SM13235J0003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/05/2023 18:08 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (19/05/2023 18:08 (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.
. 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

19/05/2023 18:08 (SGT)

Both Policyholder and Actual Driver
16/05/2023 09:47 (SGT)

Jurong West Ave 4, 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 SM13235J0003

SLH1234B

No

YEO TOON HOWE
SXXXX320D
YEOJASON64@GMAIL.COM
(Phone) +65-98186933

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Income Insurance Limited
5084749098-06

YEO TOON HOWE
SXXXX320D
23/10/1966

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?
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

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SM13235J0003

11/12/1987

35 YEARS AND 5 MONTHS
Male

(Phone) +65-98186933

YEOJASON64@GMAIL.COM
6 TOA CHING ROAD

#04-10

618723

Yes

No

Chain Collision
DRIZZLING
Wet

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBE161T
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
Please report correstly the details of the accident to speed up the clalms process.

2. This Form must be he Poli Ider and/or 1

3. Informaticn provided must be as MMWM. Any wilful misrepresentation or withholding of material facts may allow
inswrance companies 1o repudiate policy liability,

4, The Bsue and acceptance of this Ferm by insurance panies is not an admission of policy Fabifly on the part of the insurance ccmpanies.

5. Anyfalse 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 Cenire established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upen appication by interested parties.
7. By the lodgement of this report (o 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)
1 understand, acknowledge, agree and censent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitled lo collect, use, disclose
and/er process my personal data/personal information set cut in this (form] and any cther personal informaticn provided by ma or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal Inf: tien to all i (s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle{s) invelved in this accident shall be
cotlectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority (such as the peolice), for the purpose(s) of:
(ij processing, handling andfer dealing with my claims including the settiement of the claims and any yi tigations refating o
the claims;
{ii) investigating the accident andfor my claims;
(iii) carrying out andior dealing with my instructions or tespending Lo any enqumes by me;
{w} administering my claims (including the mailing of correspondence, stal , invoices, reponts or notices to me, which could involve
discl of cerlain p 1al data about me {o bring atout defivery of the same as well as on the exlernal cover of envelopes/mail
packages); andior
(v} complying with applicable law in administering, precessing, handling andfor dealing with my ¢laims,
(coliectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitled 1o collect,
use, disclose andlor process my Personal Information fer one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including thelr lawyersfiaw flems), which may be sited outside of Singapore, for one or mere of the above Purposes.

A R

Polcylicider's Sig Lore 1 Date & Time Oriver's Signature {if driver is not the polcyholder) / Date Witnezsed by Repoﬂ'u:g’CeNre Persennel
! & Time {Nama a5 i NRICHD casd)

Sketch Plan

: w’t lanown
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SKETCH PLAN #2

Describe Circumstance of the Accident

vemcteno: SLH 1234 & ACCIDENT DATE & TivE: | b May 2023 9-434,

contacTnumeer: 4 §(86433 EMAIL W eolaim b4@ fmdil- cona
LOCATION: [Qeft}m/ 1o Police Qe {)b\f'\ﬂ. ® e

Pue o e h’m(‘lﬂcf'lm\{ veliiete hit Hae bdacle cv.g Cu {OW‘LI/

which wag {i\’ﬁ;ﬂrﬂf o-p M. Hiwewver, +iu Tt lorry
) Y 3 !

driver - T{’éﬂ' Wyth oy W\{l?em& ovd ol c’r(\/-{\-) Bud

vzlaigld

WAl (iaw %w‘% :

W)\j ’(‘))Tbn{’

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

CWN DAMAGE CLAIM UNDER YOUR OWILFOLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: { JCLAIM QWN POLICY

10 CLAIM THIRD PARTY { }CLAIM ODITP AT OTHER WORKSHOP { JREPCRTING ONLY

Declaration
[/We dedlare the foregoing particulars are true in every respect.

Pelicyholder's Sign Alure /Date & Time

Driver's Signature (if driver is not the policyholcer) ! Dale Witnessed by Repanting Cenlre Personnel
& Time

(Name as in NRIC/AD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20230516/7062

Date/Time Report Made:
16/05/2023 18:56

Vide Report No.: Staticn Diary No.:

Informant's Particulars

Name of Informant: Address:
YEO TOON HOWE 8 TAO CHING ROAD #04-10 SINGAPORE 618723
ID Type /1D No.; Contact No.:
NRIC NO / §1736320D Home/Office: Mobile: 88186933
Nationality: Email:
SINGAPORE CITIZEN YEOJASONG4@GMAIL.CCM
Sex: Age: Date of Birth: | Type of Informant:
Male 56 23110/1966 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Marketing manager Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury ) Dr?nk Datg/Time of Type of‘Location:
Koidant Attended by Police Drive: Accident: X-Junction
No 16/05/2023 09:46
Location;
JURONG WEST AVENUE 4
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle Ne. |[Type Make Maodel Color Condition |No of Passenger
GBE161T |Lorry 1SUzuU Yellow 0
SLH1234B |Car TOYOTA Harrier Black Seriously |0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No ] Effective ] Expiry Date
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POLICE REPORT #2

SIHEAPORE IR
I
POLICE FORCE TI20230516/7052
Police Station Cf Origin: 20f3
Traffic Police Report No. T/20230516/7062
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insturance No Effective Expiry Date
SLH1234B | NTUC Income insurance Co-Operative
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name YEO TOON HOWE ID Ne. S1736320D
Related Vehicle | SLH1234B {Car) Contact No.| 98186933
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/05/2023 Date 16/05/2023
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

My vehicle was stationary at the traffic junction, Suddenly a tow truck was travelling at high speed and
ram the back of my car. The back of my car was severely damaged. As a result, | sufiered head & spinal
injury. The ambulance came to my assistance and the police car came to tow away my car.

| was cenveyed to Ng Teng Fong A& E ward for medical assistance.

| want to know as well, WHEN & WHERE can i collect my car to send for repair.
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POLICE REPORT #3

SINGAPORE AE AR
POLICE FORCE ' T/20230516/7062

Palice Station Of Origin: of3

Traific Police Repart No, T/20230516/7062

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 16/05/2023 16:56

Cfficer In Charge Of Case: Classification Of Case:

TPITPIB/

NADYA BINTE MOIDEEN

Contact No.: 65476331

This report is lodged at Jurong NPP Kiosk
NP168
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