SM13233H0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/03/2023 09:57 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (17/03/2023 09:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be
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| SINGAPORE ACCIDENT STATEMENT

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.
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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

17/03/2023 09:57 (SGT)
Driver

16/03/2023 16:30 (SGT)
Singapore

CTE TOWARDS PIE CHANGI
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

(¥ Accident report SM13233H0002

GBF6351S

Yes

MOL TECHNO-TRADE ASIA PTE. LTD.
199001216G
ZHIYUAN.KOH@GMAIL.COM

(Phone) +65-90908587

Renault
Kangoo
KANGOO Il EXPRESS 1.6L AT ABS AB 2WD 6DR

Employment

Yes

Commercial vehicle
Auto

1598

Lonpac Insurance Bhd

KOH ZHIYUAN
S8819430F
29/05/1988
Indoor
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Date Of Driving Pass 30/07/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90908587

Alt. Phone Number s

Email Address ZHIYUAN.KOH@GMAIL.COM
Address BLK 203 MARSILING DRIVE
Address complement #05-176

Postcode 730203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 1D »
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

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number SMT1543J
Vehicle Manufacturer -
Vehicle Model g

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
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Address &
Address complement s
Postcode s
Insurance Company Name a
Nature Of Damage &
Details of property damaged in accident &
No. Of Passenger (Including Driver) o
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report porcectiy the detaiis of the accident Lo speed up the claims process.
leted by the Poli
3. Information provided reust bo as fruthful snd accurale as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance caomparics lo repudiale policy llabiiy.

2. This Form mus! be e, halder andier the Agtupl Oriver.

4. The issue and acceplance of this Form by insurance comaanies is nol an avmisson of policy liabity ort the pant of the insurance cemparies.
P Y P

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

6. This repart will be forwarded by Lhe insurers 1o the GIA Recards Marzgement Centre eslablished by the General Insurance Assoclalion of

Sirgapore {(GA) for arehiving and that coples of this repart will for a fee be mace availab'e upen application by interested partles.
7. By lne lcdgement of this report te the insurers, you hrreby consent ta the archiving cf this report at the cenlre and {o cagies of e

report being made avadlable a‘oresald.
8. Consent under the Parsonal Data Protoction Act (PDPA)
I undersiand, acknewiedge, 2qeee and consent thal;
(a) My insurer, my wossshop and Ine General tnsurante Association of Singapare ("GIAT) mayfare permifted to calleet, use, disclose
andiar process my personal dataperscnal iaformation set out in 1his [form] and any other perscnal information previded by me or
possessed by my insure: (collectively lhe *Personal Informatlon”) and disclose and transfer such Personat Information o ai insurer(s)
who have insused vehicle(s) invalved in th's acsident (ali insurer{s) whe have insuzed veh'cle(s} involved in this accident shall be
colleclvely relemed o as the “Insurars”}, lhe Insurers’ fawyersilaw firms, the Menetary Authonty of Singapore and any relevant
government agency/authority {suzh as 1e palice), for the purpose(s) of:
(i) pracessing, rancling andfor dealing with my ciaims including tha settlemen: of the claims ard any necessary investigalions relaling io
the claims;
(i) investigaling the aceicen: andior my c'aims;
(iii) czrrying out andior dealing with my instruclians cr respanding lo any enquiriss by me;
{iv} administesing my claims {including the mailing of correspordarnce, slatlemens, invaices, reperls of nolices to me, which could involve
diselosure ¢f certain personal ¢ala akoul me to Ering abaut delivery of the same as well 35 on the exlemal cover of envelopasimail
packages), andfor
{v) camplying with appleable jaw in aderinistosng, processing, hand ing ardior deaing with iy caims.
(coliectively 1he "Purposes’)
{b) ail insurer{s} wro have insurad venicle(s} invcived in this acc'dent and [he Insurers’ fawyersilaw firms, mayiara germiileg to collect,
use, disclose andfor precess my Parsonal information for cne - more of ke above Purposes: ard

() my Personal Infermaticn mayizzn be disclases by any of the Insurers andior GIA 'o their third-party senvica providers ar agenls
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SKETCH PLAN #2

Describe Circumstanco of the Accldont

VEHICLENO: GBE  64S\s

ACCIDENT DATE & TivE: (/312023 [(bizelvs

contact numeer: 1LSH0q0¥ S8 T

EMAIL: Zhiy an M@ guani): Lo
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\OT: F'LEASE NOT'- THAT YOUR NS URER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DA“D\GE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YCUR POLICY FOR MORE INFCGRMATION.

| MLEASE STATE { $CLAMOWN POLISY | ) CLAM THIRD PAKTY 1 )SLAIM CDTP AT OTHER WCAXSHON

{ YREPORTING ONLY

Declaratior.
i"'We declars Ine foregoing particulars are Irue in evary respect,
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