SMOM224G0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 16/04/2022 12:46 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (16/04/2022 12:46 (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 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 reportin referred to the 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

16/04/2022 12:46 (SGT)
15/04/2022 14:20 (SGT)
W Coast Dr, Singapore

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOM224G0002

SLT9121C

No

CHONG TIAN SHEN (ZHANG TIANSHAN)
S7231493Z

TIANSHEN72@GMAIL.COM

(Phone) +65-97522965

+65-97522965

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2362

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095077254-04

CHONG TIAN SHEN (ZHANG TIANSHAN)
S72314932
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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
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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Ali. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/09/1972

Indoor

05/04/1994

28 YEARS

Male

(Phone) +65-97522965
+65-97522965
TIANSHEN72@GMAIL.COM
APT BLK 552 JURONG WEST STREET 42
#08-321

640552

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes

Yes

SUBMIT TO NTUC
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

gf Accident report SMOM224G0002

GBC1019B
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Vehicle Category Commercial vehicle
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
ORTANT NOTIC

1. Pease repori correctly the details of the accident to speed up the claims process.,

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible, Any wiliul misrepresentation or wihholding of malerial facts may
alow nstrance corrpanies to repudiate policy liability. :

4. The issue and acceptance of ths Formby insurance companies is nol an admission of poley labdty on the part of the insufance
companes.

for investigation
6. The report w il be: forw arded by the insurers of the GI Recerds Management Centre estebliished by the General Insurance Association
of Singapore (GIA) for archiving and 1hal capies of this report w i for a fee be made avatable upon applicafion by interested parties.

7.8y the dgement of this report 1o the instrers. you hereby consent 1o {he archiving of fhis report 2t the centre and to copis of the
repodt being made avaiable aforesaid.
5 Consent under the Personal Data Protection Act {PDPA)

| understand, ackaow lzdge, agree and consent that :

(a) My insurer , my v orkshop ang the General Insurance Asscciation of Singapore ("GIA™) may/are pernvited lo collsct, use, disclose
andfar process my personal datalpersonal information set cut in this {ferm) and any ofher personalinforrmation provided by me of
possessed by my inswrer {collectively the “Pers onal Information®) and disclose and transfer such Personal Information 1o all insurer(s)
weho have insured vehizle(s) involved in this accident (al insurer{s) w ho have insured venicle(s) nveolved in this accident shall be

collectively referrect to s the “Insurers”), the hsurers’ Jaw yersfiaw fiems, the Monetary Authority of Smgapore and any relsvant
governmant agency/authorily (such as the police), for the purpose(s) of =

(i) processing, handing andlor dealing w ith my claims including the seftlement of e claims and any necessary mvestigations relating to
the claims;

{#) investigaling the accident andier ny claims;
(%) carrying cut andior dealing with rry instructions or responding to any enquiries by e

(iv) administering my clsims (including the mailing of correspondence, statemants, inveices. reports or nolices to me, w hich could involve
disclosure of certain persenal data about m to bring about defivery of the sane 23 well ss on the external cover of envelosesimail
packages); andfor

(v} complying wilh applicable law in administering, processing, hangling andlor dealing with my claims,

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ jaw yersflaw firms, mayfare permited 1o collect,
use, disclose andl/or process my Parscnal nformation for one or more of the above Purposes; and

{c} wy Personal Inf ormation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yersfaw firms). which may be sited oulside of Singapore, for one or more of the above Purposes.

Folicyholder§ Signatere / Date & Driver's Signature (I driver is not the policyholder) / Date Winessed by Reporling Centre
Time & Ti

Personnel
Sketch Plan

7o Rrsram L
sl B B Ghalial
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SKETCH PLAN #2

Describe Circumstances of the Accident

LicensepLaTe: TR 1L, accioentoate aTive: IS (Yt L
CONTACTNUMBER: 9™ T 12115 E-maiL ADoResS: HokShay 12 QA4 - top,
rocarion: Wesk Caeaat Drive i ;

Dloayt vedey %0 the w Dpict ve@It

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 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: / A
{ ) Claim Own Policy { ) Giaim Third Party \#Claim ODITRAL other workshop { Reponting Only

Declaration

1'We declare the foregolng parlicuiars are lrue in every respect.

