SM13236H0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/06/2023 15:20 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (17/06/2023 15:20 (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

17/06/2023 15:20 (SGT)
Actual Driver
16/06/2023 13:40 (SGT)
AYE, 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 SM13236H0004

GX9699R

Yes

ZIRCOM NETWORKS PTE LTD
200105784K
MARTIN@ZIRCOM.COM.SG
(Phone) +65-82888259

Toyota
Liteace

Private use

No - Claiming third party
Commercial vehicle
Manual

2184

Income Insurance Limited
5077129915-07

CHUA KOK LIANG
S7531691G
24/10/1975
Outdoor
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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 SM13236H0004

31/03/2003

20 YEARS AND 3 MONTHS
Male

(Phone) +65-97657989

MARTIN@ZIRCOM.COM.SG

APT BLK 211 BUKIT BATOK STREET 21
#09-232

650211

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Hong Kah North Neighbourhood Police Post

(Phone) +65-18005679999
(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No

SMP1366A

Page 2 of 17



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

&7 Accident report SM13236H0004

Private car

MOHD SHAFFIE BIN RAHMAT
S1566095C

(Phone) +65-93876144
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be compleled by the Palicyholder andlor the Actual Driver.

3. Information provided must be as janthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

4, Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

6. This report will be forwarded by Lhe insurers 1o the GIA Records Manag t Centre established by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this repart will for a fee be made available upcn application by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) Ny insurer, my workshop and the G | Insurance A lation of Singapore ("GIA") may/are permitled to collec, use, disclose

andfor p myp 1 datalp | inf ion set out in s [form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fer such P | Ind ion to all i (s)
who have insured vehicle(s) involved in this accident (all i (s) wiho have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers’), the Ir * lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:

(i) precessing, handling andlor dealing with my claims including the setlement of the claims and any y il iGGati lating 1o
the claims;

{ii) investigaling the accident andlor my claims,

(i) carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) adminislering my claims (including the mailing of pond \ , invol ports or notices 1o me, which could invelve
disel of certain p | data about me to tring about delivery of the same as well as on the external cover of fopes/mail
packages); andlor

) plying with applicable law in inistering, p ing, handling andler dealing with my claims,

(colleclively the "Purposes”)

(b) all Insurer(s) who have insured vehicle(s) inveived in this accident and the | ' lawyersiiaw firms, maylare permilied 10 collect,
use, disclose and/or process my Personal Information for ene or more of Ihe above Purposes; and

{c) my P | Informati yican be disclosed by any of the Insurers andlor GIA Lo their third-party service providers or agents

{including their lawyersfiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

A
& 40
Q £ 2
a6 /o AN e
Policyholders Signature | Date & Time Driver's Signature {if driver is not the policyholder) /Date  Witnessed by Reporting Centre Pmohq{"‘

& Time (Name as in NRICID carg)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident Y
vemicleno: (G X 9£€99 R ACCIDENT DATE & TIME: ' é/ 6/ 2023 |24 Hy
CONTACTNUMBER: ZIA¥ R 225 EMAL:  Pirdie @2 Faded . o 2

~J
LOCATION:

/M/u5 lfl l/l[f(; Vl /VZ (X95WR) &/auq A\(Z{' Ka;all EXDF@S’S’;JGL/ ’f:u’mrc(g 6?7_
Wln(& M,O/J/bddt“'s‘ /{c exit et Awar D?/-é? Read, fuay J’\'-'qu C\IM He exfrelece
/8t lene . /')/lt.’tz.i of e welk anoer Cal wlipl. Havel doum [ bad o Sige
VI dogn a® well whace it He, came -/'ocrgl'o,: ‘?/mm/-/, Cflec, [Eert
& Chlong Faypac( Froom Hic (ear /fyrfzfaf/fely, Ao irypect il ot Cawch
it r olliSrom betiieen Vl"(mcl Ay ar alreact

Pleage reter +o Hle Jolice f'@j?;:'!‘f

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 POLICY ( JCLAMTHIRD PARTY | L#ELAIM ODTP AT OTHER WORKSHOP ( ) REPORYING ONLY

Declaration
IAVe declare the foregoing particulars are true in every respect.

