SM13233D0005-02 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 13/03/2023 11:29 (SGT)

SUBMITTED BY: Enny

VERSION: 3 (17/03/2023 15:03 (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

13/03/2023 11:29 (SGT)

Both Policyholder and Actual Driver
11/03/2023 12:00 (SGT)

Singapore

MANDAI COLUMBARIUM
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 SM13233D0005

SGR3424M

No

ONG SWEE HUAT

S1202439H
ONGSWEEHUAT57@GMAIL.COM
(Phone) +65-97924266

Honda
Civic
CIVIC 1.8L A

Private use

No - Claiming third party
Private car

Auto

1799

Income Insurance Limited

ONG SWEE HUAT
S1202439H
01/01/1957

Indoor
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Date Of Driving Pass 18/09/1979

Driving experience 43 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97924266

Alt. Phone Number -

Email Address ONGSWEEHUAT57@GMAIL.COM
Address 319 Sembawang Close
Address complement #13-24

Postcode 750319

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 Collided into Parked Vehicle
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) 0
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

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 PROPERTY 1
Vehicle Registration Number GBD3783J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

SKETCH PLAN

SKETCH PLAN
lMPORTANT NOTICE
. Please repant gorractly ihe datails of the accident 10 Spaed up the clalms process,

2 This Form 151 b comptesed by the Solicybolder sndicr th Actia! Bives.

3. Information prowded mast be a5 nantid ard sccicate as passbio. Ary wolal misreps 1 ot withho'ding of al Lzt may altlow
n5urance companies 1o topdiale poby IRty

4. Thoissue 3nd a2coplance of This Form by insurante comparics is net an admyssicn of pokicy Fatdily on the part of the 'ssurance companies.

5. Anyfa ing m. referrad to the Tr. Police Dapartment for investigati

6 This repeet will be forsarded oy ™o insurers 19 the GIA Records Managemaort Centze estabiished by the Genaral Insurance Assoc ation of
Sirgapore (GIA} fee axchiving 304 thal copies of INS repon will for 3 feo De made avaliable upon appiicatian by interesied partes.

7. By ihe lodgemerss of this repoat 1o INe insurers, you hezedy consent 10 the 37chiving of this repodt at the cantse and to cop s of the
fepont telng made awailabiy aoresaid.

8 Consent under the Possonal Dato Protection Act (PDPA)

| understand. acknawindge, agrea and corsont hat:

(a) My irsuros, rry warkshop and the Gonoea! & Ass of Singapore {'GIA") maylare p J o cotiuct, use, disciose

InAer PIoTess my persend datvpersonal nformaton sot oLl in I [fermj and any clker B ¥ infonmation peoviced by me of

possossed by my mswer {coleskvely the “Personal Information”) and dissiose and lransfer such Porscnal Informplion to 31 Insurens)

Who have (msured ved Co(s) Imiotaed in Ihs accdent {all & t{s) who have insured vehic'e(s) invoived i this accidont shall be

celiectivoly roferred 0 03 tho “Insurees™). he Insurors’ lxayersiaw firms, tip M Y Authorily of S¥gopote and any re!

gavernmant agancy/octhosty (such as the polico), for the purpose(s) of:

) precassing, hancing andler cealing with my claims includng the setilement of the claims and any necessary invastigatons relatag 1

tho ¢'alms:

(4} invastgating the accident andfee my clams;

() careying oot andlor deatng wih my Instructicns or responding 1o any eaguires by me,

(W) adminsstering myy claims (inclucng the maling of Correspondence, SINEMON!s, (AVOICS, repdits of notees 10 mo. which could irvolvo

©'5c'05ue0 of cavtadn pergsonal dald 090wl MY 10 Bang about delvery of Ihe 30me 35 well a5 on the exlemal cover of ervel iead
PACKOGOS). aretior

{v) comatyping with 0 taw in pdmi 3. B g, 0 Ao doaleg wih my ¢laims,

{colactively the "Purposes’)

{b) all insuraris}whe have rsurad velycis(s) invelved in this and the " ixwyersaw fums, maylare permilled 1o cofach,
uso, di andio! my P Il jon for one ¢ mero of tho adove Purposes; and

{e) my P ! [0S 1 yiean o dsclosed by oy of tho Insurars and'or GIA 12 IR0k thard-paity SenA0 Droviders of JGenis

{including thoir Bywyersiow fires). which may Be sited cutssde of Singapoce, for om0 o m3ro of tha abovo Puiposes
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SKETCH PLAN #2

SKETCH PLAN #2
be Cil tance of tho Accid
VEHICLE NO: SQE_’%\-R‘(- “1A ACCIDENTDATE & TiME: =03 -3023  12:00 51y
CONTACTNUMBER: Q7434260 EMAIL gryniweehuok 57 & qumail . conn
LOCATION: Moﬁdo_\_- i _mlﬁ'!QMT“W'
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Cac (o8 ;‘)a..«t et x‘:out'm.\(} \o’\: W2e aw . (iros 2023 )
Wad et r-tu-tg_s_;__hf oy~ GBD-3T1834) e

- J -
abeuk 120 oner (\ovr7 Aol aawme NG 20 oy

= OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHEGK YOUR PCLICY FOR MORE INFORMATION.

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

FLLASE STATL () CLAM CAR POLEY {3 CLAM THRD PARTY e AT OTHER { IREPORTING ONLY
Z
Dectaration

1We dociars the foregeeg patzulars are true s every tspect.

el

Poteyhdders Sgrvies Oata & Timo Orwe’s Sgnalane (4 drver s ret o seloyhaider)  Date Witnessed by Ropogt 3 Coatro Pargarncs
& Timo (Name 25 A NRICAD card)
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