SM1323580005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/05/2023 11:55 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (08/05/2023 11:55 (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 11:55 (SGT)

Both Policyholder and Actual Driver
07/05/2023 14:50 (SGT)

Sims Ave E, 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

Accident report SM1323580005

SFP818C

No

NG EE PIN (HUANG WEIBIN)
SXXXX741B
kennethng@aig.com.sg
(Phone) +65-97491874

Toyota
HARRIER 2.4GL A

Private use

Yes
Private car
Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
1900166007

NG EE PIN (HUANG WEIBIN)
SXXXX741B

14/04/1972

Indoor
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Date Of Driving Pass 23/03/1993

Driving experience 30 YEARS AND 2 MONTHS
Gender Male
Mobile Number (Phone) +65-97491874
Alt. Phone Number -
Email Address kennethng@aig.com.sg
Address 64 DUCHESS AVENUE
Address complement 03-01
Postcode 269203
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SGU818P
Insurance Company of Other Vehicle Owned by Driver AIG Asia Pacific Insurance Pte. Ltd.
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) 3
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 AVRIL
Gender Female
PASSENGER 2
Name JOYCE
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
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SM1323580005

SBP668R

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

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

This Form must be completed by the Policyholder andior the Actual Driver,

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate poficy fiability.

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 repert will be forwarded by the insurers to the GIA Records Management Centre blished 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.

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)

| 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
andfor process my personal data/personal information set out in this {form) and any cther 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 & d vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invalved 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:

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

(it) investigaling the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or resgonding o any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, repernts or notices to me, which could involve
disclosure of certain perscnal data about me 1o 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, handling and/or dealing with my claims.

(collectively the "Purposes”)

(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

Vs 8Jus]i3 A

Pahciholders Signature / Dato & Time Orivers Signature (if driver is not the policyhcider) /Date  Witnessod by Roporting o {_

& Time {Name as in NRIC/D card)

Sketch Plan

T~ afiREn l P “ ] 2|
S 1 1 Z)Q i >N ”—'J
AR SR CARE N ED i~
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SKETCH PLAN #2

Describe Circumstance ef the Accident
VEHICLE NO: §FP 8] 80

ACCIDENT DATE & TIME: 0}} i3 / 23 ¢25opm
conmactnumeer  AFA] | §1 ewman Kenpedms(P Mg - vswm- Sp
wocation: ~ SIMS AVE ER(T J J V4]

Cwas drivmﬁ M Siml e East Fowodl (o e
CednlC. Whon Sudd%hj SLRTY8YH S [oyed abmﬁ}y
uw{img SEPhpiR v €mer5emu3 brevie . | uans

thul[ling Mot 50 Lfn put feiled 10 Q-v‘o S0

Year enfld Unfy By boSR 4S | Aidn™ Tee thi§
TR Ve I
No \nbwié J

s

/
[ -
 c— — V =

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

OWN DAMAGE CLAIM UNDER YCOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE; {rCLAM O POLICY ( ) CLAIM THIRD PARTY

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

C/\A/ 1816123 Y7}

Policyholders Signature / Date & Tind

( ) CLAIM ODITP AT OTHER WORKSHOP

{ ) REPORTING ONLY

Oriver's Signature (if driver is not the policyholder) / Date

v R Personnel
& Time (Na in NRI fa)
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SKETCH PLAN #3

PS: You can now enjoy round-the-clock access 10 selected AIG products and services with our easy-lo-
use Apple or Androkd smartphene app. Purchase new policies, renew your poficies, access claims
support or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobide
App can be downloaded for free at iTunes ¢r Google Play.

Product uncerwritien by AIG Asia Pacific Insurance Ple. Lig. Cogynight © 2019 AIG Asia Pacific Insurance Ple. Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ng Ee Pin Kerneth Vehicle No. : SFPa1sC
Period of Insurance : 10 Sep 2022 To 05 Sep 2023 Policy No. : 1800166007-03
Engine No. 1 2AZBAS2809 EndorsementNo. :
1 ACUI00094884 Issued Date 2 18 Aug 2022 19:.00
ABOUT THE COVER
MakoModel TOYOTA HARRIER 2.4
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Markot Value First Year of Registration  : 2009
Oriver Restriction : NA Off Peak Car - No Insuring with COE/PARF  : Yes

Porson or Classes of Persons Entitied to Drive®

*) Dre Pasytunten

B ANy 0N DArsOn w0 I GG 00 B Polcyhoiers rder oF wa I e P Seamieon

Thon Pty ol ey B Pok usidar or tey mataraed S sty £ ha s =eeis e specled age corvilen

Vs have 45 Dy ) 3080na wam of 5353000 01 Y 0ung aaar Inenpananced Oriver Excem’ (YIORT) £ You e 0 ¥our Aumonsed Dmver (Aames or urnemed) i wnde B boe of 23 sndior Nt was
Fows 2 pearn v s nparmede

