SM1322CH0007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/12/2022 15:29 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (17/12/2022 15:29 (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.

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

17/12/2022 15:29 (SGT)

Driver

16/12/2022 10:24 (SGT)

Singapore

JUNCTION OF ORCHARD LINK & ORCHARD RD
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 SM1322CH0007

SMT7663G

No

CHUA PALLVERN
S1754765H
ANDY.LEE@PAS.SG
(Phone) +65-87494324

Volkswagen
Passat

Private use

No - Claiming third party
Private car

Auto

1798

Income Insurance Limited

YAP KAILSHEN
S9036387E
28/09/1990
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

REFER TO SKETCH PLAN & ATTACHMENT

@ Accident report SM1322CH0007

31/05/2021

1 YEAR AND 7 MONTHS
Male

(Phone) +65-87494324

KAILSHEN_YAP@HOTMAIL.COM
3 SIN MING WALK

#04-28

575575

No

Child

No

Collision - Cross Junction
Clear

Dry

No
No

Yes

passenger
Male

passenger
Female

passenger
Female

passenger
Female

No
No

Page 2 of 15



ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident EMAIL TO MOTOR VIDEO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC4440E

Vehicle Manufacturer -

Vehicle Model -

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) 3
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SKETCH PLAN

SHETCH PLAN
IMFORTANT NOTICE
1, Plesce repor correcily the details of he accident to spead up Ihe claims process.
B, This Form must be cgmolaied By the Polieyholder andior thie Aclual Driver,
3. Information provided must be a5 frthiul aad securabe as pessible. Amy willul misrepresentation or wilhhelding of matesiol facls may aligw
Insurance companies o repudiale policy ahiily.
The issue and aceeplance of thic Form by insurance companies i$ nol anadmission of policy liabiity on the pant of the insutance companies.
& Any false reporting may be referred to the Traffic Police Department for investigation.
&, This raport will bis forwarded by the insusers 10 tha GEA Records Manegement Cantre-eslablishod by the Gonaral insueanse Associalion of
Singapore (G14) for archiving and that copies of this regort will for o fee be made available upan application by interested parting,
7. Byihe ledgement of this report (o the ingurers, you hereby consent fo the archiving of this report 21 the centre and fo coples of the
sepoct being made availabie aforesadd,
8. Consent under the Perzenal Deta Pratection Act [POPA}
| understand, scknowledge, agres and consent thali

IS

(a) My insurer, my workshog and fhe General Insurance Association of Singapare ("GIAT) may/one permitied 1o colled, use, disciose
ardiar process my personal datafpersonal information $ef cul in this [form) and any other parsonal informalion provided by me o
possessed by my ingurer {coliectively the “Persenal Informatien™) and decione and fransier such Fersonal Informalicn fo-al insurer|sh
wites Nave insured vahiclels) ivoherd i this accident (@]l insurer{s}who have insured vehicle{syinvoived in this accidant shall be
coflpctively refemad to as the Insurers”), the Insurgrs” tawyersiiaw frms, the Monatary Aulhorily of Singapora and. any. relevam
government agencpfauthonty (such 35 the paloe), for the pepose(s) of

{1} processing, handling andior dealing with my claims ingluding tha solllernent of e ciaims and any necessarny investigations relating e
tha claims:

[ii} inwerstigating the accident andior my claims:

{lil) carrying out-andios dealing wille my instruciions or respanding to any enquines Dy me;

tivh agminslenng my olalms {nctuding the mailing of corespendence, statements, invoices, repeds af nalicés o me, which could invelve
dizclosure of certain persanal dala about me to bring about delivery of the same as well as on lhe axlemal cover of ervelopesimail
paskages); andfor

[v] complying swilh appleable law in adminisianng, procassing, handing andiar dealing vtk my claims.

{eolleciively the "Purpeses”)

() all insurerls] wio have insured vehicla(s) inveived in this zoeident and (he insurers’ tawyarsliaw Brms, mayfare permilied io collec),
use, disclose andlor process my Persoasl information for ong or margaf the abave Purpeses; and

(e} Persanal Information may/can b disclosed by any of the Insurers andlor Gt o their thisk-parly senate. provaders or agents
{iaciuding their Erayrersae firms ), which may be sited oulside of Singapore, for one or mere of ihe-above Purposos,
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SKETCH PLAN #2

msndhe.{:@rcu mstance of the Accident

VEHICLE NO: 2 g A ‘.2}{, 55 {:!

ACCIDENT DATE & Tive; (6] 12 LEQZ_E, Lo s 2 e |

CONTACT NUMBER: §3-40 {524t
LOCATION;

ToN:  PLERSE YEFCE  To

E-MAIL: je g\ Chom Ao @2 biiva (o fwﬂj ; |ef-;g,l

ATTACH

hs-Qj

MOTE; FLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YU TOSUBINT AN

O DAMAGE CLAIM UNDER YOUR OWR POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: ¢ JCRAIR ORE FOLICY

| LA THIRD PRRTY

]

[ YELAI ODETR AT OTHER WaSSEmEHOR

Declaration
IMe dedare the foregoing pariculars are Lue in svery respect.

s L8
Erjligghalter's Slgnailee ate & Time

M 3]z rpme

| JAEPORTHG ChLY

& Timp
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Dinvers Sighatie [ driver is hot e pateyhs'der) | Dafe

w:nezsfid:::.r Reaniling Cente Persanne]
(denm 2 in MRECID caed)

Page 5 of 15



SKETCH PLAN #3

On 16/12/2022 at about 10.24pm, | was driving SMT7663G along Orchard Link and turned
right into Orchard Road, while the traffic is still green along Orchard Link, towards the
Orchard Link and Orchard Road cross junction.

As the traffic in front of me along Orchard Read was heavy and jam, my vehicle was stuck at
the yeliow box along Orchard Road waiting for front vehicles to move forward before | can
move.

When the front vehicles start to mowve forward, | concentrate to drive my vehicle forward.
At that moment, the traffic light along Orchard Road has also turned green and 3rd party
SMCA4A0E who was coming from my left behind (along Orchard Road) just cut into my lane

and kit my vehicla at the yellow box before | can move off.

As a result, 3rd party right rear side wheel area has hit anto my vehicle left front corner
damaging my left front head lamp and bumper.

After the accident, 3rd party driver refused to give me her particulars and give me her
contact number anly (Hp: 96913428) and no injuries in this accident,

| want to claim 3rd party for my damages.
3rd party has 2 other passengers in the vehicle.
iy vehicle has 5 other passengers.

| have in-car camera video footage capiuring the accident (both front & rear).

|

name: Yl 1cALLSHEN
NRIC No.: 5;%3&_;5-:;{
et (3] 1 | 2002
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IMAGES #8

| WYWZZZ73CZGET106327

2030 kg
3860 kg

| 1- 1050 kg
y 1030 kg

Typ 3C
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