SM132311000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/01/2023 12:24 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (18/01/2023 12:24 (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

18/01/2023 12:24 (SGT)

Both

17/01/2023 15:34 (SGT)

Tuas South Street 8, 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 SM132311000A

XB2282U

No

WONG CHOR PUN

S1484457J
AGNESKOH7766@GMAIL.COM.SG
(Phone) +65-96179658

Isuzu
CYZ52R

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Allianz Insurance Singapore Pte. Ltd.

SPCM1000000962

WONG CHOR PUN
S1484457J
08/12/1961

Outdoor
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Date Of Driving Pass 29/08/1983

Driving experience 39 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96179658

Alt. Phone Number -

Email Address AGNESKOH7766@GMAIL.COM.SG
Address BLK 2 LAKEPOINT DRIVE
Address complement #10-02

Postcode 648923

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
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) 1
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 -

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

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV5331S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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

SKETGH PLAN
IMPORTANT NOTICE

1. Pease repart oorrectly the details of the acciden! to speed up the claims process,
2. This Fermimust bz cemplefed by the Policyholder andfar the Authorised Deiver,

3_ Information provided must e as truthful and accurate as sessible, Any wiful misrepreseniation or withhiolding of material facts may
aliow Insurance comganies (o repudiate policy liability.

4, The issue and ageeplance of thiz Formby insurance companies is not an admssion of pefey labifty on the part of the insurance
canpanies,

L Any false reporting may be referrad 1o the Police for investigation,

. The reporl will be forw arded by the insurers of the GIA Records Management Cenfre estabished by the Goneral hsurance Associalion
of Singapere {GIA) for archiving and fhal copies of this report will for a fae be made available vpon apphication by inlerestad parties,

7. By the lodgament of this repert to the insurers, you hereby censent 1o fhe archiving of this report at the centre and to copaes of the
report belag made avaiable aforesaid,

5. Consenl under the Persanal Data Protection Acl (PDPA]

lunderstand, acknow ledge, agree and consenl that

{a) Wy insurer | my workshop and the General Insurance Association of Singapere ("GIA") mayfare permitled 1o colizct, use, disclose
andior precess my persanal datafpersonal information set out in this forad and any other persenal infarmation provided by me or
possessed by my insurer (collectively the *Parsonal Information”} and disclose and lransfer such Persenal information fo all insureris}
w b have nsured vehicle{s) involved in this accident (alf insurer{s) w ho have ingured vehigle{s] involved in this accident hall be
colizclively referred 10 as the *Insurers”), the hsurers” lawyersiaw flers, the Monatary Authority of Singapore and any rebrvant
government agensylautiicity (such as the police), for the purposels) of |

{i} processing, handling andior dealng wilh my sk inchading the selliement of the claims and any necessary Fvestigations reizling o
e claimes;

(i} investigaing the accident andior my claims;
{7 carrying out andfar dealing w ith my Instrections or respanding to any enguires by me;
{iv} administering my clains (inchding the mailing of correspondence, stalenments, invoices, reports or nolices Lo me, which could invelve

disclosure of certain gersonal dala ahout me to bring aboul delivery of the same as well as an fhe external cover of envelopesimal
packages} andiar

(v) complying wilh applizable s in administering, processing, handing andior dealing wilh my claivs.

{eollectively the *Purposes™

(o} all insurer{s} who have insured velicle(s) involved in fhis accident and the nsurers’ law yersfaw firms, mayfare permilied o colizet,
use, disclose andior prosess my Perscnal information for one or more of the above Purposes, and

() my Farsonal ffcamation maylcan be disclosed by any of the Insurers andfor GA to their thid parly service providers of agenls
tincluding their law yersiaw firms), wihich may be siled oulside of Sngapore, for one ar more of Ihe sbove Purposes.

e

Folicyholders Signatere { Dale & Driver's Signalure (i driveris not the palicyholder) f Date Wilnessed by Reparling Canlre
Tire & T Pergenne

Sketch Plan .
Ty Sty Y-8
1
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: %R 2283 ACCIDENT DATE & TIME: 31123 [5: 3 pm |
CONTACT NUMBER: Qg3 0S8 E-MAIL ADDRESS: Ay ockol 3 Fob @ fyeol . com cs
LacaTion: Tuae Sopdh & 8 J 7

BWhew 1| feversed My velide MB3523u aceiclprally T Ono Sty 53318 ot

'I'JDGHO!‘I 3

Mo injon  jusived |
JF

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

OWH DAMAGE CLAIM UNDER YOUR OWH POLICY, PLEASE CHECHK YOUR PCLICY FOR MORE INFORMATICON,

Please state:

[ ] Glaim Cran Policy { 1 Claim Third Pasty { yGiasm QDT al olher workshep ,}"chpu.’:ing Cinly

Declaration

e declare the Foregoing parlicolars are frue in every respeact,
ry

Y R

Policyiolders Signalure / Dale & Oriver's Signature (If driver is no the policy holdar) { Cale

Time & Time Personnel
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