SM1324610009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/06/2024 15:32 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (18/06/2024 15:32 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/06/2024 15:32 (SGT)

Actual Driver

15/06/2024 09:15 (SGT)
Singapore

TESSENSOHN ROAD JUNCTION
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 SM1324610009

SML1965S

No

LAVEENA ROBIN FERNANDES
S7480197H
ROBIN.G.FERNANDES@GMAIL.COM
(Phone) +65-81838374

Mitsubishi
Eclipse cross

Yes
Private car
Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
1900088140-04

ROBIN GREGORY FERNANDES
S7281945D

29/03/1972

Indoor
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Driving Pass Date 01/06/2006

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-81838374
Alt. Phone Number -

Email Address ROBIN.G.FERNANDES@GMAIL.COM
Address 7 SIMEI STREET 4
Address complement #09-08

Postcode 529864

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 - Cross Junction
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 RAVI
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 SJS3580D
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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Private car
RANJIT
(Phone) +65-96885030
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SKETCH PLAN

SKETCH PLAN

ORTANT NOTICE

INP
1.
2.
3.

Please report gorrectly the delals of the accident to speed up the claims process.
This Form must be completed by the Poteyholder andicr the Actual Drives,
Informalicn proviced must be as trulbful and accurate as possitie. Any wilful misrepresentation or withho'ding of material facis may allcw
insurance companies to repugiate polkicy liability,
The issue and acceptance of this Form by insurance ¢ompanies is nol an admission of policy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be lorwarded by the insurers 1o the GIA Records Management Cenlre established by the Genera! Insurance Asscciation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
By the ledgement cf this repornt 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report baing made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a}

My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collec, use, disclose

andlor pracess my personal data/personal infermation set out in this [{orm] and any other personal information grovided by me of
possessed by my insurer (colectively the “Personal Information”} and disclose and Iransfer such Personzl Information to a¥ insurer(s)
who have insured vehicle(s) involvad in this accident {al! insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referced 16 @s (he “Insurers™), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) oi:

(1) precessing, haadling andfor dealing with my claims inciuding the seltlement of the claims and any necessary investigations relating to

the

claims;

{11} Investigating the accident andier my claims;

(%)
W)

carrying out and/cs dealing with my instructions o respending 10 any encuinies by me;
administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which could inveive

disclosure of cerain personal data atout me 10 bring aboul dekvery of the same as well as on the extenal cover of envelopesimail
packages); and/or

v

complying with applicable law in adminislering, processing, handling and/or dealing with my cigims.

{collectively the "Purposes’)

o)

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

use, disclose andlor process my Personal Information for one or mere of the abeve Purposes: and
(c) my Personal Infermation mayican be disclosed by any of the Insurers andlor GIA to their third-pary service groviders or agents

{including their lawyersiiaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

3

Palicyholdee's Signature / Date & Time Drivor's é?g"nalufo (# drivor is not tho poticyhotdoe) / Dato Nmossodaynnpanimdcm'w'xzpm ol
& Time (Name as in NRIC/ID care)
Sketch Plan .
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLENO: SML [F65 S _ ACCIDENTDATE&TIME: 167U wwe 2824 4 915aj~
CONTACTNUMBER: R 1838374 T T —————-.
LOCATION: T ccengohn Poach Tuwchim

O yerdoote. Wa{fce,&ﬂmﬂa_a&_maﬁx L]t tovn
i-._g_a&l&ol_'&.\_cm.,_"fﬁe_adwu‘r)‘ggf ‘ -

) Anac Ty .

MMM@@, &lut_jiu_a&zp-_ca._k@.\;eo_v& CoS\

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU T SUBMIT AN

o _OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR FOLICY FOR MORE INFORMATION.
PLEASE STATE: { ] CLAIM OWiN POLICY { JCLAIM THIRD PARTY 5

{ ) CLAM ODITR AT OTHER WORKSHOP () REPCRTING ONLY

Declaration
IWe declare the foregeing particulars are true in every respecl.

W ,

Folcyholders Signature { Date & Timo Driver's Signature (if driver is not e palcynelder) / Date \Wnesm@é?por jngCarite Per 1
& Tme (Nama as in NRICST w"de

I ;
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