SM132336000B / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/03/2023 13:27 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (06/03/2023 13:27 (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.
. 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

Reported by

Date of Accident

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

06/03/2023 13:27 (SGT)

Both Policyholder and Actual Driver

04/03/2023 14:15 (SGT)

Singapore

PIE GOING TO CHANGI BEFORE TOA PAYOH FLYOVER
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 SM132336000B

SKD5366K

No

GOH YONG SENG
S1303930E
SHAUNGOHYS@GMAIL.COM
(Phone) +65-96626913

Toyota
COROLLA ALTIS 1.6 AUTO

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
2100395858

GOH YONG SENG
S1303930E
30/04/1958

Indoor
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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
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

05/11/1976

46 YEARS AND 4 MONTHS
Male

(Phone) +65-96626913

SHAUNGOHYS@GMAIL.COM
BLK 125 BUKIT BATOK CENTAL
14-379

650125

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SM132336000B

SKV7243Z

Private car
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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)

Accident report SM132336000B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 pelicy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect. use, disclose

and/or precess my perscnal datalpersonal infermation et out in this [form) and any other persenal infermation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Informaticn to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the police), for the purpose(s) of:

(i) processing, handling and/er dealing with my daims including the settlement of the claims and any necessary investigations relating to

the claims;

(i} investigating the accident andlor my ciaims;

(iil) carrying cut andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

b[3h3 - Dy

Poli Signatwe / dma & Time Driver's Signature {if driver is not the policyholder) / Date
& Time

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accidont Uafol/\

VEHICLE NO: 6\40 ;3 66 K ACCIDENT DATE & TIME: 4%(%)A a EW\
CONTACT NUMBER: ngg\ 64‘\3 E-MAIL: SAdlM\%l/\ N2 \. o
tocation: DB QoG TO CAAN/Z) Qecore. ToA Yok dvibier .
Lwlile &Afm%ﬁi A\ w\ OMM m\m»Q e,
-1 wa ow @k\/ 42, &A M&ML
Lo Con o dwm W

W b« X\ A o %‘:%M_\\(_m
e A owy \( 41&& i :
N.omw&“\w‘f M,{my MZpow o coan

Con

WA al*ﬁgjla*r)/\,m% WA WA “d'rw.gga,;

~

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: { ) CLAIM OWN POLICY { ) CLAIM THIRD PARTY { ) CLAIM CO/TP AT OTHER WORKSHOP

[ ) REPORTING ONLY

Declaration
IAWe declare the foregoing panticulars are true in every respect.

3 ou
b i[53

ol yholder's S'»gnatur‘ /Date & Y‘no Driver's Signature (if driver is not the policyhoider) / Date
& Time
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SKETCH PLAN #3

AUTOPLUS |

Name of Policyh Yong Seng Verficle No. : SKD5366K

Period of Insura 3 e 2022 To 12 Dec 2023 :o:cy No. - : 2100395858-08
Engine No. . ndorsement No.

Chassis No. Issued Date : 07 Dec 2022 16:54

Make/Model
Engine Capacity/Ti
Driver Restriction
Person or Classes o’

FOYOTA COROLLAALTIS 1.6 |
588,00 CC Sum Insured © Market Vaiue First Year of Registration : 2011 |
: Off Peak Car : No Insuring with COE/PARF : No
ersons Entitled to Drive” -
By e s hﬁ% his/hor pormission

. % 13 diivin on tha Fol 24 order of with his/hor permission
T Sy wit ;g;;:';,u p&s??aa«?ﬁﬁ"ﬁ.’ﬁfg a:-o' oty if ho/sho mbats th 3p0cHod 500 CoNdESn

Yo have to pary an addtional som of $$$3,000 as “Tnexpenenced Driver Excoss™ ( 1DR) I You are of Your Authodsed Dedvor (mamod o unnamed) has i0ss an 2 yoars' driving expodience

Age Condition . 30 years old and above Mileage Condition Unlimited Mileage

Limitation as to use*

Useo only 10f 300, domestic and ploatro purposes and for O Polsyholder's businoss. ) )
This Policy cos not cover uso for hire of reward, criving tulion, criving test, racing, pace-maicng, retabity triad or specd-2253ng, 1 covisgo of goods Gthor (han sampies in CoNNOCLcn with any radae of

Business of Lio for any purpose I connection with Mctor Trade

Loss of Use 1500¢¢ - 1600cc Opticnal
* L NS rengared Mopentive by Socton 8 of the Motor Venicles (Third #arty Risks 3 Compensaton) Act 1860, Secton 95 of the Read Transport Ad, 1687 (Malaysia) and Road Trarspoa
Amenament) Act 2010, are not 1o bo included undor theso headngs

Section 1
Fie - 0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2. W
Proporty Danuq?'-_-sl?

wlndu‘fofzﬁ & 1
o O
Named Dh\'?ej"ﬁ,nd EXCESS (whnre appiicatie)

Goh Yong Seng « $800 (Cwn Damage), $500 (Flood Cover) \

0pas 10 the Viehicle must be carmiod ot by one of our Autherised Reparers, Within the first 3 years of tho frst rogisiration of the Voriclo Singagore, You have the cption of having the
fopains camod cud at e Solo Agonts warkshop
For omar Apgeoved Reporting Centros/AIG Authorised Repakors, plosso contact our 24-hour 2ccidont emorgoncy Metine st «85 6338 6200, Atormatvoly, You may refer o AXG wobs i www, i3 59 of
| AIG ST Mot Agp. Simply soarch and dawricad *AIG SG' from Agple App Store or Google Play Stere

l —

IMPORTANT NOTES

‘l Hire Purchase Company/Employer's Loan: NA

1\%e hereby cerify mat the policy 1o which this Certificate of Insurance telates Is fssued i accontante with $e provisions of the Motor Venicles (Trire-Party Risks and Cormpansation) Act 1960, Part IV of the
Rood Transpod Act, 1897 (Widaysia). Rowd Trasport (Amencimend) Act 20165 and Moton Vebices (Thid Party Risks) Sues, 1659 (Waiyss)

K Owin bd@3e00 B - -3

0692082000 AlG Asia Pacific Insurance Pte. Ltd.
SCON KAY CHOO KAY GOH This computer generated decument does nol require a signature.

126 BUKIT BATOK CENTRAL #14.378
SINGAPCRE 650125 SP-DL-FS VISION
Underwritton by AIG Asia Pacific Insurance Pte, Ltd, FAY.CHOD ¥AY GOH 300N

Co. Ry, No 20100MOEM | Copyriht © 2019 G Aals Pacite harance Pe, LS

78 Sheoton Way $00-16 AIG Buik
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