ﬁi?—/é/pw\z

Policyholder's Signature / Date & Time Dmr:%%gnaluro (# driver is not the pelicyholder) / Date Witnessed by Reporting Cen!
& Time (Name as in NRIC/D card)
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POLICE REPORT

POLICE FORCE IRV

TI20230616/2077
Palice Station Of Origin: T3
Hong Kah North NPP Report No. TI20230816/2077
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999
REPORT OF A TRAFFIC ACCIDENT

Datel/Time Report Made: Vide Report No.: Station Diary No.:

16/06/2023 17:26 37

Informant’s Particulars

Name of Informant: Address:

CHUA KOK LIANG APT BLK 211 BUKIT BATOK STREET 21 #09-232
SINGAPORE 650211

iD Type /1D No.: Contact No.:

NRIC NO / §7531691G Home/Office: Mcbile: 97657989

Nationality: Email:

SINGAPORE CITIZEN martin@zircom.com.sg

Sex: Age: Date of Birth: Type of Informant

Male 47 24/1011975 Driver

Race: Language:

Chinese

QOccupation: Driving Licence Information:

IT Engineer Class: 3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Avcldent: Others Drive: Accident:

¢ No 16/06/2023 13:40
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - FHead To Rear ambulance:
No

Details of Vehicle Involved ; R .
Vehicle No. | Type Make Medel Color | Condition | No of Passenger |
GX8699R | Van Slightly 10

Damaged
SMP1366A | Car Slightly v

_Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE AR

Ti20230616/2077
Police Station Of Crigin: AvEs
Hong Kah North NPP Report No. T/20230616/2077
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679993
Driver |
Name CHUA KOK LIANG ID No. S7531891G |
Related Vehicle | GX9899R (Van) Contact No.| 97657989
Hospital/Clinic | BLESS MEDICAL CENTRE Class of Class: 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/06/2023 Date Discharge | 16/06/2023
No. of Days granted Medical Leave 105 Degree of Injury | Slight
Driver
Name MOHMD SHAFFIE BIN RAMMAT ID No. $1566095C
Related Vehicle | SMP1366A (Car) Contact No.| 93876144
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL
Brief Details.

On 16/06/2023 at about 1340hrs, | was driving V1 (V1: GX9899R) along Ayer Rajah Expressway towards
City. While approaching the exit at Lower Delta Road, | was driving along the extreme left lane. Ahead of
me was another car which slowed down. | had to slow V1 down as well where it then came to a stop.
Shortly after, | felt a strong impact from the rear. Fortunately, the impact did not cause another collision
between V1 and the car ahead.

1 alighted to check and saw a car (V2: SMP1366A) behind V1, to have collided its front into V1's rear. V1
sustained a large dent on its rear while V2's damages were scratches at its front bumper. At that moment,
both drivers did not suffer any injury. After exchanging particulars, both parties left.

Later, | felt pain on the back of my neck. | went to see a doctor and was granted with 5 days of Medical
Leave.
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POLICE REPORT #3

Sl IR

Ti2 61612077

Police Station Of Origin: 3of3
Hong Kah North NPP Report No. T/20230616/2077
370 Bukit Batek Street 31 #01-201
SINGAPORE 850370

CONTINUATION OF REPORT
Tel No: 1800-5679989

Signature of Officer Recording The Report: Signature Cf Informant:
Ji

STAFF SGT MUSHAWWIR BIN
ADRUS

Signature Of Interpreter: Date/Time:
Not applicable 16/06/2023 17:26

Officer in Charge Of Case: Classification Of Case:
TP /AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP 168
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