SMOM2251000B / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/05/2022 17:02 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (18/05/2022 17:02 (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 Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/05/2022 17:02 (SGT)

17/05/2022 23:55 (SGT)

Singapore

CORPORATION ROAD PENJURU ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM2251000B

SJU9398P

Yes
HONG SAN HONG WEI PTE LTD

Toyota
VIOS E AUTO

Private hire

No - Claiming third party
Private hire

Auto

1497

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5108547847-03

ANG BOON KIAT (HONG WENJIE)KENNETH
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Date Of Birth

Occupation

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 Hirer
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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Female

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
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YNSO88A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the detais of the accident to speed up the claims process,

2, This Fermaust be com pleted by the Policyholder andiar the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w ¥ul misrepresentation or wthnelding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of pefcy liabifty on the part of the insurance
conmpanies.

S, Any false reporting may be referred to the Police for investigation.
8. Tne report will be forw arded by the insurers of the GlA 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 repart at the centre and to copies of the
report being made available aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknew ledge, agree znd consent that ;
{a) My insurer , my w crkshop and the General Insurance Association of Singapere ("GIA”™) may/are permitted (o collect, use, disclose
andler process my personal data/persenal information set out in tis (form) and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s} w ho have insured vehicle(s) inveived in this aceident shall be
coliectively referred to as the “Insurers”), the lsurers' law yers/law firms, the Monetary Authordly of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of
(i} processing, handling andfor dealing wilh my claims including the settiement of the claims and any necessary invesligations relating to
{he clzims;
{ii) investigating the accident andfor my claims;
(iii) carrying cut andfor dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of cerrespondence, statemants, invoices, reperts or notices te me, w hich could involve
disclosure of certain personal data about me te bring about defivery of the same as well as on the external cover of envelopes/mail
packages): andfor
{v) complying with applicable law in administering, processing, handing andfor dealng with my clzims.
{colleclively the "Purposes”)
(b} alinsurer(s) w ho have insured vehicle(s) inveolved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
(¢} my Persenal Information may/can be disclesed by any of the surers andfor GIA to the's third parly service providers or agents
(inc}sniwm% ﬁ;gfgr@vgf VRS Y2 hich may be sited culside of Singapere, for one or more of the above Purposes,

JONG SAN HONG WEI PTE LT!

1002 BUKIT MERAH LANE 3#01-8°
SINGAPORE 158719
YD 8191860 HIP: 9A31A1R°

W lg/_g/,zz@i(tﬂ’hs- ///

Policyhclder's Signalure / Date & Driver's S%ture (If driver is not the pelcyhelder) / Date Witnessed bw@ tr
Time & Tirme: ) ?Wgn —— Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: ST () 9395 @

CONTACT NUMBER: i

LOCATION: C.orporc:-‘mr\ rd om,\a raht 4o
Jvmi We st Q\/& 24

ACCIDENT DATE & TIME: 17/ 52, (@ 23
E-MAIL ADDRESS:

O Ahe obsvermentioned date , Fime § lecation | I (S350 a292¢) ¢ cg
on lane | & Lorporetion Rd WG g ﬂ)v‘ ’J‘r‘b%’i l:qLJ fo Forn qm
;u/{-t.‘w(- ‘fur,,,,\., [r\q}nr 4o Turog —‘(A)c}‘f' e 2. The ofhe~ pa/{‘q
(yno pogda) Cl;a} l;ii ke o

T proceeded  $- :'/lqlu__ She m‘SI\f fourn  when  faa f,'gbj} A+ orned Grecn.
Wl’\:[}". makine fhe +ora II hé@_{}i & tganclfa S‘.\)l//\a{ & uy:o« f‘urnmc yaal)
3 33
head T covy “thet fhe |°f‘n:) had Lw}c,u" iy phone. %
: { 444

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCU TO SUBMIT AN
QOWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please stale:

Vo
{ ) Claim Own Palicy { ) Claim Third Parly ( /Vélaim ou.Q u>}n other workshop { ) Reporling Only
- ~7
Declaration

IWe ceclara the foregoing pa’ttcx,lars are true in every respect.
o phiR A B IRE R
{ONG SAN HONG WEI PTE LTI
(42 BUKIT MERAH LANE 3 #01-8"

SINGAPORE 150718
1 A4001RRA HIP: 08’ | 1 ‘7!5! 22 @ (sp bii

Polcyholder's Synature / Date & Oriver's %ature (K driver is not the policyhoider) / Date W'ncssed‘ﬁy M g Centre
Time & Time Fersonnel
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PRIVATE HIRE
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