SM13234E0003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 14/04/2023 13:48 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (14/04/2023 13:48 (SGT))

Your NCD will be affected due to late reporting

'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.

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

14/04/2023 13:48 (SGT)

Both Policyholder and Actual Driver
12/04/2023 19:08 (SGT)

Clementi Ave 2, Singapore

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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SDN1838Y

No

CHUA BOON CHONG
S6845952D
REOCHONG@YAHOO.COM.SG
(Phone) +65-96909503

Kia
CERATO 1.6(A) LX

Private hire

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5129494832

CHUA BOON CHONG
S6845952D
28/11/1968

Outdoor
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Date Of Driving Pass 28/06/1990

Driving experience 32 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96909503

Alt. Phone Number -

Email Address REOCHONG@YAHOO.COM.SG
Address BLK 463 JURONG WEST ST 41
Address complement #04-586

Postcode 640463

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 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 HELFRIED KREIGER
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
Vehicle Registration Number SNE3389S
Vehicle Manufacturer -
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)
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Private car
REO
(Phone) +65-96909503
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cacrectly the deta®s of the acciden o spaed up the claims process,
¥, This Feenmust be gompleted by the Pofovheider andfor tha Aciunl Diiver
3. Informalion provided must be a5 tuinful and accorate as possible. Any willul misrepresentation or withholding of material facls may allow
InSUrENce companies Lo rpediate pokey Babiliby,
4. The #50¢ and acceplance of this Form by insurance companias i nol.an admissian of policy Hability on e paed of the insurdnés companioes.

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

6. This repart vill be forwarded by the insurers 1o the G1A Records Management Centre established by the General Insusance Association of
Singapara [GIA) for archiving and thal copres of this repart will for 2 fee be made availakle upon applicalisn by mleresied parfies.

7. By the kdgement ol this reper 1o the insurars, you bereby consent 1o the archiving of this report 21 the centre and 1o coples of the
repart baing made available aforesaid,

4, Consent unider the Personal Data Protestion Act (POPA)

| understand, acknowledge, sgree and cnnse_m g

(&) My ingurer, my workshop and the General Insurance Association of Singapore {"GIAT] mayfare permatted 1o collecl, use, disclose
andior process my personal dataparsora! information se1out-tn this {farm] and any olher personal infermation provided by me or
possessed by my insurer [collectively (ne “Personal Information™ and disclose and ransfor such Personal information to al insorern(s)
wilte have insured vehicle(s) valved in'this accident {21l insurers ) who have insured vahicte(s) involved in this zccifent shall be
coltecively delarred 1o a5 U "Tnsurers™), e Insurgss’ lavyerslaw fmas, the Monetary Aslbicnily of Singapore and any relevant
governmend agencylauthenty (guch as the palice), forthe purposels) of:

(i} processitg, handing andlor dealing with my claims including the settlement of the claims and any necessary Investigations relating lo
e claims;

(i} enwestigaling tha acclident andfor my claims;

fiii. carrying oul andtor deatng with my instiuclions or responding to any enguines by me;

) adminizlesng my claims {including the mailing of correspondence, stalemenls, inveices, repans or nolices 16 me, which coubd involve

disclagsurg of cedan peisenal data about ma to bring aboy! delivery of the same as weil as on the axlemal cover of envelopesimail
packagesi andfor

) complying waih applicable iaw in administening, processing, handling andfor dealing with my claims.
{cadlectively the “Purposas™)

|ek-all insuran(s) who have insured vehictals) involwed in this accident and the [fsusars” lawypersilaw irms, mayptare permilted 1o collecl,
e, distiase aniior process my Personal Infermation for one or move of the shove Purposas; and

[} my Personal Infarmation may/can be disclosed by any ol the lnsuraes andfor GIA e thelr third- parly service providers of agasis
[Frchading their By ersdaw fiims), widch may be siled oulside of Singapars, tor ane or-mare of the above Purpases.

AN

Fulé-,‘h;:n'm Signature { Dot & Time Brrvers Signalung (¢ driver is nat te policyhelder | Date ‘Witressed by Reporing Cente Peisanne
& Tano (Hama ag In HRICND card)

i .
AR S HER
it Ly
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SKETCH PLAN #2

[Describe Circumstance of the Ascidont

veHictene: SO0/ (838 acoipenTpatEs TMe: j2- % ~J023 /P08 g
CONTACT NUMBER: 747095 oy EMAIL: e hong @ i hien . cam. Ip i
LOCATION: = ! oo 2. g

_Qgg, Ilﬁf:‘;_ ﬁu;\?nq +i'gm Cloment ﬁb’@, zfi to  (Clenpnty e 2o
My e dicle +ESDI 1828 Y wes Kt on the recr fustger Oy
SWE 33893 /

Pacctiper » i_“|t3iﬁi'ﬂ.ci Frotger (M) _
S04

Tp . SwE33%4S Ry :
qed0qm2

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

QWM DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE | JOLAIS N ﬁgv‘-m [ JELAA THIRD PARTY [ JELAR QTR AT DTHER WORHESHOP
Daclaration

§ JREPOSTING O8LY

e declare the foregoing parficulars ane rue in every respesl,

il

Potgfhoiers Signatuse | Date & Time

Deivers Signatuee if delver 5 nat the pofoynoider)f Dete
& Tene

'.‘\ﬁlncssexibyﬂfé‘wnfnncarﬂm Persannal
(Mame o in MRICD card)
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