SM13232M000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/02/2023 15:09 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (22/02/2023 15:09 (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

22/02/2023 15:09 (SGT)

Both Policyholder and Actual Driver
22/02/2023 09:00 (SGT)

Singapore

SAIBOO STREET TURN LEFT TO HAVELOCK ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM13232M000A

S$1815CD

No

KIM YOUNG JUN

MO0033525P
YOUNGKIM0118@GMAIL.COM
(Phone) +65-88925896

Honda
Integra

No - Reporting only
Private car

Auto

1998

Allianz Insurance Singapore Pte. Ltd.

SP2004251073-01

KIM YOUNG JUN
M0033525P
18/01/1989
Indoor
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Date Of Driving Pass 25/08/2022

Driving experience 6 MONTHS

Gender Male

Mobile Number (Phone) +65-88925896

Alt. Phone Number -

Email Address YOUNGKIMO0118@GMAIL.COM
Address 15 TONG WATT ROAD #13-08
Address complement -

Postcode 238026

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

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 SKV636U
Vehicle Manufacturer Mercedes
Vehicle Model C180

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver NICHOLAS SANJAY TAUVY
NRIC No S9639646E
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Contact Number (Phone) +65-87107500
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please reporl comactly the details of the accident to speed up the claims process.
2. This Fomm must be complatad by the Palicykalder andjer the Aclual Driver.
3. Infarmalion provided must be as tubfid and accaate as possible. Any willul misrepresentation or withhalding of material f2cis may allow
insurange cempanies lo repudiate potoy by,
4. The lssus and acceptance of this Form by insurgnee companies is not an admission of policy labiiy an the part of the insurance companige,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. Thisreporl will be forearded by (he insusens to the SIA Records Managemenl Centre estabfished by the General Insurance Association of
Singapure (GIA) for zrchiving and thal copies of Ihis repart will for a fee be made avalfable upan application by islerested paries,
By the lodgement of this repart o Lhe insurers, you hereby consest to the archiving of this repon at the canlre and o coples of the
report being made avadabie alerosaid.
d. Consent under the Fersonal Data Protection Act (PDEA)
| understand, acknowledge, agres and corsent that;

™

[} My insurer, my workshop and th General Insurance Assodation of Singapare (“GIA%) may/are pesmithed to collect, use, discloze
andiur precess my personal dalaipersanal information set oul In this [ferm) and any other personal informalion provided by me or
possassed by my insurer (collectively the “Personal Information’) and siscioze ard trznsfer such Porsonal informalion 1o all Insurei(s)
wihg have insured vahiclels) invelved in this accident (20l insurer(s) wha have insured vehiclels) invalved in this accident shall he
selleatively referred to as e "Insurers™), the Insurers’ lawyersiow firms, the Monetary Authority of Singapere and 2ny relevan
government acenayiauthority {such as the polica), far the priposels) of:

() prozessing, handling andior dealing with my cgims including the setiement of the gaims aad any necessany invesbigations relaling o
the claims:

(il irvesligating the accident andfor my claims;

(i) carrying oul andfer dealng with my instructions o responding 1o any enguines by me;

(v} administerirg my claims (including the mailing of correspondents, statemenls, inveices, reparts or nolices 1o me, which could invalve
disclogure of certaln persanal data about me (o bring about defivery of the same as well as on the extemal cover of chvelopesimail
packages); andfor

{v) complying wilh applicable law Iy admisisterng. processing, handling andler dealing with my claims.

[eollectivaly he "Purposes™

(b} all Insurerfs] who have Insured vehicle(s) involved in this acclident and the Insurers JawyersTaw frms, maylare permitted 1o calle-:;q,
use, disciose andfer process my Persenal Information for ane or mone of the above Purposes; and

() my Personal Information maylcan be disclesed by any of e Ingurers andlor GIA to thelr third- party service providey
{including their laweersilaw fisms), which may se siled oulside of Singapore, far one or more of the above Purposes,

2 ;v{’ 23
B SHR .
it p—
Pallzyhofder's Signature ! Dale & Time Driver's Sigrsture (6 driver i nat the potoyholdern s Dame Witnessed by Regaring Certra Persannsl
& Tinve {Mame o in NRICND casd)

Skefeh Plan
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

VEHICLE NO: Slﬁ’l SCH ACCIDENT DATE & Tive: 22 /02 / 023 O%0 am

CONTACT MUMBER: 5592 SE96 EMaL: Youe Kim GI[E@) Gmail, G
LOGATION:  Howeloc, R & Saiboo st herecion

L as behhd  Car B, rwn.r!\ fett o Salboe st hto  HaveletfT,

Cor B wes L@j‘@ for ,-,p;if-:sf'rqu]s to_cross, fhen he saed e Froerd
| then made o sinct siop /e bake Bgoin Whan andifer pedestrian Strfed

mssa'.;t sudden  meve caused Ml 4o 0 Step M e ke but- gad od [
hff'ff%‘l'llm o evt)  offe~ e bréajks  Miter dﬂmqp-eg gl 0 &N cars |

snall helesdent Jo Car B's e bwfd’r My car CCarA) heod ot |
been fified up o bt [shtHid frond duwge-,

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

e oDAMAG

- LA M E R U - BN P L Y P LEA SE CHE G Y OUR POLICY P OR MORE TNFORMATION:—————
FLEASE STATE: [ TELAIM M BOLICY [ JOLALA THAD PARTY { 1 CLAIM GONTP AT OTHER WORKSHOP 0 ;AEPEJE?N"‘&ML&
Declaration

e declare the foregoing particulars are e in evary respect;

s —

Polisyhelder's Sigrature f Dala & Time

Diiver's Sigratureg (if driver is not the policyhoidery) Date Wilnessed by Repoding Centre Personnal
& Timg

(Marme s in MRICAD cang)
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@8 cvoLe a CARRIAGE

WE DRIVE FIRET CLAES
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BONDA MOTC

CHASS 15 0.

@ JHMDC54505!
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