SM1322CJ000C /| MOVA AUTOMOTIVE PTE LTD [169722]
ENTRY DATE'& TIME: 19/12/2022 19:03 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (19/12/2022 19:03 (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 ba 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 1o repudiale

policy liability.

4. The issue and acceplance DI IhJS FGrm Dy lrlsurance COn‘IDanIEb |s not an admission of policy liability on the pan of the insurance companies.

5 - ; .

6. ThlS fepon w1t| Deforwarcled by the msurem a{ tht: GlA Recmds Managemem 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 interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon 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

19/12/2022 19:03 (SGT)

Both

18/12/2022 16:35 (SGT)

Singapore

ORCHARD / ORANGE GROVE JUNCTION
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
Palicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM1322CJ000C

SFG1616J

No

TAN JEE TECK ALLAN
SXXXX3I3TA
ALLANTAN@HOTMAIL.COM
(Phone) +65-98538069

Toyota
COROLLA ALTIS 1.8 AUTO

Private use

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5061914257-09

TAN JEE TECK ALLAN
SXXXXI3TA
12/04/1946

Indoor
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Date Of Driving Pass 18/03/1967

Driving experience 55 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98538069

Alt. Phone Number =

Email Address ALLANTAN@HOTMAIL.COM
Address 36 Tomlinson Rd

Address complement 09-38

Postcode KUM HING COURT 247856
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 i
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? 5

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ9251G
Vehicle Manufacturer =
Vehicle Model| -

Vehicle Variant -
Vehicle Colour 5

Vehicle Category Motorcycle
Name of Driver ERNEST LEE CHONG MIN
Contact Number (Phone) +65-88699696
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Address .
Address complement "
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

NJURED 1

Name of injured person CHONG MIN
Gender Male

Phone No “

Address =

Address Complement =

Post Code .
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBJ9251G

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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insurance companias to tepudiala poficy ligbildy
4 The ssue and acceptance of this Form by insurance companies o net an adrmission of policy habiity on the part of the insurance companes
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Singapore (GIA) for archiving and that copies of this report will for a fee be made avadabls upan appication by inlerested parties
7. By tho lodgemant of thig ropod to tho ir . you heneby nt 10 the archeving of this reper at the cenire and 10 copses of the

ropor beng made available aforesaid
E Consent under the Fersonal Data Protectlion Act (PDPA)
| uncersiand, achnowledge. agree and consent that
(a) My insurer, my workshop and the Geneml Insurance Associalion of Singapore ("GLA") mayiare permilled to collect. use. disclose
and/or process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (Coftectively tha "Personal Information’) and disciose and ranster such Personal Information lo all inswrer(s)
who have insured vehicle(s) involved in this scoident {all insures(s) who Nave insuned vehicle(s) involved i this accadent shall be
colectively rof ] 1o as the 3 ). the | " lawyersilaw firms. the Monaetary Authonty of Sing. © and any rek
government agency/authorily (such as the police). for the purpose(s) of
(1} precassing, handing and/er dealing with my caima including the settlement of the claims and any necessary investigations relating o
the clsims.
(i) invesbgaling the accident andior my claims,
(i) carrying out and/or dealing with my instructions of responding to any enquires by me,
(v} administaring my claims {including the mailing of correspendenca, statements. Mvoices. repors or naticss 1o me, which could involve

discdosure of cerain personal data about me o bring aboul delivery of the same as well as on the cover of envelopes/mail
packages), andlor

(v} complying with applicable taw in 9 g. handiing andfor deating with my clams
(cellectively the "Purposes’)

{b} all insurer(s) who hawe insuwed vehicels) involved in this accident and the Insurers’ lawyeralaw finns, may/are permidied 1o collect
use. disciosa andfor procass my Personal information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thair third-party senice providers o agents
{inciuding their lawyers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FORAmRE INFORMM'ION
PLLASE STATE: [} CLAIM OWN POLICY _LeeRs THIRD PARTY | Y CLAM OOST® AT mwmw | REPORTIN
-
Declaration
'We dectare the foregoing particulars ane true in avery respoct
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