SM13234S0005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 28/04/2023 13:16 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (28/04/2023 13:16 (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

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

28/04/2023 13:16 (SGT)

Both Policyholder and Actual Driver
27/04/2023 01:00 (SGT)

Singapore

LAVENDER STREET

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 SM13234S0005

SMH1220D

No

HADRIAN TSANG HO MAN
S8870388Z
H.AVANTGARDE@GMAIL.COM
(Phone) +65-92313354

Honda
Civic
CIVIC TYPE-R 2.0GT MANUAL

Private use

Yes
Private car
Manual
1996

Allianz Insurance Singapore Pte. Ltd.

HADRIAN TSANG HO MAN
S88703882

23/06/1988

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

PASSENGER 1

Name
Gender

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?

22/09/2008

14 YEARS AND 7 MONTHS
Male

(Phone) +65-92313354

H.AVANTGARDE@GMAIL.COM
19 CAIRHILL CIRCLE

#14-06

229768

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

FIONA LOH KE YU
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SM13234S0005
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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)

PC3639H

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SHB2306A

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SHC1578H

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SM13234S0005

UNKNOWN

Private car
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAMN
IMPORTANT NOTICE
1. Pigase rapar corractiv the datals of the acddent to spesd up the daims process.
2. This Form must be complatad by U Poll ier andior the Aclual Criver.
3, Infermation provided must be as truthf and acowate as possile. Any wilful misregresemation or withholding of mataria! facts may allow
insurance companias to fepudiate peficy iability,
. The issue and acceplance of this Form by Isurance comparies |5 not an admission of policy liability on the part of the insurande companias.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
€. This repor will be forwarded by the insarers to the GIA Records Management Centre established by the Genasal Insurance Assosalion of
Singapore {GiA) for archiving and that copias of this rapart will for a fee ba made avaiizble upon 2pplication by interested paries,
7. By tha lodgemant of this report 1o the inswrers, you hereby congent to the archiving of s repart ot the contie and 1o copies of the
repat being made available afcresaid,
B, Consent under the Personal Data Protection set (FOPA)
| undgestand, acknswledge, agren and cansent Ut
{a) Wy insurar, my workshop and the General Insurence Association of Singapore {"GIAT) mayfare pemiited to collec!, use, disclose
endior process my personal dalafpersanal informatien sat oul in this [form] and any alher pesonal infarmation provided by me or
prssessed by my ingurer (celeclively e “Personal Information”) and discbesd and transfer such Parsonal Infesmation to ali insuranis)
wha have insured veniceds) involved in this accitent (&l insurans) who have inzured vehiglals) invelved in s accident shall be
coliectivety referred Lo a5 the “insurarsT, e Insures lawyersiaw firrns, Use Monetary fadhodty of Singapora and any relevant

government agencyauthernty fsuch as the police), for the purpose(s) of

{1 processing, nandling aadier dealing wilh my claims inzlugeng the seltlement of [Be claims and any recessary investigations relaling to
the clalms;

{F) investigaling the accldent andfar my claims;

(61} carrying out andior dealing with my instruclions er responding to any endguincs by me;

(i) adminislening my claims {incluging The maiting of corespendenca, statemants, Invoices, reports o nolices 1o me;, which could invalvie
disdosure of certain personal data aboul me to bring about delivery of the same as weall as on the external covar of ervelopasimail
packages) andier

Ivh complying wilh applicable law in sdminisledng, processing, handling andfor dealiag wilh my claims.

{eallectivaly the Purposes’)

i) alf insurens) wio howe insured vehistels) invelvad in this acesdenl and the Insurers’ lwyerataw firns, maviare permilled 1o sollesh,
vee, disclose andfor process my Personal Infermation Tor ere or more of the above Purpeses; and

(&) my Parganal Inlormation rayfean Do disclosed by any of (e Insurers andior G 1o their hird-parly service providers or agenls

{inciuding their awyearsilaw frma), which may be sibed cuiside of Singzpore, Tor ong or more of the above Purpdses.
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SKETCH PLAN #2

Pesoribe Circumstance of the Accident
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MNOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

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

PLEASE STATE: { ]CIATH)B.‘-'.\I POLICY pCLAR THIRD PasTY { 1OLAIM DONTP AT OTHER WORKSHRR | FREPORTING QNLY
Declaration
IMe daclare the foregoing particulers are true in every respect .
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408868

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

(T

1ef3
Report No. Ti202304 277000

Date/Time Report Made:
2710402023 03:05

| Vide Report No.;