Policyholder's Signature / Oate &  Driver's Signature {¥ driver is not the policyholder) / Date  Winessed by Rdporting Centre
Time & Tove Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Jurong West N.P.C

A

Lof3

Report No. T/20220416/2002

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689893
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/04/2022 00:38 9
Informant's Particulars . _

Name of Informant: Address:

CHONG TIAN SHEN APT BLK 552 JURONG WEST STREET 42 #08-321
SINGAPORE 840552

ID Type / ID No.: Contact No.:

NRIC NO / 872314932 Home/Office: Mobile: 97522958

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Matle 49 01/09/1972 Driver

Race: Language: Institution / Schocl Name:

Chinese English

Occupation: Driving Licence Information:

HAWKER ASSISTANCE Class: 2B,2A,3 Date of Expiry:

General Information of the Accident ' : ‘
Tvoe of Non-injury Drink Date/Time of Type of Location:
A)t,:ci dont: Hit and Run Drive! Accident: Car Park

3 No 15/04/2022 14.20
Location:
WEST COAST DRIVE
Weather: Road Surface: Road Speed Limit:
Traific Flow: Traffic Control: Traffic Volume:

Type of Cailision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance;
No
Detailsof\lehicie lnvolved e e e S e e
Vehicle No: | Type i Make Model Color Condition | No of Passenger
GBC10198 | Van ]
SLT9121C | Car TOYOTA ESTIMA Silver 0
24G A
::D.,e‘_’:t‘ail_é‘@ife\léhiélélﬁ‘sur'a‘r'\éé’""‘ = e e e e
‘Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLTS121C | NTUC Income Insurance Co-Operatwe 5085077254-04 210212022 | 20/02/2023
Limited
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POLICE REPORT #2

—
72
b

SINGAPORE
i llllﬂlllﬂﬂﬂﬂlﬂﬂjﬂjﬂﬂﬂll L

0416/2002

Police Station Of Origin; 2of3

Jurong West N.P.C Report No. T/20220416/2002
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689993 CONTINUATION OF REPORT

_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Vehicle Owner £ s S R FR S R
Name CHONG TIAN SHEN 1D No. 8723149837
Related Vehicle | SLT9121C (Car) Contact No.| 97522959

Hospital/Clinic | NIL Class of Class; 2B,2A,3

Driving Date of Expiry; NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/04/2022 at about 1050hrs, | have parked my vehicle bearing registration plate SLT9121C at a open
space carpark at BLK 503 West Coast Drive, everything was intact.

On 15/04/2022 at about 1420hrs, while | was working, a customer came to me and informed me that a
van had coliided onto my vehicle. | then went to make a check and noticed that my front right fender was
scratched and has cracks. The customer told me that it was that vehicle which was parked else where in
the carpark bearing regisiration number GBC1019B. when | approach the vehicle, | asked the passenger
of the vehicle if the driver have hit my vehicle and the passenger said yes. | notice that the said driver was

a male/ Chinese/ about 70 years old. | then ask if he had collided with my vehicle, and he denied.
Subsequently he just walked off.

| wish to state that I have in car camera installed however | do not know if there is any footage of the
incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689899

Sketch Plan

AR ETMER o

Ti20220416/2002

lof3
Report No. T/20220416/2002

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The R
JI
SGT 2 NG WEI LIN

eport:

7

Signature Of Informant:

k

Signature Of Interpreter: DatelTime:
Not applicable 16/04/2022 00:38
Officer In Charge Of Case: Classification Of Case:

TP /HRT/
Other KASMAWATI BTE SAMIAN
Contact No.: 65476368

NP168
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