SM13233V0005-02 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/03/2023 13:06 (SGT)

SUBMITTED BY: Enny

VERSION: 3 (05/04/2023 19:43 (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

31/03/2023 13:06 (SGT)
Actual Driver
30/03/2023 19:27 (SGT)

Exact Location of Accident Singapore
Additional Location Information 128 Bishan Street 12 (S)570128 C/P
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKB5038T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HARTONO TJANDRA

NRIC No S7483358F

Email Address HARTONO.TJ@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-97831629

Manufacturer Toyota
Model Harrier
Variant HARRIER G GRADE

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Allianz Insurance Singapore Pte. Ltd.

Name of Driver IMELDA YANG
NRIC No S76832261
Date Of Birth 04/08/1976
Occupation Indoor
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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?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM13233V0005

07/12/2002

20 YEARS AND 3 MONTHS
Female

(Phone) +65-90288678
IMELDAYANG@YAHOO.COM
BLK 128 BISHAN STREET 12
#03-235

570128

No

Spouse

No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SIM1291H
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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)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.

2. This Form must be completed ciua

3. Information provided must be as ummm_am_mmmsm Any leu| misrepresentation or withholding 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 palicy Eability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapeore (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.

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

I understand, acknowledge, agree and consent that:

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

and/or process my persenal data/persenal 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) 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 Authority of Singapore and any relevant

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

(1) processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

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

disclosure of certain personal data about me Lo bring about 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, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law 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 disciosed by any of the Insurers and/er GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

M 3l fo3 f2023 (1.S3¢pn

Policyholder's Signature / Date & Time Driver's Signature (if deiver is not the pelicybolder) / Date Witnessed by
& Time (Name as in NRICAD card)

Sketch Plan
FESARANDINNRERSN LLLLUL LTt RT
e L T O T TN

8
A

©

E
71

T

1
\

@,Accident report SM13233V0005 Page 4 of 18



SKETCH PLAN #2

500023%>V000%

boscrlbo Circumstance of the Accident

VEHICLE NO: ACCIDENT DATE & TIME:
CONTACT NUMBER: E-MAIL:
LOCATION:

HAPTONG TJIANDRA
eT74%3235%F

TARTONG. TT @ GMAIL - Com
97334629

NOTE: PLEASE NOTE THAT YOUR 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.
PLEASE SYATE: { ) CLAM OWN POLICY ( ) CLAIM THIRD PARTY /(r CLAIM ODVTP AT OTHER WORKSHOP { } REPORTING ONLY
Declaration

1'We declare the foregoing particulars are true in every respect.

/UI»UJQ/«% ,é’

31 /03 (2025 {2-55¢pMm

QW °
Driver's Signature (if driver is not the policyholder) / Date wmessedm nire Personnel
& Time (Name as in NRIC/ID cald)

Policyholder's Signature / Date & Time
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230330/7080

10f3
Report No. T/20230330/7080

Date/Time Report Made:
30/03/2023 21:186

Vide Report No.: Station Diary No.:

Informant's Partic

S

Name of Informant; Address:
IMELDA YANG 128 BISHAN STREET 12 #03-235 SINGAPORE 570128
ID Type /1D No.: Contact No.:
NRIC NO / 87683226I Home/Office: Mobile: 80288678
Nationality: Email:
SINGAPORE CITIZEN IMELDAYANG@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 46 04/08/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

eneral Informatiol

Type of

- Non-Inju Date/T ie of
Zﬁg;::“_ Others Accident: Car Park

2 | 30/03/2023 19:27
Location:
570128
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Multi-Colored | Slightly

Damaged
SKB5038T | Car TOYOTA Harrier Silver Slightly |0
Damaged
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SKETCH PLAN #4

SINGAPORE
T
Police Station Of Origin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230330/7080

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver & A : e T

Name IMELDA YANG ID No. 876832261
Related Vehicle | SKB5038T (Car) Contact No.| 90288678

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

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

Brief Details.

My vehicle is turning right at the bend in the carpark and the other vehicle is turning left trying to leave the
carpark, there was another vehicle with the headlamp on glaringly and it was raining heavily. The collision
dented the vehicle number SUM1281H and my vehicle (SKB 5038 T)The driver Chee Yong Jian
(S9434564B) requested for private settlement.
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SKETCH PLAN #5

SINGAPORE TR T
POLICE FORCE T/20230330/7080
Police Station Of Origin: ol
Traffic Police Report No. T/20230330/7080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 30/03/2023 21:16

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

This report is lodged at Bishan NPC Kiosk 1
NP166
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SKETCH PLAN #6
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATHON
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicte Registration No:

Name (as shown in Nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Claim own (DSulance

s s
Hotdoro Tiandir

Policyholder [ Driver's Signa?ure Reporting Cent'(e Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form
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