SM1323210008 / MOVA AUTOMOTIVE PTE LTD [156722]
ENTRY DATE & TIME: 01/02/2023 16:45 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 {01/02/2023 16:45 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the ¢laims process.
2. This Form must be completed by the Policvholder 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 fiability.

4, The issue and acceptance af this Ferm 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 GlA Records Management Centre established by the General Insurance Association of Singapore {GlA} for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ledgement 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
Reparted by e
Date of ACCIdENt ...
Exact Location of AcCident ..o
Additional Location Information

Country/State of Loss

01/02/2023 16:45 (SGT)

Both Policyholder and Actual Driver

31/01/2023 07:38 (SGT)

Singapore

PICK UP AND DROP OFF AREA {GESS INTERNATIONAL
SCHOOL)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... .
Name Of Registered Owner
NRIC NO e s e e e e e
Email ADdress ... oo
Mobile Phone Ne e
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varant ..o e e
Exact purpose for which vehicle was being used at time of
ACCIAENT oo e e
Are you claiming under your own insurance policy for repair to
your vehicle? . . e
Vehicle Category
Transmission .........
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC O o s e e e e
Date Of Birth

@)Accident report SM1323210008B

SNG8165C

No

LEE LENG HIN

SXXXXB17F
JOHNLEE8854F@YAHOO.COM
{Phone} +65-36644514

Toyota
Noah

No - Claiming third party
Private car

Auto

1797

Etiga Insurance Pte Lid
MO030578

LEE LENG HIN
SHXKKB1TF
09/12/1965
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Occupation .. ... ... e e Indoor
Date Of Driving Pass .. ... ... i i e 22/09/1990

Driving experienCe .. ... . .t e s e 32 YEARS AND 4 MONTHS
GENET oo o e e e e s Male
Mobile Number ... .. ... (Phone) +65-96644514
Alt. Phone Number -
Email Address ... .. .. . JOHNLEES854F@YAHOO.COM
Address ... ettt e 70A TELOK BLANGAH HIEGHTS #12-511
Address complement ... ... e -
Postcode ... 101070
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 ........... ettt rr ettt r e aen JETSU Collision - Head to Rear
Weather Conditions ... Clear
Road SUMACE ..o e 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} ............ccceee i
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? ... No
Translator's NMAME ..o rrinr e eaiierere e reeesernes seeaeseeresees -
Translator's D .o e e e -
Translator’s phone number -
Translator's email ... ... e -
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
PLS REFER TO SKETCH PLAN
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 SLM4284K
Vehicle Manufacturer ... ... ... -

Vehicle Model ... e e e -
Vehicle Variant ... o -
Vehicle Colour -
Vehicle Category ... oo e e Private car
Name of Driver ... e -
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ContactNumber .. ...... .. . ... . L L (Phone) +65-97703771
Address .. . . o -
Address complement .. ... ... .

Postcode ... o -
Insurance Company Name . ... s -
Nature Of Damage .................... s e -
Details of property damaged in accident ...... U -
No. Of Passenger (Including Driver) ... ... -
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SKETCH PLAN

o
>
SKETCH PLAN
IMECRTANT NOTICE

1, Please raport cpiractly the details of tha accidant to speed up the claiens procoss,

2. This Form must bs complated by the Policyholder and/or the Aetual Diiver,

3. Informalion preavided mest bo as tuthiyl and acewrate s poseibils, Any withl miziep tation or withholding ¢f matedial facts ray affow

Insurango compazias o tapldiate peliey liabmey,

4. The issue and acceplance of this Form by lnsurance companies is not an adimission of polley Fability an the pazt of the Insurance companics.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the | to ihe GIA Records Manngamerns Contre established by the G tInsurance Assaclation of
Singapoto {G51A) for archiving and that coples of Ihis repont will for a fee bo made avallable upon applcation by Imerested partias,

7. Bythe ledgemont of thia report Lo e insurars, you heraby eonsent o the archiving of tiis fepoct ol the centre and ta coples of the
reporl belng rmade avallable aforesald.

8, Consent under the Personal Data Prolection Act (PDPA}

lundeniland, acknowiedgs, agran and consent (hat;

(23 My insurer, oy werkehop and the Gengral insuranse Association of Singapore ("GIAT) mayfara parmittad {o collect, usa, discloss

andfor p my peesona] dalalp i inf: fon 2ot out in this {form) and any other persenal infarmation pravided by o er

posyessad by my insurer {catocdivgly the “Personat Information”} and discloso and transfer such Persenal Infarrmation to alt Inswrer{s)

véo have insuzed vebicla(s) invaived in this arcident (&l insurer(s} who hava insured vohikcla(s) invalved in this ascident shalk be

collectively roferred to 3% the "Insurers”), the fnsurors’ lawyarsiaw firms, the Manelary Authority of Singapore and any refovant

gevemmont agencylavthority {such as tha palice), for tho purpose(s) of:

) pracessing, handiag andlar dealing with my claims including the seltfamant of the ¢iaims and any necessary investgatens refstng lo

the clalms;

(i} invastigating the ascident andles oy clalmn;

(il carrying out andlor dealing with nwy bnsleyctions or r

pording ta nny enguiries by me;
(v) edmin’stering my ¢lalms (inciuding the maling of corraspondence, statemants, involses, reports or nolices lo ma, which couid inveiva
disclosura of cotaln persenal data abeut me to bring about delivery of the same as woll as on the extamal covar of eavalopesiad
poxagoes); andfor .

(v) complying with appiicable kaw in adavnistering, precassing, honding andor dealing with ny ¢laima.

{collectivaly the "Purposes™)

®) alt Insurar(s} who hava insured vahicle(s} involved in this accident and the Insurers' lavepersitaw frms, mayfara pemsitiod to calleet,
uta, cuclase andlor process my Persenal [nformation for ene of modo of tie above Puiposes; and

(6} vy Parsonal Infermation mayiean ba disclosed by ony of the Insurers andfor GIA to their third-pasty service providens or agenls
(including thair lawwyersilow firms), which may bo sited outside of Singapora, for ano o mora of the abova Purpases. -
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W‘“ Dote & Time Dxivers Signature [f crivet s rol it poliyheice) D8le. Yiitnessed ty Reperting CEreerF trscnnel
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SKETCH PLAN #2

Deseribe Creumstance of the Accidont
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Declaration

1o declue the forageing pattizulars are ruo in evesy resgest,
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Ceivar's Sanatuie{d drvenisnot e seficytedet)# Date Weaenned by Reperting Ces're Perscrnel
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