SM13237L0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 21/07/2023 10:51 (SGT)
SUBMITTED BY: Enny

VERSION: 1(21/07/2023 10:51 (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.

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

21/07/2023 10:51 (SGT)
Actual Driver
20/07/2023 19:35 (SGT)
Singapore

AYE TOWARDS ECP
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 SM13237L0004

SMW8225R

No
HO THIAM GUAN
S7836289H
RHOTG@YAHOO.COM.SG
(Phone) +65-96467836

BMW
730li
730LI MSPTSR ADAPTIVE LED HL RCP HUD NAV

Private use

No - Claiming third party
Private car

Auto

1998

Income Insurance Limited

TAN BEE BOON
S8119276F
11/06/1981
Indoor
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Date Of Driving Pass 12/11/2010

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-82288068

Alt. Phone Number -

Email Address TANBBOON@GMAIL.COM
Address 167 WESTWOOD AVE
Address complement -

Postcode 648256

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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) 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 HO KIAN HAO ASHER
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

REFER TO THE SKETCH PLAN

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 SJD9878K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

1 9meazt [ aRSM6E / wimzroL0- 00

SKETCH PLAN

INMPORTANT NOTICE

1. Please repart camectly the delads of the accrlant lo gpeed up the ciaims process.

2. This Form must be completed by Ihe Poficyholder andfor fhe Aclyal Drivar,

3 mfasmation provided must be pg bk and ccorate se posgible. Any willul missepresentation or withhalding of material facts may allow
Insurance companies to mepudiatn poboy Hahility.

4, The lssus and acceptance of this Form by insurance companias is nol an admission of polisy linbility on the parl of the insuranse companies

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

8. This regort will be forwarded by the inswers to tha GIA Records Managemenl Cenlre eslablishad by the Genaral Insurance Assocalion of
Singapora (GIA) for archiving and thal copies of (his report will for a fee be made available upon application by inlerested parlas.

7. Bythe lodgement of this rapar 1o the insurers, you heraly cansont 1o thiz sachiving of this report at the contro 2nd 19 coples of the
repad being made available sforesad.

8. Consont undar the Parsonal Data Protection Act (PRPA}

| undersland, acknowledge, agree and consant that:

(o) My Insurer, my warkshop and the Geseral [nsurance Associalion of Singapare [*GIA™ mayfare permitied 1o collecl, use, disclosa
andfor process my personal data’parsonal information sat oul in this [form) and any other personal infermalion provided by mo or
possissed by my insurer [colfaclively the “Porsonal Information”) and disclese 2nd transfar such Persanzl Informalicn to 21 insarens)
who have insured vehice{s) invobeed in this aceident (all insurer]s) whe have ingured vehicles] walved in this secident shall be
colipctively refarrad to as the “Insurers™), the Insurars’ lawyersfaw irms, the Monatary Authority of Singagore and any relavant
gevemnment agtnsylauthority {suth b5 the palica], for the purpose(s) of.

(I} processing, handling andler dealing with my claims inctuding the setilement of the claims and any necessany investigations ralating o
L clalens;

(i} investigating 1ne accidant andior my claims;

{liip conyano oul andior dealing wilk my insinzetions or respondieg to any enquires by me;

(iv) a¢ministering my claims (including the mailing of correspondencs, stalements, invoices, reports or nolcas 1o me, which couls invalva
disciosure of corlain persona! data about me Lo bring atoul delivery of the 2ame as wall a5 on the exlernal covar of anvelopesimail
packages); andfor

(v} camplying with applicable law iy administenng, processing, handling andfor daaling with my claims.

{collectively the "Purposes”)

(b} all insurer{=) whe have insused vehiclals) invabvad in thiz accident and the Insusers’ lavyarsipw firns, maylaeg permittod 1o collec],
usi, digclose andior process my Parsoanl Informalion for one o more of 1he abave Purpozes; and

(o) my Persenal Informatich maylican be disclosed by any of the insorers andfar GIA to thair hird-party service providers of agonls
(ineluding thale lawyersiiaw firne), wihach may bo siled outside of Singapare, for one or mora of the above Purposas.

Pohoyhalgers Sigraluraf Date & Tima ,-Fw‘l‘ﬁﬂpcm.-ngl:unlumum:

[Mame as in HRIZID card)

Skeich Plan
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SKETCH PLAN #2

Oescribe Clreumsianse of the Accident

VEHICLE KO- Spaia) §225R- ACCIDENT DATE & Tive: < © Tt I3, J'?ﬁﬁ;H

conernuezr: 908 §069  ewan Fgnbhpon @ gindel. com. /Tota@ haies ¢a
Location: ANE ~ame G ECP, ﬂ..i?te,.,.- Cloangeik Roagh exct, @ﬁf____{_u_w gé

izelipg, , ok .Cc,_m_ﬂﬂ st . My drudiong %
Mmm_:fﬁ_@mﬁ% i g

W Ow ﬂu.a_ﬁm% Lane  Tha Chv
in Aot wos Sowidd down.  Gud Puddedly | tome 1o 4 Stop .
I byeu Obout tw@ corc hgduad Q»wl AJ}M —l-.a_é‘taf: i
A tpupn. Wit digtaace.  Qhout I Gi car {B.M‘{’Lb Loland .
(e | owiea 0koud e weve on, 0 dork  bwe Fubarw Sedan
| (, SIDIRFEL bang (afo iy back of .

. My Cor. hfter tax 'ff;:iat_w_({,__ i
fﬂg’ﬁ:ﬂ & Our C4 dammw we o diver gad |

M%LL@%M& Ak qgreed ~tp clgim
iduraute..

DWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK/MOUR POLICY FOR MORE INFORMATION
PLEASE STAVE: [ ) CLAIM GUWN POLICY

i 1 CLAIM THIRD PARTY y{fuhw. QDITP AT OTHER WORKSHIP § TREFORTING OMNLY
Declaration

e declage the forenai arliculars &re tee in every respaal.

AN (5. G

Palieyhaloyts Signaiure F Dobe & Time

Drivers Signalute [it driver is 06t fhe policynalder){ Dte W ;—)gng Contre Farsanarml
& Time

[fane as in NRICAT card]
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