SM13235Q0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/05/2023 11:56 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (26/05/2023 11:56 (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

26/05/2023 11:56 (SGT)

Both Policyholder and Actual Driver
26/05/2023 07:50 (SGT)

Ghim Moh Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM13235Q0004

SLG8298B

No

BRENNAN PAUL LEIGH
G3099246L
PAULBRENNAN200@GMAIL.COM
(Phone) +65-85186195

Nissan
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

Private use

No - Claiming third party
Private car

Auto

1997

Etiga Insurance Pte Ltd
MAO019188

BRENNAN PAUL LEIGH
G3099246L

21/06/1969

Indoor
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Date Of Driving Pass 29/02/2016

Driving experience 7 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-85186195

Alt. Phone Number -

Email Address PAULBRENNAN200@GMAIL.COM
Address 11F MOUNT SINAI LANE GLENTREES
Address complement 03-28

Postcode 277055

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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 SJY2941X
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gormastly the delalis of the accident to speed up the claims process:
2. This Form musl be comgplatad by the Policybalder andior the Astual Drivar,

3. Informalion provided must be as fnithful and accwate as possible. Any wilful misrepresentation or withhalding of material facts may allew
insurance companias to repudiate policy Hability

4. Thalssua and acceplance of this Ferm by insurance companies ls nol an admission of policy lability on the pan of the insurance comganies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This repornt will be forwarded by the inguners to the GIA Records Management Centre established by the General Insurance Association of
Singapore {GLA) for archiving ard that coples of Ihs report will for @ fee Be made available wpon application by interested parties

7. By the lodgement of this repost fo the insurers, you heraby conzent 1o the aschivirg of this report 21 the centre and 1o cophes af the
report being made avaliable aloresaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledye, agreo and consent that:

(3} My inswrer, my workshep and the General Insusancs Assasiation of Singapore ("GIA) mayfare permited to collect. use, disclose

andior process my personal datafpersenal information et out in s [form] and any other personal information peovide by e o

possessed by my insurer (collectively the “Persenal infermatien’) and disclose and transfer such Persanal information to all indurers)

wh have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicde!s) invalved in this accident shali be

colfectively referred 19 as the Tnsurers”), the Insurers’ lawyers/law firms, the Manetary Aulharity of Singapore and any relovant

gavernrmenl agencylautherty {such as the police), for the purposels) of:

(i) processing, handling andior dealing with my claims including the seitlamant of the claims and any necessany ivestipations relating to

the claims.

(it} investigaling the accident andlor my claims;

(k) carrying out andisr dealing with my instruclions ar mmlngm any enguinies by me;

{iv} administering my claims (inchuting the mailing of corespondence, slatements, invalces, reports or notices Lo me, which could invalve

disciosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall

packanes); andior

{v) complying with applcabie law in administering, processing. handling andfer desling wilh my claims.

{callectively the "Purposes”)

{b}all insuren(s) who have insured vehiche(s) involved in this accident and the Insusers' lawysrsaw firms, mayfare parmitied to collecl,

use, distiose andlor progess my Personal Infermation for ane or mone of the above Purposes; ang

() my Personal Infarmation mayfcan be disclosed by any of the Inswers andfor GIA to their third-party service provigen or agenls

{inclding thair lwyorsflaw firms), which may be sited eulside of Singapore, for cne or mere of the above Purposes
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SKETCH PLAN #2

Describe Cireumstance of the Accident
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBKMIT AN

OWHN DAMAGE CLAIM UNDER YOUR QWN POLICY. PLEASE CHECK YOURPOLICY FOR MORE INFORMATION,

PLEASE STATE: | JCLAIM OWN PO0CT

{ }CLAN THIRD FARTY

—~777 CLAN Q0P KT OTHER WORKSHOR

| Y HEPORTING OMLY

Dectaration
e declare the foregoing particutars are frua in avery raspact

Aty
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SKETCH PLAN #3
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\'\‘;\5 ETi Qa Cov, Type: Comprahensive

Insurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKE AND COMPENSATION} ACT [CHAPTER 1837 * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 1980 * RDAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-BARTY HISKS) RULES, 1959 {MALAYSIA)

CERTIFICATE No. MMADIS1ES

1

Index Mark and Registration SLGEIGEB

Mumber of Vehicle

Mame of Policyholder ARENMAN PALIL LEIGH

Effective Date of Commencement of 14/04f 2023 Extess: Mamed Drivers, 55 300
Insurance for the purposes of the Act Excess: Unnamed Drivers 585 1,300
Date of Expiry of Insurance 13704/ 2024

Rersons or Classes of Persons entitled to drive Enging Na  MRIDBOTDAEE

Chassis No  INLIANTI2Z0002 604

LAY THE POLICYHOLDER,

THE POLICYHOLDER MAY ALSD DRIVE A MICOTOR CAR NOT BELONGING TO Hiba
Of HIRED [UMDER A HIRE PURCHASE AGREEMENT QR GTHERWISE] TC Hint OR
HIS EMPLOYER DR HIS BARTMNER,

{B] ANY OTHER PERSCMN WHO IS BRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION.

BREMNMNMAN PALIL LEIGH BRENNAN XATHERINE JAN

Prowided that the person driving Is permitted.in accordance with the licensing or other laws or regulations to drove the
hetor Mehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar
regulations in that behalf framy driving the Motor Vehicle,

Limitations as to Use

USE DMLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROEESSION,

THE POLICY DOES NOT COVER:

i} USE FOR HIRE OR REWARD.

I} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

iii} USE FOR THE CARRIAGE OF GOODS [OTHER THAN SAMPLES] IN CONNECTION
WITH ANY TRADE DR BUSINESS.

[ iv) USE FOR ANY PURPOSE N COMNECTION WITH THE MOTOR TRADE

Less of Use Benefit

Daily transport allowance of 55100 up to & maximum of ten (10] days, if the period of repairs secommended by our appointed surveyor
ar less adjuster exceads four 4] days. (For full terms & conditions, please refer ta the policy wordging.)

Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Section 95 of the
fead Transport Act, 1987 {Malaysial, are not to be included under these bindings.

Policy Owner's Protection Scheme

This pelicy is protected under the Policy Gwner's Frotection Scheme which is administered by the Singapore Deposit Insurance Carporatian [SDIC). Coverage For yaur pelicy
Is autematic and no further action s required from yow, For more information an the types of benefits that are govered under the scheme as well as the fimits of coverage,
where applizable, plesse contact your insurer of vitit the GIA § LIA or SDIC websites [waow giaorg.sg or wwwlia.arg g or wwwsdic.orgig)

IMANE HERERY CERTIFY that the policy to which this Certificate rofates is issued in accordance with the pravisions ¢f the Mator Vehicles (Third-Party Risks and Compensation)
fet (Chapter 183) and Part IV of the Rgad Transport Act, 1587 (Malaysia)

TIQUSRGE 17,/03/2023 17:31:36
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For and an behall of Etiga Insurance Pte. Lid.
Appraved insurer
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