8M13233A0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 10/03/2023 11:42 (SGT}
SUBMITTED BY: Nitha

VERSION: 1 (10/03/2023 11:46 (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

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 thss Form by Insurancs companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report wﬂl be forwarded by the Tnsurers 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 coples of the report belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Reported by ...
Date of Accident
Exact Location of ACCIdent ...
Additional Location Information
Country/State of Loss

10/03/2023 11:42 (SGT)

Both Policyholder and Actual Driver
09/03/2023 13:55 (SGT)

Singapore

MT SINAI ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

IS COMPANY? o e s
Name Of Registered Owner
BIRIC O oo et rs e veeareeas a1t e e e e s erneaaen
Email Address ..o bt
Mobile Phone NO ... e
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer -

Model ...

VAN e e e
Exact purpose for which vehicle was being used at time of
accldent .o
Are you claiming under your own insurance policy for repair to
yourvehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance COmpany ... oo voiee e e
Policy Number / Cover Note Number

DRIVER

Name Of DHVET i e e
NRIC NO o e e e
Date Of Birth
OGcceupation

G? Accident report SM13233A0003

SMV162X

No

PRISCILLA MOK Al LING
S$8032941E
MOKPRIS@HOTMAIL.COM
{Phone) +65-97929708

Mercedes
GLC300 COUPE AMG LINE M-HYBRID

Private use

Mo - Reporting only
Private car

Auto

1991

Etiga Insurance Pte Ltd

PRISCILLA MOK Al LING
S8032941E

14/10/1980

Indoor
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Date Of Driving Pass . . .. ... . .. ... e 19/08/2002
Driving experience ... .. .. ... oo e 20 YEARS AND 7 MONTHS
Gender .. e e s Female
Mobile Number ... i e {Phone) +65-97929708
Alt. Phone Number ... -
Email Address ..o MOKPRIS@HOTMAIL.COM
ALArESS e 6 RIDGEWOOD CLOSE
Address complement ... 05-08
PostCcode ... ... ... 276697
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 - Change/cross lane
Woeather Conditions ..o e e Clear
Read Surface ... B PUORTTURU TN 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) ..........ccccccominine 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's NAME  ........oooviie et e -
Transhator's ID ... U -
Translator's phone number .............. UV DPPOUIN -

Translator's email
Original language used in the statement ... ... ... -

PASSENGER 1

NAMIE e e e e DIANE KOO

GENABE oot e e e s e Male

PASSENGER 2

NEME e e e DAVID KOO

GENABT oo e TR Male
DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No

Was notice of intended Prosecution given? ... No

If yes, against whom? ......... e e e b e et -

CIRCUMSTANCES CF ACCIDENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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SKETCH PLAN

