SM13237B0003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/07/2023 17:22 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (11/07/2023 17:22 (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

11/07/2023 17:22 (SGT)

Both Policyholder and Actual Driver

11/07/2023 07:17 (SGT)

Ang Mo Kio Ave 1, Singapore

ANG MO KIO AVE 1 (OPPOSITE PATHLIGHT SCHOOL
TOWARDS BISHAN ROAD )

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

Accident report SM13237B0003

SLT4888G

No

LEOW GIM GUAN STEVEN (LIAO JINYUAN STEVEN)
SXXXX929H

WOEL31@HOTMAIL.COM

(Phone) +65-91090383

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

Private use

No - Claiming third party
Private car

Auto

1997

Income Insurance Limited
5132167853

LEOW GIM GUAN STEVEN (LIAO JINYUAN STEVEN)
SXXXX929H
21/07/1971
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Occupation Indoor

Date Of Driving Pass 20/01/2005

Driving experience 18 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91090383

Alt. Phone Number -

Email Address WOEL31@HOTMAIL.COM
Address 68 SENGKANG SQUARE
Address complement 14-39

Postcode 544704

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 Clear
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) 2
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 -

PASSENGER 1

Name THEODORE LEOW
Gender Male

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? Yes
Reasons for not uploading a video of the accident SUBMIT TO INSURANCE
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA6947G

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SM13237B0003

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctiy the details of the accident (o 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 tnahful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy lability.

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.

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 fer 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,

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

| understang, 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 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 1o as the “Insurers”), the Insuress' lawyers/law firms, the Menetary Authority of Singapore and any relevant

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(it) investigating the accident andier my claims;

(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, which could involve

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

packages), and/or

(v) complying with applicable law in inistering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andlor 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 andlor GIA to their third-party service providers or agents

(including their lavargrsilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

~ufo3 //A

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Vitnessed by Re f;?/{?% [
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLE NO: 5|1 48R /4

CONTACT NUMBER: (] 1DA) 8%
LOCATION: ANA o ki) AVE |

ACCIDENT DATE & TIME: u!()?/;)b ABAND -3 pm
ema: Wiek %1 @ hotmalt - ¢om,

(PRITE PATHUAHT qifzn) Tanpeo AN RY

.y cow WAy _hoving alom AME A | dwavdy Picoan Ropd in e Ajrechm
Aﬁ

(Lass intout copped )
stz nwﬁ y\ém/ |_pacsed Hd bwy R  d A_Vblvs mvvlm,
RAVIEY bag Wy roow -

- The ownev Rogev (iobll ng- A7 467442) ¢y and_we Hoole phofas
'f e (v pund oxthansg num bey

—wiles of ww it uc.mlnﬁ avaulable .

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 PCLICY { ) CLAIM THIRD PARTY { ) CLAIM OOVT? AT OTHER WORKSHOP { ) REPORTING ONLY
Declaration
|/We declare

foregoing particulars are true in every respect.

o] >

Policyholders Signature / Date & Time

Oriver's Signature (if driver is not the pohcyholdev) /Date
& Time

(Name as in NRICID card)
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SKETCH PLAN #3

/

/1 INnNcome
made yours
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5132167853 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SLT4888G

Chassis Number : IN1JANT3220001332
2. Name of Policyholder : LEOW GIM GUAN STEVEN
3. Effective Date of Insurance : 22 Dec 2022
4. Expiry Date of Insurance : 21 Dec 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reascen of any
enactment or regulation in that behalf from driving the Mctor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER SYES
PRIMARY DRIVER : LEOW GIM GUAN STEVEN
NAMED DRIVER (1) : LEE CHAI SUAN
NAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisicns of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGENCY PTE. LTD. {00000573430)
Date of Issue : 28 Nov 2022 17:53 hrs

For INCOME INSURANCE LIMITED
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