SM13248Q0012 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/08/2024 09:04 (SGT)
SUBMITTED BY: LEE YI LING

VERSION: 1 (27/08/2024 09:04 (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

27/08/2024 09:04 (SGT)
Actual Driver
26/08/2024 08:25 (SGT)
Singapore

SLE TOWARDS BKE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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XE1460M

Yes

CHYE JOO CONSTRUCTION PTE LTD
198800808K
SERENE@CHYEJOO.COM.SG
(Phone) +65-65607788

Iveco
Trakker

Employment

No - Claiming third party
Commercial vehicle
Auto

12882

Diesel

WJIME2NSS40C286322

India International Insurance Pte Ltd
D21MFL0000461_03
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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MUTHUCHAMY RAMACHANDRAN
G6740305W

06/08/1991

Outdoor

01/08/2016

4

Valid

8 YEARS

Male

(Phone) +65-85234515

ESTRPT66@GMAIL.COM
CHYE JOO CONSTRUCTION PTE LTD

No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SMW7271M
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gogactly the detals of the accident to speed up the claims procass,

2. Tnis Form must be semplatad by the Poli ¢ andloc the Actual Drver,

3. Infermaticn provided must be as tauthful ang accurate 9s pessible. Any wiftd mistepresentation or withnolding of material facts may afow
insurance companies (o fepudiate poticy liakility.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of golicy lial¥lity on the part of the insurance companies,

6. Any faise reporting may ba referred to the Traffic Police Department for investigation.

6, This report will be forwarded by the i to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that cepies of this cepart will for a fee be made lable upon application by ir d panies.

7. Bythe lodgement of this report to the insusers, you hereby consent to the archiving of this repert at the centre and te coples of the
repert belng made avalable aforesaid.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowiedge, agree and consent that:

(@) My insurar, my workshop and the General Insurance Asscciation of Singapere ("GIAT) mayiare permitted to collest, use, disclose
angler pivsess my personal data/sersonal information set out in this [feern) and any other personal information prowided by me or
possessed by my insurer (Collectivaly the “Personal Information”) and disclose and transfer such Personal Information te all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be
celiectively referred 1o as the “Insurers”), tha Insurers' lawyerslaw firns. the Monetary Autherity of Singagore and any relevan
government agencyfauthonty (such as the pelice), for the purpese(s) of:

(1} processing, handiing and'er ¢ealing with my claims including the seltiement of the claims and any necessary investigations relating to
the claims;

{it) investgating the accident andlor my claims;

{iit) carrying out andlor deaking with my instructiens or sespending to any enquiries by me;

(iv) administering my claims (including the maiing of comrespondence, statements, invoices, reports of notices 1o me, which could invoive
disciosure of certain personal data about me to brng abowt delivery of the same as well as on the extemal cover of envelcpesimail
packages), andler

(v) cemplying with appiicable law in administedng, pr ing. handling andlor dealing with my ¢laims,

(collectively the “Purposes”)
(&) ali insures(s) who have insured vehicle(s) involved in this accident ard the Inswers' lawyersiaw firms, mayiare permitied to collect,
use, disclose andlor pracess my Personal Informatian for one o more of the abave Purposes: and
(c) my Persenal Information maylcan be disciesed by any of the Insurers andior GIA to their tirdsparty service sroviders of agents
(including their laviyersfaw firms), which may be sited culside of Singapore, for cne ¢r more of the abave Purposes.

oM P,
4 & P

=)
M 5
L) .
O M %
Poicyhokders SM& Tirne Crivor's Signature (if dnver is not the policyhaider) s Date i ’4‘ pecting Contre 2,
& Tine (Name 25 i NRICAD card)
Sketch Plan
i i i |
]
2 - =i L ’A
AL MU
L_.«’ H
;% IR i A0k Tl A il )
i e { g [ 1T(N Y
Y3 R
3
) 2 f
2 st d
; A 1
Q11 K &~ ! i
RN E3 L) !
/] i ‘(}.‘. i i :
i B
B |
) ¢
| [} H i
L - e — ———
1

@’Accident report SM13248Q0012 Page 4 of 13



SKETCH PLAN #2

[Cezcribe Ci of the Accid
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Policyheiders Sature / 0at0 & Time Drivers Signatiee (il driver 15 net the pelicyhaicer) / Date Wenasled by Reparting Gentre Personnol
& e (Name 93 1 NRICAD card)
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IMAGES

Liang Soon Pa
No. 53 Pione :
Tel: +65 6269 8719 web: WwW.
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