SM132358000J / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/05/2023 16:10 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (08/05/2023 16:10 (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

08/05/2023 16:10 (SGT)

Both Policyholder and Actual Driver

08/05/2023 11:25 (SGT)

Singapore

BLK 212 BUKIT BATOK ST 21 OPEN CARPARK
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 SM132358000J

SMX6895P

No

CHEW YI-FEN,CELINE
SXXXX681F
CELINECHEW@GMAIL.COM
(Phone) +65-96852823

Hyundai
CN7 AVANTE 1.6 DOHC CVT S/R

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
7220129807

CHEW YI-FEN,CELINE
SXXXX681F
12/06/1982

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

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

21/08/2003

19 YEARS AND 9 MONTHS
Female

(Phone) +65-96852823

CELINECHEW@GMAIL.COM
BLK 212 BUKIT BATOK ST 21
06-237

650212

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SM132358000J

SGG1006H

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SM132358000J
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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 Plicyholder andlor the Actual Driver,

3. Information provided must be as tnathful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
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 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 Asscclation of

Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable 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
repont being made available aforesaid.

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

| 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 personal data/personal 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 Informaticn 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/aw firms, the Monetary Authority of Singapore and any relevant

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

(i) processing. handling and/or dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

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

(iil) carrying out ancfor dealing with my instructions cr responding to any enquiries by me;

oo

(iv) administering my claims (including the mailing of ¢ pondence, sfat invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of envelopesimall
packages). andior

(v) complying with applicable law in administering, p ing, handling andior dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, maylare permitted to collect,
use, disclose andlor 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/cr GIA lo their third-party service providers or agents
(inclucing their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.
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'chyholdel’s Signature / Date & Time Oriver's Signature ( driver is net the policyholder) / Date Witnessed by ersM
& Time (Name as in NRICITD ¢/}
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
VEHICLENO: SMK G &As P ACCIDENT DATE & TIME: 2. [s23 V25
conTACTNUMBER: A6 352%2% EMAL: cehnechew @ gmail. cgm

LOCATION: 1 2(Z Quk.+ Balsic st 2¢( OPEn a.r cerpeflc.

T was Jr.v.f\q ok 0f pearleins lo4 , tutnms risht | F checlc ek tef+

Side fhere s Meforeyele S he pess '(.‘fg+‘ When Z checle risht,

Ahece wes < lase yehele on amy Cight s¢ T 'Md\gloy( rovi- Sowle .
S Y .

At thet moment , the cer asled who my rishfaside and fhe
' pheh ceused  mo car to swerve Ae the \ef4

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 STATE: () CLAIM OWN POUCY ( ) CLAIM THIRD PARTY { } CLAIM OOITP AT OTHER WCRKSHOP ( ) REPORTING ONLY

Declaration
I/We declare the foregoing particulars are true in every respect.

W?,'}"l'f ZP(\

Policyholder's Signature / Date & Time Criver's Signature (If driver is not the policyholder) / Date Vitnessed byﬂ)pﬁl
& Time (Name as in NRIC/ID'
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AIG CAR INSURANCE COMPLETE

Name of Policyholder  : Chew Yi-Fen Celine Vehicle No. : SMX6895P

Period of Insurance 1 25 Jan 2023 To 24 Jan 2024 Policy No. : 7220129807

Engine No. : G4FMLU192056 Endorsement No.

Chassis No. : KMHLN41ETMUQ92979 Issued Date : 11 Nov 2022 17:23
Make/Model : HYUNDAI New Avante
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
a) The Polcyhotder

b} Aryy othee person who is & member of the Palicyholder’s household and driving on the Policyhokder's ceder Of with hishor permission
This Policy will indemniy tho Policyhokier or any Suthirisod drivee only # ho'she maots the specfied age condition

Yeu havo 1 pay an addisonal sum of $833,000 as “Young andfor Inexpernienced Dever Excoss” ("YIDR") # You are o Your Authorisod Driver (named or unnamed) is under the age of 23 and/or has less
than 2 yoars' driving experionce.
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa only for sociad, domeatic and pleasure purpases and for e Policyholders Dusiness
This Polcy does not cower Lae for hiro of rewatd, criving tuiticn, driving test, racing, pace-making, refabiity tnal or speod-tessng, the carriage of goods cther than samples in connection with any trade o
Dusingss of use 10r any PUPose N CoNnottion with Motor Trade.

* Umtaticns rendored inoperativo by Secticn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1560, Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transpoe
{Amendmont) Act 2019, are not to be Intuded under thesa headings

Section 1
Fire - S0 Own Camage - S600 Theft - $O Flood Cover - $600

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and EXCess (where applicable)

Chew Yi-Fen Caline - $800 (Own Camage), $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Contes/ AG Authorisad Regairers (For claims related ropairsJAny acodent repairs to the Vohick must be canmiod out by one of our Authonsod Repairors For otter Approved
Reperting Contras/AIG Auhorisod Repakers, pleaso contact our 24-hour accident emergency hotine at +55 6333 6200, Alenativoly, you may refes 1o AIG websiie www.n3 3g of AXG SG Mobie App
Simply soarch and downioad *AIG SG” from Applo App Store or Google Ply Store

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

UWa hetetry contify that tho policy to which this Certficate of Insurance refates Is lssued in accordance with the provisions of B Matce Viehicies (Thied-Party Risks and Compensation) Act 1960, Past [V of tha
Road Transport Act, 1887 (Mataysia), Rond Transport (Amandment) Act 2019 and Motor Viehicies (Third Party Risks) Rules, 1656 (Maiaysia).

100621 680VACADecal

:
|
j
1
:
|
|
!

0002466000 AIG Asia Pacific Insurance Pte. Ltd.
AIG This computer generated document does not require a signature.
78 SHENTON WAY #0516
SINGAPORE 079120
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPSHA
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