SM13237D0003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 13/07/2023 15:01 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (13/07/2023 15:01 (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

13/07/2023 15:01 (SGT)

Both Policyholder and Actual Driver
12/07/2023 19:25 (SGT)

Upper Thomson Rd, 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 SM13237D0003

SKQ6333E

No

ONG JINWEI

S84243011
SKY_0211@HOTMAIL.COM
(Phone) +65-96642401

Honda
CIVIC 1.5 TURBO VTIS SR

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
7220148635

ONG JINWEI
S84243011
14/08/1984
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

PASSENGER 1

Name
Gender

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

ATTACHMENT(S)

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

14/12/2009

13 YEARS AND 7 MONTHS
Male

(Phone) +65-96642401

SKY_0211@HOTMAIL.COM
BLK 684B EDGEDALE PLAINS
16-633

822684

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

WONG PAULINE
Female

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SM13237D0003
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Vehicle Registration Number SFJ19Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 SJUS571G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG PAULINE
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKQ6333E

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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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 5 5 g A i

ider andlor the Actual Dnive

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaticn or withholding of matenal facts may allow

insurance companies to repudiate policy liabidity.

4. Theissue and acceplance 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.

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 upen 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.
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 ¢f Singapeore ("GIA") may/are permitted to colflect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other 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 Singapore and any relevant

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

(i) processing, handling andlor dealing with my dlaims including the settlement of the claims and any necessary investigations refating lo

the claims;
(it) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending o any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery 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) involved in this accident and the Ir ! lawyers/law firms, may/.
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

permitted to collect,

{¢) 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 cutside of Singapore, for ene or more of the abeve Purposes.

\0.3‘90«v~ .

o>

Sketch Plan

Palicyholder's Signature / Date & Time Driver's Signature (if criver is not the policyholder) / Date Witnessod by Rnpw?{ l/
& Time (Name as in NRIC/ID card)

ARl é:\

e e U
Z

P
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLE NO: Q636333 E

ACCIDENT DATE & TIME: ‘7'1 =fl 2023 F-25pvh
CONTACT NUMBER: (LG 42401 E-MAIL;

Cky _o211@) heta) - com
LOCATION: l){)?o’ hetion Roed]

My name  Ts Ongy Jawer |, | iy dlr;w‘m] my Qo SEBbIRE

O.(onc, U(}m;’ tHhomgen road .l have O Lonk pq;senc,cr— Wwhe 1

"‘W\ wie . Was  heav, T dumy MGt dme  Owwmd € pm.

As T W dndng  whe Cor inAemt Vetmed |«
_Gblp, .S’Qddenlj ~e  car b{)md fena

| cane +=

it Hao  back b
Te ekt momert | can  heael P the Jomam Arem

my ke The  ampact P e o e cause Ny e

T move  forord o

Wt A baek st Ae Tcav
dnnt o me  when ) was Qlredy o

by a0 bl pyfon . we
Gawoe Olown L overs the  Clwoion BHamy o e At
avd  bock  wey Oomagd . Tather  odding on

{ M wife  way W yree)
dromn  dhe  impet. and 4t ok ®F afs her e orelmunch
her '

evel - Tt Wy blod  redihict. M, W@ o] A B e whle
| W oy inbeahen 4w AM MmO dnivkd
ey !

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:

(JCLAIMOWNPOUCY _(¥ELAIM THIRD PARTY { ) CLAIM COITP AT OTHER WORKSHOP ( ) REPORTING ONLY
Declaration
I\We dedlare the feregoing particufars are true in every respect.
(0O Um -
o> // /4/
Pelicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholdes) / Date Witnessed by Ro
& Time

(Name as in NRI o c)
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IMAGES

HONDA AUTOMOBILE(THAILAND)CO. LTt

CAsSsNO. MRHFC1660GT000308
@ ENGINENO. L15B7-1627367 e
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

T/2023071372042

10f4
Report No. TI20230713/2042

Date/Time Report Made:
13/07/2023 12:38

Vide Report No.:

Staticn Diary No.:
28

Name of Informant

dress

ONG JINWEI APT BLK 6848 EDGEDALE PLAINS #16-633 SINGAPORE
822684

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

NRIC NO / S8424301I Home/Office: Mobile: 96642401

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 38 14/08/1984 Driver

Race: Language:

Chinese

QOccupation: Driving Licence Information:

Business development manager

Class: 3

Date of Expiry:

Date/Time of Type of Location:
I’:,%Of t Accident: Straight Road
= 1210712023 19:25
Location:
UPPER THOMSON ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :'mbulance:
o

SFJ192 Car No 0
Damage
SJUS571G | Cer Slightly [0
Damaged
333E | Car HONDA CIVIC15 |Red Seriously |1
RIS TURBO Damaged
VIIS SR

@ Accident report SM13237D0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 143073
Tel No: 1800-4719999

I

CONTINUATION OF REPORT

T/20230713/2042

20f4

Report No. T/20230713/2042

Any Pedestrian Involved: No

No of Pedestnans ln ured: NIL

JANESSA DAIMIN YI

S9B3079F
€ Related Vehicle | SFJ19Z (Car) Contact No.| 92763310
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days rantedMedml Leave

Deg ree of

D Ve iiia i BRE & Ty, B s o
Name MAHYUDDIN BIN ZAINAL ABIDIN 32179713H
Related Vehicle | SJU5571G (Car) Contact No.| 90019392
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment

No. of Days granted Medical Leave

NIL

2 of Injur
ONG JINWEI I
Related Vehicle | SKQ6333E (Car) Contact No.| 96642401
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

@ Accident report SM13237D0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

A

CONTINUATION OF REPORT

Ti20

3ofd
Report No. T/20230713/2042

Name WONG PAULIN ID No.

Related Vehicle | SKQ6333E (Car) Contact No.| 98599888

Hospital/Clinic KI MEDICAL CLINIC Classof | Class: 3 .
Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Degree of Injury | Slight

Brief Details.

On 12/07/23 at about 1925hrs. | was driving along the rightest lane along Upper Thomson Road, when
vehicle SJU5571G came to a stop abruptly due to red traffic light. | managed to stop my vehicle in time,
however Vehicle SFJ19Z was following too close and collided with my rear bumper. This caused my
vehicle to move forward and collide with the rear bumper of SJU5571G as well. Hence, both my front and
rear bumper were damaged. My wife was holding onto her phone during the incident and the collision
from SFJ19Z caused her to throw herself towards her phone, causing the edge of her phone to hit her
eye. | am making this pelice report as it is required for me to claim insurance.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

A EURIRARY

1202

40f4
Report No. T/20230713/2042

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
D/
SGT2 Ll WEIXIN, CALEB (el

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatefTime:
13/07/2023 12:38

Officer In Charge Of Case:
TP /AEIT/

SSITAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP168
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