SKETCH PLAN
IMPORTART NOTICE
Please raport corectly the details of lhe accidant Lo speed up the claims process.
2. This Form must be comploted by the Palicvhalder and/ar the Actual Driver,
3. Information provided must be as buthful and acousgly 05 pogsible. Any wWiful mistepresentation oe withhelding of material facls may aliow
insurance companies to reondigte nelicy liability.
4. Theissuo and acceptanca of this Form by nsurance companics is not an admission of poficy Hablity ¢n the part of the insuranca companies.
Any false raporting may he referred to the Traffic Police Department for investigation.
6. This ropest will be forwarded by the insurers 1o the GIA Records Management Cendre established by the Geners] insurance Assodatica of
Singapore (GIA) for archiving and that coples of his report will foe a foe be made availablo upon application by Interested partios,
7. By the lodgement of this repost lo tha insurers, you hereby cansant to the archiving of this report at the centre and to coples of the
report boing made available aforesait,
8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowladge, agres and consent that
{2} My insyror, my workshop and the General [nsurance Assaciation of Singaporte {"GIA™) may/ate penmitled to collect, use, disclase
andfor process my peesonal dala/parsonal information set cut in this fform] and any other personal information provided by me ot
possessed by my insurer (collectively the "Persanat information”) and disclose and transfer sugh Porsonal Information to all insurers)
who have Insured vehicle(s) invelvod in Lhis accident (all insurer(s) who have insured vehicle(s) involved in this accideat shall ba
ecllectively raferred (o as the “Insurars?), the nsurers’ lawyors/law firms, tho Monotary Authonity of Singapsro and any ralevant
govemnment agency/suthonity (such as e pofice}, fkir the purpose(s) of:
{} precessing, handling andfor dealing with my clalms including tho seltioment of the ¢laims and any necessary investigations relating io
tha claims:
(i) invesligaling the accident andfor my daims;
{iif) carrying out andlor dealing with my Instasctions of responding Lo any enquiries by ma;
{iv} administering my claims (including the mailing of comespondence, tatemants, inveices, reports or notices ta me, which could involve
tliselosura of curtain personal data about me 10 bring aboul defivery of lhe samo as well as on the exlormal cover of srvelopesimall
packages}; andfor .
[} ecmplying with appficable law in administering, processing. handling andfor dealing sith my claims.,
{callectively the "Purpeses™)
{b) all insures(s) who howe insured vehida(s) involved in this accident and tho Insurers’ lawyersfaw firms, may!are pormiltad to colloc,
us, disciose andfor procass my Parsonal Information for one of moee of the above Purposes; and
(c) my Parsanal Iafermalion mayican ba disclosed by any of iha Ingurers 9adior GIA 1o taelr third-panty service providess of agents
{including their lawyersisy firms), which may be siled culsido of Singapore, for one or mare of the above Purposas.

\ A/,

Pelithiders Signature / Daln & Ting Drivars Sigratura (i deiver is not thy palisyholder] /Date Wilngased by Reperting C
& Tine {Name as in NRICAB(sad)
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Vehicle Registration Number
Vehicle Manufacturer .. e
Vehicle Model .o i
Vehicle Variant
Vehicle Colour ... e
Vehicle Category ... e .
Name of DIHVEr .o e e
Contact Number ...
Address ..o e e

Address complement
POSICOOE o s e

Insurance Company Name ...
Nature CfDamage ... e
Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SM13233A0003

CB7051K

Bus
TAN AH HONG
(Phone) +65-87787841
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SKETCH PLAN #2

Boscribg Circumstance of the Accident

VEHICLENO: the ¥ ACCIDENT DATE & TIME: 9 ’ ?{ 27 s 155 pua
coNTACTNUMBER: A1 4708 EMAL: Mok P Tis @ hptmad [ ramm
LOCATION: M+ lingi  wead

Ochool Lt (CB =051} revesed 1ato my  car afier

opminGg  Ita %ﬂvuru‘ .

T hoiwd for N @F L

P Lt

‘RM _\;wi Mn’ﬁﬂwéfd o rugeses bade wovd:s  ato s

=

T bt driver covvwe obwn 19

6;};[0@!% qu’ fajd (g wm&/[Jay

L g damaa}{cm ¢ el

Ac dayer:  Tar A Hoag CRmale )
¢ - S13a tryqe
Add-tss 0 Bl 1Y, Teck Whye Lane
£ ll-¢a
(0 sgolyf
Tel: €18 171

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 15 DAYS TIME FRAME FOR YOU TO SUBMIT AN

PLEASE STAIE: § YGLAIMERYN POLICY

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE SNFORMATION

{ | CLAIM THIRD PARTY

{ } CLAAL CEVTR AT QTHIR WORKSHCP { YHEPCATING OHLY

Declarafion
We daclara e foregalng particulars are lree [n avery raspect,

Peheyrakiers Sigrabya / Date & Time
q\ & Tima

@J’ Accident report SM13233A0003

Diiver's Signaturg (if ddver i+ net tho polisyholder) /Doty

‘r-"ﬁ.mmﬁ R

xton/f tetar ~nr]_/ [
{Name asin NRI cit,
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