SM1322CLO00R / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/12/2022 09:59 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (22/12/2022 09:59 (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

22/12/2022 09:59 (SGT)
Both

21/12/2022 01:30 (SGT)
KJE, Singapore
TOWARDS TUAS
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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SLX3873J

No

YIP PENG KEONG
S7436480B
JAMESYIP444@GMAIL.COM
(Phone) +65-84354188

BMW
X1 SDRIVE20l M SPORT LED NAV

Private use

Yes
Private car
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7220034955

YIP PENG KEONG
S7436480B
03/11/1974
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

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

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 SM1322CLO00R

02/03/2010

12 YEARS AND 9 MONTHS
Male

(Phone) +65-84354188

JAMESYIP444@GMAIL.COM
BLK 624 JURONG WEST ST 61
#08-139

640624

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No

UNKNOWN
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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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Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

{MPORTANT NOTICE
1. Please report coreectly the details of the accident to speed up the ¢laims process,
2. This Form must be letes by the Policyholder or tha Actuat Driver.
3. Information prevides must be as truthful 2 rate a8 oessible. Any wilful misiepresentation or withnelding of material facts may aliow
insurance companies to repudiate poticy liability.
4, Theissue and acceptance of this Form by < ies is not an admi

i

ion of policy liabikty ca the pad of the msurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report wili be forwarded by the insurers to the GIA Records Management Cenlre established by the G } Insurance A

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon applicalion by interested parties.
7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repost being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) mayfare permitied to collect, use, disclose
andlor process my persenal data/personal information set out in this jlacn} and any other persenal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s}
who have insured vehicle(s) invelved in tivis accident (2!l insurer(s) who have insured vehicie{s) involved in this accident shall be
cellectivaly referred to as the “Insurers”), the Insurers’ laviyersliaw firms, the onetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) protessing, handling andlor dealing with my ciaims inciuding the setllement of the ciaims and any necessary investigations refating lo
the claims;
{ii} investigating the accident andlor my claims;
{iif) carrying out and/cr éealing with my instructions or respending o any enquiries by me;
(iv) acmiristering my claims (including the mailing of correspendence, statements, invoices, reports or nolices o me, which could involve
disclosure of cerlain personal data about me to bring about defivery of the same as weil as on the external cover of envelepes/mail
packages), andlor
(v) complying with appicable law in administering, processing, handling andlor dealing with my claims.
(colieciively the “Purposes”)

@

istion of

{b) alt insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers' lawyersllaw firms, may/are permitied Lo collect,
use, dischose andior process my Personal Information for one or more of Ihe above Purposes, and

(c) my Personal Information mayican be disclosed by any of ine Insurers andlor GIA to their third-party service previders or agents
lincluding thair lawyersiaw firms), which may be sited outside cf Singapore, for one or more of the above Purposes.

Y :

Palicyhoiders Signature 7 Date & Time Driver's Signature {if driver is nol the policyholdes) / Date Vitnessed by Reporting Canlre Perscoasl
& Timo (MName as in NRIC/ID card)

Sketch Plan

.1 - g F B ]

h-SLXaR73T (1w

g B Dl Rz unknoon (G202 velneted

o cacb 10 §F 3 A B O T R S S S o S |
PSS : {
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SKETCH PLAN #2

Describe Cir e of the Accident

vericLE No: SLR 3R]
CONTACT NUMBER: 8435 4-188
LOCATION: [T £ Towarde Tuag

ACCIDENT DATE & TIME: 3'"”‘{”‘ [-30 am

e-mal: Jamegllip /H—A;@%ma}i . (oM

¢ 3l wat drivmg Wy wel. bame on kge.l Saw a Van infrent o€ we Stome
but | ould ot reac on fime  ond my vaide  Skidded :

and bt onto the Von infront of me. J

ND nwyinvolved.
g

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

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

Declaration
IfWe declare the foregoing particulars are {rue in every respect.

{ } CLAM THRD PARYY { ) CLAIM ODITP AT OTHER WORKSHOP

{ JREFPORTING ONLY

‘r}(}q\‘\

Poticyhalder's Signature / Date & Time

Driver's Signature ( driver is net the policyhoider) / Date Witnessed by Regorting Centre Personnel
& Time (Name as in NRIC/D card)
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IMAGES #4

gLX3873J

WOTORS LTD | ==

é = PERFOMEANCE
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IMAGES #7
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IMAGES #8

&7

 (SAYERISCHE MOTOREN WERKEAG ||

\WBAHST20005E81096

2075 kg

3955 kg
1- 1090 kg
2= 1025 kg

£\
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POLICE REPORT

Ringes —J@Wﬂﬁm: formation:
£ | Class: 3A Date of Expiry:
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POLICE REPORT #2

SINGAPORE
[g POLICE FORCE

Police Station Of Origin:

west N.P.C : )
‘;gaogzrporation Road SINGAPORE 649818
Tel No: 1800-2689999

Any Pedestrian Involved: NoSRE )
["No. of Pedestrians Injured: NIL

Driver
Name

f “==TV|P PENG KEONG
Related Vehicle | SLX3873J (Car)

‘ -
Hospital/Clinic | NIL
!

" Date Treatment :?\JIL
[No. of Days granted Medical Leave | NIL

Brief Details.

T

2
20f3

Report No. T/20221221/2098

CONTNUATION OF REPORT

['Use of Pedestrian Crossing: NA

~— [IDNo. | S74364808

‘vraonrtact No.| 84354188

| Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date D|scharge [ NIL
| Degree of Injury | NIL

On 21 December 2022 at about 0130 hrs, | was driving along KJE towards PIE after Brickland Exit on the
third lane. | suddenly saw a van in front of me applied its brakes and | followed however | could rib‘t sto\p in
time and collided with the van. Both of our vehicles moved to the road shoulder. We both made a check
'on each other, and no one was injured. The van | collided is an Auxiliary Police Van. No Traffic Police or
Ambulance at scene. | did not manage to take down the registration plate of the van. My car is not
equipped with in-car camera, and | do not have the footage of the accident. | am lodging this report for

insurance purposes.
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POLICE REPORT #3

(g SINGAPORE
POLICE FORCE

LT

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
the certificate with you now, please fax a copy to 55474885 stating the report number as re

Signature of Officer Reéord(ng The Report:
J/

SCSGT(1) QAMARUL RIDZWAN s
BIN JOHAN &~

Signature Of Interpreter:
Not applicable

CONTINUATION oo REPORT

Officer In Charge Of Case:

TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

NP168

Accident report SM1322CLO00R

Signature Of Informant:

| Date/Time:
21/12/2022 18:36

‘ Classification Of Case:

I

1No. T

BTN

2022122112098

1o this report. If you don't have
ference.

\)("
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