SM13235B0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/05/2023 17:43 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (11/05/2023 17:43 (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

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/05/2023 17:43 (SGT)
Actual Driver

11/05/2023 06:45 (SGT)
Bedok S Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SM13235B0008

SLF1315L

Yes

LEGEND INTEGRATED LOGISTICS PTELTD
200822162H
AILING.TAY@LEGENDLOGISTICSLTD.COM
(Phone) +65-62214844

Mitsubishi
ATTRAGE 1.2 CVT

Private use

Yes
Private car
Auto

1193

MS First Capital Insurance Ltd

TAY Al LING
S6809584J
07/03/1968
Indoor
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Date Of Driving Pass 16/09/1988

Driving experience 34 YEARS AND 8 MONTHS

Gender Female

Mobile Number (Phone) +65-92358308

Alt. Phone Number -

Email Address AILING.TAY@LEGENDLOGISTICSLTD.COM
Address BLK 169 BEDOK SOUTH AVENUE 3
Address complement 05-445

Postcode 460169

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 1
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 -

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 SDN3198Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 SM13235B0008
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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 ) e Policyholder andlor the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

Amicel

4. The issue and acceptance of this Form by insurance companies is not an y of policy Bability 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
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 lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te 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

andlor process my personal data/personal information set cut 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 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 Singapere and any relevant

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

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

the claims;

(il) investigating the accident andior my claims;

(i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administening my claims (including the mailing of correspondenca, statements, invoices, repens of notices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail

packages). andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyessiaw firms, maylare permitted to collect,

use, disclose andler process my Personal Information for one or more of the above Purposes; and

() my Personal Information 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.

L] ride W,

Drivefs Signalure {if driveris not the policyhoider) /Date  Witnessod by Ro:‘?g‘ay( nel L
& Time (Name as in NRI car

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident v/
VEHICLENO: </ F /23S & ACCIDENT DATE & TIME: F/Y/D 2 — 6 P
CONTACT NUMBER: 7 2 X § R f E-MAIL: = :/,‘n’\\ '7"?37 @ Azq]w lemesTI e (74, e ~~
(5
LOCATION: 2, = bl  Ss—<74 Loec/ v z 4
L __gps olfWiDY sgngy Aes> Lot e ;) KenoS
A el =l ., dq’-u//li‘d? ST 5«5&@
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CJ#{IM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: /’{CI.NM OWN POLICY { ) CLAIM THIRD PARTY { ) CLAIM ODITP AT OTHER WORKSHOP ( ) REPORTING ONLY
Declaration
I/We declare the foregoing particulars are true in every respect,
N
SR
§ A
> g o
ONE_/S A
mém | Date & Time Drivor's Signature (3 driver Js not th palicyhoider) / Date Witnessed by Tsangel
& Time ,//.{' =2 {Name as in NRICADZa
2
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SKETCH PLAN #3

M S ‘ F. t c ,t ' zz F'i;lst Capital Insurance Limited  Co.Reg %o 195000106C GST Reg. Mo M2-0001676-9
affles Quay #21.00 Singapore 048580
Irs a p' a Tei: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Motee Undenwriting Dept- 36 Robinsan Read #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3848

__wiviwmsfirsteapital.com.sg .
'7 CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Type of Policy. © COMPANY CAR - FLEET

Type of Cover, © Comprehensive

Certificate No. © D-22100046MFQC2

Vehicle No / Chassis No ¢ SLF1315L / MMBSTAT3AHHC01816

Name of Insured : LEGEND INTEGRATED LOGISTICS PTELTD
Pericd Cf Ingurance © 16.10.2022 To 15.10.2023

Insured Estimated Value * Market Value At Time Of Loss

Financial Institution ¢ MALAYAN BANKING BERHAD

Excess :

5G0750.00 SECTION |

SGD3,500.00 SECTION | & |l SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS CLD ANDJOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE
ALL EXCESS AMCUNTS ARE SUBJECT TO GST ;

Autherised Driver*
ANY AUTHORISED DRIVER

P or ¢l. of p entitled to drive*
Any persen who is driving on the Insured's order or with their permission.

* Provided that the pesson driving is permitled in d with the licensing or other laws or regulations % drive the Motor Vehicle or has been
0 permitied and Is net disquatified by order of a Court of Larw o by reascn of any enactment of regulation in that behalf from driving the Motor
Vehide.

Limitations as to use*
Use only for seclal, domestic and pleasure purposes and for the Insured's business. *

The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business cr use for any purpose in connection with the Motor Trade.

* Limdatices rendered inoperative by Section 8 of the Molor Vehicles (Third.Party Risks and Compensation) Act (Chapter 189) and Section
95 ofthe Road Transpoet Act, 1887 (Malaysia), are not 10 be included under these headings.

liwe HEREBY CERTIFY that the Policy to which this Certificate reates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Cempensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited

{Approved insurers)
SUSAN/BO188/MXSA ﬂ//_-
Issuad at Singapore on 14,10,2022 Authorised Signature

With effect from 10 October 2022
our Claims & Motor Undenwriting Departments
will be located at
18 Rafiles Quay, #42-01
Hong Leong Building
Singapore 048581

AMamberof INSURANCE GROUP
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