Age Condition : Al Age Condition Mileage Condition Unimited Milcage

Limitation as 0 use®

e rdy Nr simal Surmale end peanae e ad o Ta Pub Pasie’s b e

Thwn Pomcy Soas rok Covaw wie v he o Spw g GNTg aton. ) beet, racrg m»ﬂ»; PRty T O e AING. B Camace of GOSN ST PN VANCHE ) COVeCion wilh By Wide of
Tamre et o L Ror iy fngene o { e ah Mtor

Loss of Use 15000 » 16000c Optana

* Linviatorn sovdased mocessive by Saction B of e Mok Verscies (Thed ey Miats acd Comoeraston] ALt (Cao 1835, Sackon ¥ of B Moad Tracapon Aot 1547 (Visaysa) and Moad Tranasont
(ATAnamant) At TUTE. e A 55 B SIS LI Tt P ASOGh

EXCESS

Satton 1
e - 30 Own Damage - 50 Theft - 50 oo Cover - 53

Secton 2
Progady Dansge - 55

Wisascreen | $100

N.Irrod D'wor .'md Excoss ‘;-. bt |

1) £o P Kavwwin

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATEL

Ao Mg Contrenl AG Anonned Faparen (For CUma Ieases Iepan Any ACent fmpars 13 1 VAt must te CAmes out by one of Our Auonies Raparens Wi B e 3 pews of
W Frsd racpaieanin o v Vil in Snggers. ¥ine M But spion o Sang e sctaiond moars camed ol o P Tom Aganl s merkshen For o Acproved Kagoring Camtes AXG Auhormed
OO ors. Shoain CONICE Our J4-Tuins BCHMNI SNy MOBr 3t <65 6154 E200 Amateary You My e 1 AXD wetate wwe o 1) O AXD S0 Aot AGD. Sairy MACh M Oowread AN
3G B Tures o Google May

IMPORTANT NOTES

Hwo Puchnsn Corra.v:y-Employer’s Loan: TOKYO CENTURY LEASING [SINGAPORE] PTELTOD

=
I VWe Dereby cortdy et e posey Dehey k3 which s Coriicals of neurance kskes s weved in pccordence wih ihe previicrs of e ok Veliclos(Thrs Party Miaks and Compenaution) Act {Cep. 3001, Par IV ot
; e Pant Trargint Ak, 180T (\ateywa | Riad YvMMvnln“NWV“u(MDw»—u&o— 1958 (Matepvia)
H
3
=
‘E
0500257000 AIG Asia Pacific Insurance Pte. Ltd.
NG EE PIN KENNETH This computer generalod dotument does nol roquico @ sigralure,
5 NG BULDING. 78 SHENTON WAY #01.K1 GEM ROOM
.f SINGAPORE Q79120 ANSS NONUFE
] Underwritten by AXG Asla Paciic Inaurance Ple. Lid. LT PN DN TH NG

36 AIG Doihe 0| ¥i05 6419

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCCUMENT IN YOUR CAR AT ALL TIMES.

s Y
Whiat can the 24-hour AIG Aute Emergency Hotline provide for you? What should 1 do in the event of an accident?
s Immedate savaiance ater a0 acodect + Keep calm and move your o 10 8 aate place
s Emergency beeakdown service o Do not admV o SACULE et O Biame Wi B SO Dasty(wa ]
| o Towng service (accdent of non-accrdent iwated) o Repor e accdent 10 Ul Wil pOur SCCRIENE WENCH (W SAmaged of
| . Advice on Motor Clanme procedses F0H) 8 DU BEOITVED TEPOAING CONES OF MUTOATS TEparITY i 24
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SKETCH PLAN #4

-

Ve Tty Cority T B gy Mador Varichon Third Pamy st s and Compantaton) Act (Cap. 1851 Pan IV of
P Mont Trarsson A, 1947 Roes . mqvnwm—ﬂh—mm:m1mm:
b
0d00asT000 AIG Asia Pacific Insurance Pte. Ltd.
NG EE Py KENNETH This computer gonerated document does net requine a sigrature,
AG BULDING, 78 SHINTON WAY 501Kt GEM ROOM
SNGAPORE 079120 ANSP.NONUIFE

o ag

Undarwrizien by AG Avia Pac e lnsorance Ple, Lid. 8P e e AG

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

(mm can the 24-hour AIG Auto Emergency Hotline provide for you? ‘What should | do in the event of an accident? N
. I T GAte MAALACE M W SOt . Kawd (o and e pour O 10 8 vale plece
- EMargancy EAeARION M . D0 it et o Smcuns lault o Biarme with e Othar Darty(ea )
o Toweng Mrece (SCOSeN O AN aiiant tetated) T Ragen B atodent 1 Ub W yOUr SCCRTE veRcH (whather Gamaged o
. Advrace on Motir Clarme pamedsr s INGE) Wb O SO TG (e o I ROrad fearers wilten 24
 Nedcs Retenal Assatance PO Of B 1t working Sy of B accdent

