SM1324B40000 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 04/11/2024 15:11 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (04/11/2024 15:11 (SGT))

G :".JSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

04/11/2024 15:11 (SGT)
Actual Driver

03/11/2024 10:00 (SGT)
Woodlands Rd, Singapore

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 SM1324B40000

SH105P

Yes

SINGAPORE-JOHORE EXPRESS PTE LTD
194700108D

LIWANG@SJE.COM.SG

(Phone) +65-62928149

+65-68410055

Man
RR8

Employment

No - Claiming third party
Bus

Auto

6871

Diesel

08/02/2021
WMARR8ZZXLF012593

India International Insurance Pte Ltd
D19MFL0000003_05
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6
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CHE REZALI BIN CHE HAAT
G0316731W

12/07/1962

Outdoor

10/10/2022

5

VOCATIONAL LICENSE

2 YEARS AND 1 MONTH
Male

(Phone) +60-192573755

LIWANG@SJE.COM.SG
SINGAPORE-JOHORE EXPRESS PTE LTD

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female
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Name PASSENGER
Gender Female

PASSENGER 7

Name PASSENGER
Gender Female

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

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 PC48887
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) 20
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Phrase ropest careclly the dotails of (ke socident o/ speed up the clains prozess.
2. This Formemust be compledad by the Polisyholdes andior the Acleal Diver.
3. Information provided mustbe-as Inithid and secivate g5 possitla, Ay willul misreprasentalion or withibdiding 6 materisl facks may-allow
insurance companios to repudiate policy labdiy.

4. Theigsue and acceptance ol this Fonm by in6ance comMEanies & no} an admission of pokey Sabiityon the pad of the ingurancr compinies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
. This rapod will Be foreardad by the insarers be the 1A Records Manpgemaent Cenlre esiabligked b e General Insuranse Assecialian of

- Bingapore [GIA} for archiving and that copies of this repertwill far.a fee-be made available upan appication by interasled narties.
7. Bytha lpdgement of this report Lo the insurers, you hereby consent fo the-archiving of this repord st the cenlre and ta copies-of lhe

repor being made available atoresasd,

£ Gonsent undar Lhe Personal Dala Protection Act (PDPRA)
L undesstand, acknontedne, aaree and consent that,
) My insurer, my workshop and the Ganeral Insurance Assaciation of Singepare {"G1AT) may/are permilled to collect. use, disclose
andior process my perganal galaipsesanat inlarmation Set eut in s [fosen] and 2oy sther persenod im@n&:'ttieﬁ'h«wjded b met or
possessed by my iswrer {catiectively 1he “Porsonal Information’) and discisse and transfer sich Personel informelicn to-ail insurer(s)
who have tnsured vehice{s) involvad in ks accident (all Insarans) wha fave insured vehicie{syinvolved inthis desident shall be
coligctively refernad e as the Tnsurers), the Insurers' lwyorsTae s, IBe Moadlan Aulisrly-of Singapsee and any relevant
govemnmant aganoyFultonty {such as thi police), forthe purpose(s)ol:
) pocessing, andling asffer dealing with my datns inckiging he selilémeant of the claims and sy Aecessary investiations relating do
theclaims;
(i) investgeling the accident andiar ty elaims;
(i) carying o0t andlor dealing Witk my instructions.or rospondiog o any-enguiias by me;
(v adminizlatng my clams {intiuging the mahng of comespondence, stateman|s, inveloes, repans arnetices to me, which sould invedve:
disclosure of corlainporsenal dala pbowl me 1o bring abod delivery of the same a5 woll a5.0n The oxlersal sover of envelopesimal
pacagesy andlor
(v} complylng wilhy Applicatie Taw in 2ominigtedng, processing, hasdling -'mu-"rjrqeairng'wim LR T
(callactaly the “Purposes’)
{0 ! Insurerts ) who have insured vakislags) involved 4 This accident and (he Instrers’ tewyarsiaw fims, maylare permitled o solfecl,
use, distlose andior process my Persenal Information for one or morg of the abova Purposes; and
fch m Personal Information mayican be disclesed by any of The Insurers andior GIA 10 thair hird-parly Semvice providens af ageats
{imchading thair lavwepersfaw ﬁrrnk], wiEeh gy be SiES oulside of Singapsore. Tar ong ar mard of e ub;:vo Purposes

. = = x T = = 2 SR
Pelityhibiders Sgoanre | 0ale 8 Tind Diver's Sigrature (dsives 18 1ol this pabeghosder) / Bate Witrésssmd by Redarting Centre Personnnl
& Tima [ as i HRECD card)

Sketely Plan

o

|
L1
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SKETCH PLAN #2

Dascribe Cirsumstance of the Accidont
VEHICLE e S H LoBF
CONTACT NUMBER: +h6[F 2553755
LOCATION: (W po ﬁqﬂﬁds- gi.‘qi!{

ACCIDENT DATE & Tinag: 3] 18 |3y 10: 00 an
SMAL: g @ So . o

Please refor 4o abinched  Statemant -

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

OWN DAMNGE CLAIM UNDER YOUR OWN POLICY. FLEASE CHECK YOUR POLICY FOR MORE INFGRMATION,

FEASE BTATE: | ) ELABE N FLICY. | LA THERD FARTY e feiam ol ar oneea wamkssor
Beclaratiorn

e dectane the faregoing gadiculars are trugin oveny respoct,

() REPORERIG ONLY

e T
sl )
5 i '1
_ , i“ I
Pallzylaller's: Sigraturn | Do & Time Grivers Sigrature [ driver is-hot the paficyhaldss) | Dale Wisngssed by F{aﬁ%rﬁiugwcaﬁm Pedsonnt!
. &£ Timp

(Knme as in NRICHD eard)
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SKETCH PLAN #3
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