$§00023440003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 04/04/2023 11:13 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (04/04/2023 11:13 (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

04/04/2023 11:13 (SGT)

Both Policyholder and Actual Driver
04/04/2023 07:31 (SGT)

Singapore

LUTHERAN ROAD

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 S00023440003

SMT389U

No

NG SIOK GAN
S0055159G
ON.SUSAN@GMAIL.COM
(Phone) +65-97434948

B.M.W.
3201 LED HL

Yes
Private car
Auto

1998

Allianz Insurance Singapore Pte. Ltd.
SP2003602007-01

ON YAT
S2579847C
31/07/1947
Indoor
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Date Of Driving Pass 27/11/1996

Driving experience 26 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-86197159
Alt. Phone Number -

Email Address ON.SUSAN@GMAIL.COM
Address 7A QUEEN'S ROAD
Address complement -

Postcode 266737

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 2
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 NG SIOK GAN
Gender Female

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

PLS REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT614U
Vehicle Manufacturer Volkswagen
Vehicle Model -

Vehicle Variant -
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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 S00023440003

Private car

(Phone) +65-98730255
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the acddent to speed up the cfaims process.
2. This Ferm must be completed by the Policyholder anglor the Actual Driver,

3. Information provided must be as trulhfu! and accurate as possible. Any wilful misrepresentation or wilthnolding of material facts may alfow
insurance companies o repudiate policy Bability.
4. The issue and acceplance of this Form by insurance panies is not an admission of peicy Fability on the part of the insurance companies,

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

6. This reporl will be forwarded by the insurers to the GIA Records Managemenl Cenlre established by the Ganeral Insurance Assccialion of
Singapere (GIA) for archiving and Ihat copies of this repert will for a fee be made available upan application by interested parlies.
7. By the ladgement of this report to the insurers, yau heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
&. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknoviedge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Associalion of Singapare ("GIA") maylare permitted 1o collect. use, disclose
andier p my p | datalp 1al informaticn set out in this (form] and any other persenal information provided by me or
possessed by my insurer {collectively the “Persanal Inf tion") and disclose and transfar such Personal Information o 21 insures(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicie(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the insurers’ tawyers/law firms, the Monetary Authosity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(i) precessing, handling andfor dealing with my claims including the setliement of the claims and any necessary investigalions relating to
the claims;
(i) investigaling the accidenl andler my claims;
(iii} carrying out andlor dealing with my instructions ¢r responding 1o any enquiries by me;
(Iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or nolices to me, which could involve
disgiosure of certain personal data about me to bring abeu! delivery 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 andlor dealing with my claims.
{callectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, discicse andlor process my Persenal Information for one or more of the above Purposas; and
{c) my Personal Infermation maylcan be disclosed by any of the insurers andlor GIA 1o their third-party service providers or
{inciuding thelr tawyersflaw fims), which may be sited cutside of Singapore, for one or mere of the above Purposes,

10 45am ;
/0263 ans 3
e L A L Sdo2d ~0d—pg =
Poicyheiders Signatura / Dale & Time Drxer‘{f{gn(!luve (it drivee s not tho polieyholder) /Date  Witnessed by Reporing Ceate Pessennel
& Tigy (Name as in NRIC/ID card)

Sketch Plan
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e
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4
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SKETCH PLAN #2

Pescribo Circumstance of the Accident

vewcieno: SMT 339 U ACCIDENT DATE s Tive: 04 0%) 2022 03]
CONTACTNUMSER: 1743494 § E-MAIL:  ON-SUSAN® 4mAlL. oM

LOCATION: LUTHECAN — ROAD

THE (AR IN FRONT  SMTEI4U  SUDDENLY STPED WHEN  TaenmNg
HALFWAY  FRopm  LUTHERAN R9AD 15  magese RoADDUE TP A MIXvUE TRAGCLWG
EasT Alony  EdgesR RodD.
my (AR SMT2U (vl yor  STop v TIME  avD  THE  FeeyT
LEFT PART o©F My (A€ HIT TE oTHEE (AR ST 14U o THE

geAE  RIGHT FAET oF THE CARLIT p1s U .

RECE WAS  n0 PHYSICAL INTumies 10 THE ORIVEES AND

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

FLEASESTATE: { JCLAM OWN POLICY { } CLAM THIRD PARTY ( ) CLAIM COTP AT CTHER WORKSHO® { YREPORTING ONLY
Declaration
I"We de; e foregoing particulars are true in every respect.
1688 am [2:85ecsm

5093 910 Gl daleg-

,a’)j ~gt-0 LE %/. > eq-
Poidicders Sgnature / Date & Time Driver's SEnaturo (if diver is not the policyhoider) / Date Witnessed by Reporting Centre Parsonnel

& Timg (Name as in NRICID carg)
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