SM13247N000E / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/07/2024 16:41 (SGT)
SUBMITTED BY: LEE YI LING

VERSION: 1(23/07/2024 16:41 (SGT))

Your NCD will be affected due to late reporting

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

23/07/2024 16:41 (SGT)
Actual Driver
24/06/2024 10:41 (SGT)
Singapore

1 BUKIT BATOK
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM13247N000E

XE4738T

Yes

LBT GLOBAL LOGISTICS PTE. LTD.
202005806M

trucking@Ibtglobal.sg

(Phone) +65-81024183

Hino
SH1EEMA 55 TON 4X2 MT

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Z24VC05022989

VARINDER SINGH
$S9483570D
06/12/1994
Outdoor
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Driving Pass Date

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?

26/03/2019

5 YEARS AND 3 MONTHS
Male

(Phone) +65-81024183
trucking@Ibtglobal.com
APT BLK 631 HOUGANG AVENUE 8
#05-18

530631

No

Employee

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMz288X

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKHETCH PLAN
IMPCRTANT NGTICE

1 Flease report correctly the details of the accident 1o speed up the claims process

2 This Form mus! be complated by the Policyholder andlor the Actus! Drive:.

3 Information provided must Te as Jruthiy! and accurate as possible Any willul Misrepresenlation o withnoldng of material facis may dllsw
insurance companies o repudiale policy Eabitly,

4, Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report vill be forwarded by the insurers fo the GIA Records Management Ceatre established by the Generi Insurance Association ¢f
Singapore {GIA) for archiving and Lhat copies of this repcrt vill for a lee be made available upon applcation by inleresied parties. %

7. By ihe lodgemant of this report to the insurers, you hereby consent Lo Tie archiving af s report al the cenlre and to copies of the .
repord being made available aforesaid,

. Consont undar tho Porsonal Data Protection Act (POFPA)

| understand, acknowiedge, agiee and consent that:

(a) Ky insurer, my warkshop ang the General Insucance Association of Singapore ("GIA") may/are permilted to collect, use, cisclase

andior process my personal ¢atafpersenal information set out in this [formm) and any other parsonal information previded by me or

gessessed by my insurer (colleclivety the “Personal Information’) and disclese and lransler such Personal infermalion te af insurer(s)

who have insured vehicie{s) involved in this accident {all insurer(s) whe have insured venicle(s) involved In this accident shall de

collectively referrad 10 a3 the “Insurers’). the Insurers’ favyers/law firms, Lhe Monetary Authorily of Singapere and any relevant

govermment agencyfautherdty (such as the pofice), for the purpose(s) of:

(i} processing. handling andlor dealing with my claime including tho setilement of the claims and any nocessary investigalions refating to

the clzims;

(ii} investigaling the accddent andfor my ciaims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me:

{iv) adminislesing my claims (including the maing of correspondence, slalements, inveices, reponts or nolices to me, which could involve
disclosure of cerlain personal data sboul me (o bring aboul delivery of the same as well as on the external cover of envelopesimail
packages}: andfor

{v) complying wilh applicable law in ogministenng, processing, handing and/or cealing wah my claims.

(collectively the "Purpeses”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms. maylare permilted to collect,
use. discloso andlor procoss my Persanal Information for one or more of 1he above Purgoses: and

{c) my Personal Infermation mayfcan be disciesed by any of the Insurers andior GIA to their third-pary service providers or agenis
{including thelr lawyersilaw fiems), which may be sited oulsice of Singapore, for one armore of the above Purposes.

AN

aw Drivere Signature il ceivoL 47k the poticyncider} /Date. Witnssed by Repaning Centre Perzon
& Time {Name 25 'n NRICAD caed)
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SKETCH PLAN #2

Dezeribe Circumstance of the Accident
\ i A o
VEHICLENO XE U433 T ACCIDENT DATE & TIME. ~ ab] o0 ‘_’_f._“
CONTACT NUMBER: 210 i) E-MAIL: fpn i .n, @14 "'09.’.' ¢4
T A . AL | uirleel 20 SRS
LOCATION: | &yl Poho ke
Whipn L Arsvells, 9\ A '%M U bt hidec on wny_lont
Suidin®y vy tea¥ednzy cdiue spon and Wit oab vibde
S wl x{8 7’~ , , :
"GT" Fl:fn.S‘: E'UTE iM\: \"C Jr' IH‘URCE“ Ph’u‘l’llf\"ﬁ A 1-1 l)ﬁ.YS ’I'l'.'F. FRAI.‘,E FOR ‘r'(J‘J T0 .‘SUE.'.'.I'; Nl
CWHN DAMAGE (,L'sl" L.'N[ ER YOUR OWN PCLICY PLEASE CHECK YOUn PO‘ ICY FOR MORE INFORNM II\TIUT'
V:T : [ IR AL CRA R AN | (B EATAUR <:-.“."!l- (LA ¥ 17 f~'~-.'|', EWNQRKSHD ,llu, n..-.r'...
Declaration 7

fAN'e declare the foragoingsesisilarns are Irue in every respect
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