SM13234A0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/04/2023 16:36 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (11/04/2023 16:36 (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

11/04/2023 16:36 (SGT)

Actual Driver

10/04/2023 08:35 (SGT)

Lornie Rd, Lornie Trail, Singapore

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 SM13234A0009

S3007CD

Yes

EMBASSY OF THE SULTANATE OF OMAN
T11CPO001F

omanembassysg@gmail.com

(Phone) +65-63331761

Mercedes
C 200

Employment

Yes
Private car
Auto

1796

AIG Asia Pacific Insurance Pte. Ltd.
2100319728-01

MOHAMED YUSOF BIN ABDULLAH
S1582013F

08/03/1963

Outdoor
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Date Of Driving Pass 07/04/1990

Driving experience 33 YEARS

Gender Male

Mobile Number (Phone) +65-83937817
Alt. Phone Number -

Email Address omanconsulate@singnet.com.sg
Address BLK 37 CIRCUIT ROAD
Address complement 04-409

Postcode 370037

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) 3
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 -

PASSENGER 1

Name MR ABDUL RAHMAN
Gender Male

PASSENGER 2

Name MR ABDULLAH
Gender Male

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SM13234A0009

SMA8966B

Private car
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SKETCH PLAN

SKETCH PLAN
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 andlor the Actual Driver.
3. Informaticn provided must be as trulbful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiity en the part of the insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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 lo¢gement 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.

8. Consent under tho Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved 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 Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setement of the claims and any necessary investigations relating to
the claims;

(#l) investigating the accident andlor my claims;
{#) carrying out and/or cealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (inchuding the mailing of correspondence, statements, involces, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purp )
() all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,
use, disclose and/or 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

i MG/ law firms), which may be sited outside of Singagpore, for one or more of the above Purposes.

/\A . P

/5

<]
Driver's Signature (if diféet W 1ot the pdlicyholder) /Date  Witnessed by Repodfing
& Time (Name as in NRIC/ID car.

o9
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SKETCH PLAN #2

Describe Circumstance of the Accident z
venoteno: S 2907 LD ACCIDENT DATE & Time: L © / 3 0%-3%am
CONTACTNUMBER: & 3G 3 F&17) &ML prgpem hadsua) agmail. LA
LocatioN: [ ornip R FL ypesl OWWCMM(QQ@J%MQ#~ com-fjf

Whude ] WA plrvwng Glosy Aprme Rof //W ooty

ot Fes pobid, aﬁ%@/wc Iz
W pugy oye) gt ot - m/éq
ﬁe%m./

By W /m Lo dond] B foont

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

OWN DAMAGE qLNM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: A CLam owN PoLICY () CLAM THIRD PARTY

{ ) CLAMM ODITP AT OTHER WORKSHOP [ ) REPORTING ONLY

Declaration
3 e true in every respect,

(\/‘\W\J w’{o L({fﬂ

Driver's Signature (if driver is not the policyholdér) / Date
& Time

(Name as in NRICAD card)
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : The Consulate General Of The Sultanate Of Oman Vehicle No. : 83007CC

Period of Insurance : 05 Nov 2022 To 04 Nov 2023 Policy No. 1 2100319728-10

Engine No. : 27186030501305 Endorsement No.

Chassis No. : WDD2040482A730873 Issued Date : 18 Oct 2022 20:39
Make/Model : MERCEDES BENZ C200 CGI (BE)
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction : NA Off Peak Car : Ne Insuring with COE/PARF  : No

Person or Classes of Persons Entitied to Drive” :
Any pergon who IS criving cn the Polcyheider's order of with thok permission
This Policy will isdernify he Paicybolder or any suthorised drives only f he/she meots the specified age condition

Yeu have 12 pay an additional sum of $§$3,000 as "Young andior Inaxpeaenced Driver Excoss” ("YIDR™) i You 200 of Your Authorisad Driver (named or urramed) Is under the age of 23 andlor has less
than 2 yours' dving expesencs.

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Use cndy ko social, domostic aod pleasure puiaos and ke the Pelicyholder's business.
This Pelicy does not cover use for hire or coward, criving buition, driving test, racing. pace-making, reliabiity trial or speed-testing, the camiage of goods cther than sampias in CONMOCHON with Jery trade o¢
business or use for any purpose In connection with Mator Trade

Loss of Use 2000:c

* Limftatioss rendered Incperative by Section 3 of the Motor Vehicles (Third-Party Risks and Compensaien) Act (Cap. 183), Section 95 of the Road Traesport Act, 1987 (Malsysis) and Road Transport
(Amendment) Act 2019, are Nt 1o be Inciuded Lncer thess headings.

EXCESS

Section 1
Fire - $0 OwnDamage - $500 Theft - $0 Flood Cover - $800

Section 2
Property Damage - S0

Windscreen 1 $100

Named Driver and EXCESS (whero spplcstie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELCATED RERPAIRS)

1.Cycie & Carrlage Euncs Senice Center (For pcident reporting only) Add; 330 Ubi Rosd 3 Singapore 408650 62061818
2Cyce & Carriage Pandan Loop Senvice Conter - Body Care & Ropair Add: 188 Pandian Locp Singapore 128378 62051818

For cthor Approved Roparting Centres/AlG Authotised Repairers, phase contact our 24-howt atcident omorgency hoding at +65 6318 6200. ARernatively, you may refer to AIG wobsite waw.alg.sg o
AIG SG Mobifle App. Simply search and download "AIG SG* from ITunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1/We heroby cartify that the policy to which this Centificate of Insurance felates is issuod in d2corcance with the peovisions of the Motor Vehicles{Thied Party Risks and Componsation) Act (Cap. 189), Past IV of
the Road Transport Act, 1957 (Malnysia), Reod Teansport (Amendment) At 2019 and Motor Vielicies (Third Perty Risks) Rules, 1959 (Malsysia)
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3 0500650303 AIG Asia Pacific Insurance Pte. Ltd.

; CYCLE & CARRIAGE - ANNE This computer generated document does not require a signature.

§ 239 ALEXANDRA ROAD

s SINGAPORE 159920 ANSP-NONLIFE

3 Underwritten by AIG Asla Paclific Insurance Pte. Ltd. MNar Adishe Asren

78 Sherton Way FO9-16 AG Bulding S079120 | T: 455 8418 3000 | wwiw .8ig. 25 AIG Asl Pacific Insumnce Pre. LA
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