SM1322CE0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 14/12/2022 12:26 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (14/12/2022 12:26 (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

14/12/2022 12:26 (SGT)

Reported by Both

Date of Accident 06/12/2022 17:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information UPPER BOON KENG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMES8608P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHENG SHAORONG

NRIC No S2607604H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AHHU007@GMAIL.COM
(Phone) +65-94789504

Manufacturer Mercedes
Model E400
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 - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 2996

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Lonpac Insurance Bhd
Z22VP05032315

CHENG SHAORONG

NRIC No S2607604H
Date Of Birth 28/12/1963
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

PASSENGER 1

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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18/11/2005

17 YEARS AND 1 MONTH
Male

(Phone) +65-94789504

AHHUO007@GMAIL.COM
BLK 3B UPPER BOON KENG ROAD #24-614

382003
Yes

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

CHENG YIHANG
Male

No
No

Yes
No

SMA2228M
LandRover
Range rover
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SM1322CE0004

Private car

WEE CHOON YUAN
S7931824H

(Phone) +65-90011896
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful an sl 25 ible, Any wilful misrepresentaticn or withholding of matesnial facls may allow
insurance companies te repudiate policy liabifity.

4. Thelissue and acceptance cf this Form by insurance companies is net an admission of pelicy liab¥ty 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 forwardad by the Insurers to 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 upen application by interesled paties,
7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the
report being made avaifadie aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
1 undersland, acknowiedge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to celiect, use, disclose
andlor process my personal data/personal information set cut in this (form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
whe have insured vehicle(s) inveived in this accident (all insurer(s) whe have insured vehicle(s) invelved in this accidant shall be
collectively referred to as the “Insurers), the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and any refevant
government agency/autharity (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigaliens relating to
the claims;
(i) investigating the accident andfor my claims;
{#1) carrying out andior deating with my instructions ¢ responding to any enquisies by me;
{iv) administering my claims (including the mailing of ccrrespondence, stalements, invoices, reports or natices to me, which coukd invelve
disclosure of certain personal ¢ala abou! me Lo bring abeul delivery of the same as well as ¢n the external cover of envelopesimail
packages); andlor
(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.
(collectively Ihe "Purposes”}
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, maylare permitied to collect,
use, disclose andlor precess my Personal Information for one or more of the abave Purposes; and
{c) my Personal Informalicn may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
{including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident ["l zo
VEHICLE NO:  S/Z S’M P ACCIDENT DATE & TIME: __ & _//2 /2”22 Swef v
CONTACT NUMBER: 4478 F (ol ema: aiu 9071 @ gued] . com

LOCATION:

A [12/202)  S:repum  UPPER Book KENG ReAD (ATUC Mmever)

—

Py m(m was Stationans Qle vead gvplo :

Sm# 2229 M [ﬂ“ﬁieuea;ﬂ) Passed by My u/,;q,\a(,_"

S b my g__rahols‘on Quﬂmly Opa# tlo lell&—r(wnf pa;_:,u-fe/
doel  and Lama\? Lroak f‘«‘g(’”‘ \am? ok s okt peety

vehicte B

No vrsihlL dawge Ay my olool ond wegoang outy

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR QWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: { JCLAIM OWN POLICY { YELAIM THIRD PARTY { JCLAIM ODITP AT OTHER WORKSHOR
Declaration

{ ) REFORTING ONLY

IWe deciare the foregeing particulars are Lrue in every respecl.

/Date § Time

Drevers Sgnature (f Shveris not the policghelcer) / Date
& Time

d by Reporting Centre P
(Name a5 in NRICAD carc)
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