vohicla Denveo: Acoiont: | Bend
: LNo GAN7/202216:10 '
Locaton:
VESTERHOUT ROAD
Vicather: | Roas Surface: Road Speod Lims:
Cloar . 19y e o
Trallic Fiow: Tratix Conlrol; Traflic Vokimo:
Onetay | No: Cortrotied Moderate
Typo o Collision: ANyong coneyod by
Hoving Vehide Agicnst » Parked Volicla ambulanca:
L WO
Detaliz of Vahicie involved
Vehicie No. | Type Mare Modsi Colox | Conditio | No of
SIN3417C ! Car KISSAN SYLPHY Bl | ]
: 1.5L 4AY |
ABS /8 ‘
R N | 2WoelR o b I
Delals of Vehicle lnsurance
‘Vehiclo No. | Insurance Compaay { Insuranca N6 | Effoctive | Expiry Date
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POLICE REPORT #2

(B) swearore RN O

Police Staton Of Otigin: 2019
Traffic Police Raport No. 22207107024
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000 CONTRIUATION OF REPORT
Detalls of Vehicle Insurance - - I
Vehicia No. j Insurance Company Insuranca No Effactive Expiry Dats |
| S3V3417C  NTUC Income Insurance Co-Operative | 509851930204 2201/2022 | 21/01/2023
i . Limbed_. S—
[ Datalls of Parscn Invoived i

| Any Pedestrian Involved: No
' No, ol Pedestrlans Injured; NIL

_[useof Podostrian Crossing. NA _

{ Driver i o
! Nameo TAN KIAN LEE 1D No. 50985348
Relaled Vehwole | SIV3417C (Cary Contact No.| 96624406 i
| Hospital/Chnic | NIL Class of Ciass: NiL
Driving Date of Expry: Nib
Licence &
} , . - | Expwy
i Date NiL | Date | NIL
| No. of Days granled Medical Leave | NIL | Degreeof | NIL B
Baef Detalls.
1 was parking along Westerhaul Read whan golice car, veincle number: QX1726E hit the freat right of my
vehicle.
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POLICE REPORT #3

GAPORE 5 ]
L)) RN ERE

202207107024
Polico Station Of Origin: uels
Trailic Police Bopor Mo TI022071017024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTRIUATION OF REPORT

Sketch Plan

Informant is not able 1o provide skeleh

;
Signatura Of Orllcu'f'héébfkﬁiig':f'iieiﬂ'ébblt‘l.{' . Signature Of informant. - [
Nof apphcadie The identily of the peisen making this report has {t
been authenticated by Singpass. No sianalure is i
required. f:
Signature Of Intarprater: ‘ DatefTimo: :
Not applicable | 100702022 16:24
3
i
Officer In Charge Of Case: Classilicalion Of Case: :
TRITPIB? R
SYED MURAMMAD BIN SYED FARID ALBAR
Contact No.: 65476209 f

RPEY
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POLICE REPORT #4

Traffic Police
SlNGAPORE 10 Ubl Avenue 3
p0L|CE FDRCE Singapore 403865
Tel +65 6547 0000
Fax +65 6547 4883

wav.police.gov.sg

Report No  : TR/IP/17830/2022

Date : 25 Ociober 2022

Tan Kian Lee

Blk 78 Indus Road
#07-489
Singapore 161078

Dear Sir,

TRAFFIC ACCIDENT INVOLVING SJV 3417 C AND QX 1726 E (POLICE VEHICLE)
ALONG LORONG 20 GEYLANG BY WESTERHOUT ROAD ON 09 JULY 2621 AT ABOUT
1.30 P.M. 2072

| refer to the above accident.

1. We have completed our investigation into the case and our investigations revealed that
the offence of Leaving Vehicle Not Rendered Immovable On A Public Road under
Rule 21 of the Road Traffic Rules, have been disclosed against the driver of QX

1726 E.
2: Action has been initiated against the driver for the said offences.
3. if you have any clarification, you may contact the Investigation Officer, Firdaus

Suleiman at office number: 6547 6228.

Yours faithfully,

SIO FIRDAUS SULEIMAN

for HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FCRCE FOR THE NATION
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