SM13249NM002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/09/2024 10:23 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (23/09/2024 10:23 (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

23/09/2024 10:23 (SGT)

Both Policyholder and Actual Driver

20/09/2024 19:11 (SGT)

Singapore

MERCHANT ROAD TOWARDS NORTHERN CANAL 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

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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SLC9721K

No

WAN RAHMAT BIN WAN MOHAMED
S7213031F

WANRAF@GMAIL.COM

(Phone) +65-82230948

Subaru
FORESTER 2.0l-L CVT AWD SR

Private use

No - Reporting only
Private car

Auto

1995

Petrol

31/05/2016
JF1SJ5KC5GG070369
26/08/2021 04:08 (SGT)

Lonpac Insurance Bhd
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Name of Driver

NRIC 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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SM13249NM002

WAN RAHMAT BIN WAN MOHAMED
S7213031F

15/04/1972

Indoor

08/07/1999

3

Valid

25 YEARS AND 2 MONTHS

Male

(Phone) +65-82230948

WANRAF@GMAIL.COM
BLK 296A CHOA CHU KANG AVENUE 2 03-14 SINGAPORE
681296

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

SMN4284T
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the detalls of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholdar andfor the Actual Driver.

3. Information provided must be as truthful and accurate as possible, Any wiful misrep tation o7 withholding of material facts may allow
Insurance companies (0 repudiate pokicy Bability.

4, Theissue and acceplance of this Form by insurance companies is net an admissicn of policy liability on the parnt of the insurance companies.

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

6. This reporl will be forwarded by the insurers to the GIA Records Management Centre estzblished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report 1o Lhe insurers, you hereby consent to Ihe archiving of this report at the canlre and to copies of the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Associalion of Singapore ("GIA™) may/are permitled to collect, use, disclese

andlor process my personal ¢ata/personal informalion set out in this {form) and any other personal informalien provided by me or

possessed by my insurer (colleclively the *Personal Information”) and cisclose and leansfer such Persenal Information 1o all insurer(s)

who have insured vehicle(s) invelved in this accident (21l insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred Lo as the “Insurers™), the Insurers’ lawyers/law firms, the Maonetary Authority of Singapore and any relevant

government agency/authority {such as the palice), for the purpose(s) of;

(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(il} Investigating Ihe accldent andfer my cigims;

(iii} carrying ot andlor dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspendence, statements, invoices, répors or notices (o me, which could invelve

disciosure of certain personal dala abeul me Lo 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 administering, processing, handing andfor dealing with my claims.

(collectively the “Purposes”)

(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyersliaw firms, may/are permitted to collect,

use, disclose andlor precess my Personzl Informalion for one or mere cf the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lasurers and/or GIA Lo their third-party service providers or agents

{including their lawyersilaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

2
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eli luaiar‘sSismturolDaw&Tlme 2 Driver's Signature (i driver is not the palicyheldor) / Date
& Time

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLE NO:  S-W-C AR K

ACCIDENT DATE & TIME: °°|q!3‘* @ 4\ \j_\?s_-
CONTACT NUMBER: R22% @5 1W¢

E-MAIL: ummva-QQc\wu‘\ cowA B
LOCATION: _WV‘c\r\aw‘c Voo Souooedt  Tiasin fewl @ec.A

On 56" e2-p and  Aiwng wue\)*\c;wa ;bov{ A woA o
f’*\ﬂ%‘/-(.\\\v\g o Mag \-*‘—-Q)’ Wanmd \ame akx a \/c.u.1 .Slo!-«) 5-’{4&6)
ay Ae ‘.‘-:f»an,Qrc vt gulda MV\:’\; A t u?’-’}-«b qp‘)VOQC\MHA

SC juekew Ao e vkwa,qe 1 \Cﬁ a wmstor vewile ‘D\QU\CV'

___9:_\&95&::- Q\C\A\L Lo O LU T S«c\dcv\\u\ \O\N\ b\f&(u U/\\k&

(\V\/’V\\\V\ St e M.,\ \G\V\_Q ) Qs N a‘-bb(\dw M'-1 bw\(t..& "ob(-gr
2T o cwnoin C\_t;_;w s a—fo\(:’ o Ay WO

_bqv\"\ o WS eav \/.-Q'\ “—'ﬁ-\\l\qw. ]

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

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: [ ) CLAIM 0N POLICY () CLAIM THIRD PARTY

{ JCLAIM ODITP AT OTHER WORKSHC? A ;(ZEPORTNG ONLY
74
Declaration

I'We deciare the foregeing particulars are true in every respect.

D,
DQ\.S‘ oo
U 27y
Pok nature / Dale & Time h

Drivar's Signature (if driver is not the policyhoider) / Date Viitnessed be

chrEPErsonnel
ClID card)

0430 ‘M)) & Time (Name as in N,
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