4 ST W Summonts Commeondencet Som fund paryled) ¥ ANG
¥ no one is Injured In the accident: Tedatety

o YOu e ROt reQUIned 10 ITaAE ANy POICE Tepan

b PaCON veRecie Numier (T AN SOS A, AT RICE Gomgany Ml iy At o T Gher driver(s) and vebaie(s)

. Cotect COLAIN (Name, SSIHIL & CONCRT Mumbad] Of wiretaa s Al Yy 16 Tne pAGGgragns of Twe sane of Ve accrdent

. RO T BOCKMN 30 A W) O SOCNTE VIR (WharlTur Carged o fl] Vi O0r SOGe vl eporien) Leniren o SUBCrned resarens milhe 24 houn o B

Sl W Sy of Uen Sciaden

¥ the accident involves injuries or to g y & foreign registered vehiclos or non-injury hit & run case:

v R T SO %) e k. Srevien A delats of D Croumatacces of Be acordent

v RacoM velde umber, iema 00 SOGENS. NIFASCe COmEANY And polcy numbar of he Oher drver(s) and vehicie(y), £ appicabie

. CoBad! Caials (Pame, 85Irens ard COMUE Pumber] of winet1es AEor by 13 Laka PHCICGr AN of BW 10ene of e BCCent.

0 Ragort Do accudent k) U wih your SCOdent v (whelhier Samaged of fol] ¥ U SSEAOYEd TEPOTING CANtIel O SUNGrIe ARy men 24 Tonrs of T
\ ot workng dary of B accdent

—

s LOSS OF USE CAR REPLACEMENT BENEFIT ™

Applicabie only if this benefit is included in your metor insurance. Please refor 1o your Polcy Schedule for dotals Policy lerms
and condtions apply. Please call cur customer service holine number (65) 6419.3000 for assistance.

The Certficate of Insurance (C1) should be produced without demand when collecting the Rental Car and the Rental Car Company
rosorves the right lo verify the idontity of the holder. The Cl is the property of AIG and its use is subject 10 the torms and conditions
contained In e Loss of Use Endorsement under the palicy Issued ta the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information
1. To activate your loss of use car replacermnent, ploase report the accident to us with your accident vehicle via our reporting centfes
o auvthorsed repakers within 24 hours or by the next woeking day of the accident.
2. Please contact the rental car company (please refer to the rental car company listed bolow. hereinafler known as the “Rental Car
Company”) after AIG's authorised survoyor has sunveyed and aulhorsed the own damage repalr of your accidert vehicle,
. Your rental car will be made avallable within 5 working hours of you coatacting the Rental Car Company.
. At the time of collection of the rental car, the original ln:ufonoo policy and schodule issued by AIG ond a copy of the accidort
repont from the Authorised Wark must be prod,
. The rental period will be the shoeter of (i) the repair p«tod cortified by AIGs-authorised surveyor or (i) the period your accident
vehicle Is actually under repai (and not for any period during which your accident vehiclo s not under repair cue to the
unavailabiity of spare parts)
Rental cars ace strictly for the social and domestic use of the polcyholder who Is the registered owner of the accident vohiie
only, and not for the policyhalder's business or cther purposes and the rontal car must only be used In Singapore
7. Any extension of the rental poricd beyond the penod specified In paragraph & above will be chargeabie by the Rental Car
Oomoanyon:wwywammwﬂdmommumulwﬂbomwyou
8. Upgrado of the rontal cas is ilable upon roq and tablity. and subject 1o additional charges by the Rental Car Company
which will be borne 1o you,

&

23

*®

Rontal Car Company: BKW Rent A Car Pte. Ltd.

Activation Hotline: 67387777

120 Lower Delta Road #02-1% Cendex Centre Singapore 169208

Oporallon Hours: Monday to Friday: Sam to Gpm Saturday (Half Day): 9am to 1pm

Trw s Tawwn 8 Comiiinnt sty [0 refursiaiin socsty Sagamd ssimss habsity b S Rarial Car. Colinon Damage Wakver eic|

et -/
IMPORTANT NOTICE
If you sell your motor vehicle, this Notice is IMPORTANT and MUST be plied with, 3 ac0 huroby warned that under the

Motor Vehicles (Third Party Risks and Compensation) Act (Cap 99). #t shal be unlmvful fo' any persen 1o use or cause of permit any
other person 1o use a motor vehicle withowt a valid poicy of insurance under the Act.

The Policyrolder is further d that on the sale of a motor vahico, lMy must wmmw the Carmlcow of Insurance and the Policy to
the insurance company. If the Certificale of Insurance has boon lost or y De: jon o that effect must be made.
Fallure to comply with this obligation is an offence under the Motor Vehicles (‘rmu Pony Risks and Compensation) Act (Cap.88).

This Policy will coase 10 bo valid once the molor vehicle has been sold to ancther person unless the transfer of interest has been duly
notified 10 and agreed to by the insurance company concerned. If the insurance company agrees 10 Cover the new owner, thoy wil issuo
anew Certficale of Insurance in the now owner's name. The premium chargeable may vacy according to the new owner's profile.
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