SM13233M0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/03/2023 12:19 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(22/03/2023 12:19 (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

22/03/2023 12:19 (SGT)
Actual Driver
22/03/2023 08:40 (SGT)
Singapore

NICOLL HIGHWAY
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
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SJR9925J

No

LEOW LI HWA
S1226737A
MIEMIU@GMAIL.COM
(Phone) +65-98578798

Hyundai
130 (FD) 1.6 DOHC AUTO

Private use

No - Claiming third party
Private car

Auto

1591

Singapore Life Ltd
10593756

MIE MIURA
S8925697F
01/08/1989
Indoor
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Date Of Driving Pass 15/01/2009

Driving experience 14 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91821648
Alt. Phone Number -

Email Address MIEMIU@GMAIL.COM
Address 95 CARPMAEL ROAD
Address complement -

Postcode 429830

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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? Yes

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

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 SMX1365K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number -

Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car

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
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Actual Driver,

3. Information provided must be as truthful and accurate 25 pessible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy 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 wil be forwarded by the insurers to the GIA Recards 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 avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby t to the aschiving of this report at the centre and to copies of the
report being made available aforesaid,

&. Consent under the Perscnal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that;

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

and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) inveolved 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’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemnment agency/authority (such as the police), for the purpose(s) of:

(i) precessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(it} investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or nolices to me, which could involve

disdosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

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

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

(c) 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 one or more of the above Purposes.

Policyhelder's Signature / Date & Time L?‘(s Signature (if driver is not the pelicyholder) / Date Witnessed by Regp
Time {Name as in hR
Sketch Plan y
/
. STR992S 2]
< m 1545 ¥ > ~ K| }
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SKETCH PLAN #2

Describe Circumstance of the Accident
VEHICLENO: STR 4925 ] ACCIDENT DATE & TIME: 22 March 2022 . 2-%0 a|m

CONTACT NUMBER: 41421 b4 § E-MALL: nie min Cqm.\ com.

LOCATION: Esptomente=Brive Nicol/ chl‘wav

A black or dark blue  mevcedes og dr'\mw’) n Bent of me avd gmode o

swdden erv-wqem bvove . 1 NS‘wale by brak\v-q My cor as  well and Hee-
come b o Gall 9\'00 behind Hhe bbd:ldar}: blue MGNU(:QS 1 Hher felt a collision
Gom Hre bock and leslised thok dhe oor at the book (Grey Meverdes, SMXI36Fx)
hed oollided withn my cav. AN thee cove' dvivers mppeo( Helr  vebicles
ard got put o tearcovs. The ont cor driver Cblock | blue Mercedes) Soid 4o
| wad tovebed Wi car ol but $nevd wos no alomw t Wit cor, Mq car hod
ollided Wt Wis after W bhod been Wik b o) cor ol l\r\ool Lo b
o R Shop. Ay Hhert was wo damant % e fer car (Bock [ble roTeeles)
e ddvir ord Wiy vl ekt A Scepre . ekc)»awo,col dedoils v~ -He
dvar ok b bock cor avd Yoot phvtes . fle caid -(-\rm* e ey wvable 4o
bo¥t W At ovdh aq«\oq\sod me. Abte., de»qw\wq Povheulers ve [eft

tha  Scang .

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

OWN DAMAGE CLAIM UNDER YOUR OWN PQLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
( ) CLAIM OWN PCLICY TLAIM THIRD PARTY ( ) CLAIM OD/TP AT OTHER WORKSHOP ( ) REPORTING ONLY

PLEASE STATE:

Declaration
l/We dedare the foregoing particulars are true in every respect.

A
<
&
'.‘.r»

Policyhoider’s Signature / Date & Time Oriver's Sighature (i driver is not the policyholder) / Date Witnessed b :
& Time {Name as in NRIC/D cxrd)
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ON 1300 Qdd¥ IN'S
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