Station Diary Neo.:

AS20230427/0024

Informant’s Paroulars & -

AR e
LA

Mame of Informant:
HADRIAN TSANG HO MAN

Addrass:

19 CAIRNHILL CIRCLE #14-08 SINGAPORE 229768

D Type ! 1D Ne.: Contact No.:
MNRIC MO/ S88703887 Home/Office: Mobile: 82313354
Nationality: Email: -
SINGAPORE CITIZER HAVANTSARDE@GMAIL.COM
Sex: Age: Date of Birth: | Type of Infermant;
Male 34 23/068/1988 Driver
Race: Language:
Chinese | English
Occupation: | Driving Licence Infarmaticen:

Business development manager

Class;

Date of Expiry;

General Information of the Accident

[ Type of Location:

LAVENDER STREET

Tt Injury Drink Date/Time of

Acidant Altended by Police Drive: Agccident: Straight Road
: ' | Mo 270312023 02:50

Location;

Weather: Road Surface:
Clear Ory
Traffic Flow: Traffic Control; Traffiz Volume:
Dual Carriage Way | Not Controlted Light
| Type of Collision: Anyane conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulances;
Yes

Details.of Vehicle Involved

AT 3

Vehicle No:. | Type = 7" ['Make ~ " T [Model [ Color. . | Gandition [No of Passanger
PC3639H  (Bus/CoachiMil TOYOTA Hiace Gray Slightly |1
nibus Damaged
SHB2306A |Car HYUNDAI 14D Yellow | Stightly |1
Oamaged
SHC1578H [Car 140 | Blue Slightly 1 )
Damaged

@’Accident report SM13234S0005
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POLICE REPORT #2

SO IR TG
POLICE FORCE . T:f23l2|3[|:’-:25'."!'r|‘l:]l|)0: —
Police Station Of Origin: Ll
Traffic Police Roport Mo, TI202304 277000
10 Uhi Avenue 3 SINGAPORE 408865
Tel Ma: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved - - B
Mehicle Ne. |[Type. .- . [Make . [Model. . . | Color Condition. | No of Passénagef
SMH12200 |Car HONDA CIVIC TYPES Grey Seriously |2
R 2067 Damaged
hdapLAL
Details of Vehicle Insurance. ok i N m ; B i 2
ehicle Nd. [Insifance Company . ‘Insuranéie No | Effective Expiry Date
SMH1220D 1"—\L| |ANZ INSURANCE SiNGAFDRE SP2D03TTET16 11012023 | 10/01/2024
PTE. LTD.

Details of Person. Invoived
Any Pedastrian Involved: No

MNo. of Pedest rlans Injursd ML | se of F’edeslnan Crossmg NA
Dageenger 1 T R R e g R,
MName J'JON.-’-‘«L LOH KE YU 1D No. N 1_
‘Related Vehicle | SMH12200 (Car) Contact No.| 84489642
Hospital/Clinie : MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry
Date | NI Date | MIL
Mo. of Days granied Medical Leave | MIL Deagree of | Slight
Driver
Name HADRIAN TSANG HO MAN 1D Mo, | SRATO3BEL
Related Vehicle | SMH12200D (Car) Contact Na 92313354
“Hospitala"-(':_li'rﬁ;" NIL Class of Class: NIL
Diriving Date of Expiry; MIL
Licence &
| Expiry |
Date MIL Date NIL |
Mo. of Days granted Medical Leave | NIL Degree of ML |
Brief Details.

1 was driving home down Lavender Street when | was side swiped by a fast moving vehicle that overteok
ma on the right. | tried o regain centrel of the vehicle but the impact meant | hit a taxi, which then collided
into a stationary taxi on the side of the road. My car spun out, did a full 180 and smashed into a van that
was parked on the left further in front.
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POLICE REPORT #3

SICRRORE RN LT
I ik A
POLICE FORCE e TiaozioezTmOa0 -

Police Station Of Origin: a3

Traffic Police Raport Mo, TF202304277000

10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000 CONTINUATION OF REPORT

Fy

Signature OFf Officer Recording The Report: | Signature Of Informant:

Mot applicakble i | The identity of the persan making this report has
bean authenlicated by Singpass. No signature is
required.

Signature Of Inlerpreter; DateTime:

Mot applicable 27042023 0308

Officer In Charge Of Case: | | Classifization Of Case:

TR TRIB /!

Ahmad Syafiq Bin Harris

Contact Mo.: 65476201

MBS
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