SM13248Q0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/08/2024 17:29 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (26/08/2024 17:29 (SGT))

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

' SINGAPORE ACCIDENT STATEMENT

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 First Submission
Reported by

Date of Accident

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

26/08/2024 17:29 (SGT)
Actual Driver
24/08/2024 13:00 (SGT)
Singapore

LENTOR AVE
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@& Accident report SM13248Q0008

GBL7061R

Yes

ONE HEART CLEANING PTE. LTD.
201713336D
TZEWEI@ONEHEARTCLEANING.COM.SG
(Phone) +65-86117301

Toyota
Hiace

No - Reporting only
Private car

Auto

1998

Income Insurance Limited
5141119114
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Name of Driver

Work Permit No

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

@ Accident report SM13248Q0008

CHEN MINGGANG
G2664326R

22/10/1975

Outdoor

03/03/2016

3

Valid

8 YEARS AND 5 MONTHS
Male

(Phone) +65-85105315

TZEWEI@ONEHEARTCLEANING.COM.SG
C/0O 7030 ANG MO KIO AVE 5

#09-85 NORTHSTAR @ AMK

569880

No

Employee

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

AH XING
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG917U
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver SALAM MOHAMMAD ABDUS
Contact Number (Phone) +65-86243742
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

SKETCH PLAN
IMPO T C
1, Pleaso rapon porectly the details of the accitent 1o speed up the cliims process.
2. Tris Form miust be complsiod by e Poloyholder andior the Actval Drver,
3. Informalicn provided must ba as tnulhiy and sccurato 25 possitg. Any wilhid mistapresantation or withhoiding of materfal facts may aow

insurance companias to repusiate palicy lightty.

4. The issue and sceeptance of this Form by insuranca P Is not an admistion of poficy fiability on the part of the insurancs compantes.
5. Aany false reporting may be referred to the Traffic Police Department for investigation.
6. This report wiil be forwardad by the insurers 1 the GIA Reécoras Managoment Centre establishad by the G | ingurince A i of

Singapore (GIA) for archiving and hat copies of this repan will for a fen by made availible upen application by interested parties.
7. By ihe lodgement of this repent 1o thy insurars, you hereby consent 1o 1na archiving of this repen a1 the centre and to coples of the

rapant being made avallabls aforesald,
8. Consent under the Personal Data Frataction Act (POPA)
| understand, acknomledge, agree sad consenl thal:
{a) My insurer, my workshop and the Genacal b Asseciation of Singassre ["GIA") maylare permillad to collect, use, disclose
andlor process my personal dataipersanal Informalion set out In (his (lorm) and any other personal information provided by me or
possassed by my insurer {coliectively the "Persona) Information”) and 4 & lranster such Py 1 10 ien to alf insurer(s)
who have insured vehicle(s) Invaived in tis accident (el insurex{s) who have insured veliclefs) Inveed in ths accident shall be
colieclively referred 16 a5 the “insurers’), the lnsurers’ lawyersiaw fens, the Monelary Authorty of Singapere and any refevan
governmenl egencylawthonly (such as the palice), for the pumpose(s) of
() processing, handing andfor cealing wilh my claims inclisiing the scitiomont of the ciaims and any necessary iavestigations olaling lo
e claiis:
() Investigating the accident andier my clals;
{iiiy carying out and'or dealing with my instructions o rosponding 1o 2ty enquifies by me;
(iv) administering my claims (ircluging the mailng of Wence, sl 13, tnvelces, reports of rotices o me, which could involve
cisciosure of certoln parsonal datd sbout mo 1o bring sbout dalivery of e sama as wall 5 on the exlernal cover of envelopesimal
packages), andfor
(v) complying with applicatle law in administenng, processiag, handling andice dealing with my claims.
(eallectively the *Purposes”)
() &l Insurer(s) who have insured vaniclels) invalved in this accidont and ha Insurers’ lawyers/iaw femg, maylare permitied to coliec),
usy, Fsciose andfor pracess my Personal Information lor ong ge maro of the above Purposes; and
{e) my Persenal Information may/can ba disclesed by any of ihe Insursrs aadier GIA 10 thiir thind-party service providers or agents
{including the's lavgyea/lew fiems), which may be sited oulside of Siagapore, for ane o more of e Bhove Puposes.
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& Time (Nama ax in NRIC/D cand)
Skelch Plan -
' | REN i ]
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SKETCH PLAN #2

Describe Ciret of the Aceid
VEHICLENO: G B) - ZOAIR . ACCIDENT DATE & TIME: .21/‘/ & /.24‘ /3340
contacT numeer:  8E/1083 15 A 8411730 e

Locrron Jenr0r Ave t2cnel @ prehearpleanig.oom. 5

_Hm@%ﬁm_#_wpég_m bref gﬁ_‘

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

OWN DAMAGE CLAIM UNCER YOUR OWN POLICY, FLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STAIE: 41 CLRM OWN A0 IGY () Gl T PARTY ¢ 1 CLAM OOITE AT OTHIR WOGRLINOGS | | REPERTING ONLY

Leclaration

Polcyheider's Signature Fate & Timn Citvers Signatund (f ariver i rot tha palicynaider) ¢ Dite Winessatt by Reparag Lenteo Persenngl
5 Tiro (Mixena 2y in NRICAD caiy)

2
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