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))

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

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

& Accident report SM1324B40000

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 MOTICE
1. Phrasa ropon corecily e dotails of e accident 1o speed up (he claims procass:
2. This Formrmust be completad by the Polisyholdes andior the Acleal Diver.
3. Information provided mustbeas Inithid and secirate g5 possitla, Ay willul misreprasentalion or withbdiding of material facts may allow
insurance companias to repudiate policy labdiy.
4. Theigsue and acceptance of this Fonm Dy ingance comBanies i noy an admission of pokey Sabiity on the pad of the ingursnct compinies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This rappd will Be forearded by the ingwrers lp lhe (330 Recards Managamant Cenlre eslabiisied by lbe General Insurance Assccialion of
- Bingapore [GIA} for archiving and that copies of this repert will far.a fee-be made available upan appécation by interasled narties.
7. Byiha lodgemaort of this report 1o the insurers, you kereby consent 2o fhe archiving of this repar at the cenlre.and to copies of lhe
repor being made available atoresasd,
B Consent undar the Personal Dala Protection Act (PORA)
Tundessland, ackrmtednes, ague and cansent hat,
fa) My insurer, my workshop and the General Insurance Assaciation of Sirgapare (G147 may/are permilted to callecl use, distlose
andior proeess my personal datadpersenat information set oul in ks [form] and 2ny ather persoenal infanmatian poovided by me or
passessed by my ingurer {coBiectively 1he "Porsonal Information’) and disciose and'!ranéfﬂ such Parsonal Information to-ail insuren(s)
who have insured vehice{s) involvad in ks accident (all Insdrars) wha fiave insured vehicie{syinvolved inthig acsident shall be
aollgstivedy refered te a8 the “Insubars™), e Insurcrs' lwyersTae fimts, B Moadlan Ailnsily of Singapere and any relsvant
govemnmant aganoy/aultonty {such as thi police), forthe purpose(s)ol:
) pocessing, andling asffer dealing with my dains inckiding he selilémeant of the claims and iy necessary investigations relating fo
theclaims;

i) investigeling the accident andiar my elaims;

() carmying oot andior dealing with my instructions or responding 10 any esguiios by me;

(v adminizlartng my clams {inciuging the makng of comespondence, stateman|s, inveioes, repans ar netices 1o me, which could invedve-
disclosure of corlain porsenal dala abowl me 1o bring abosd delivery of the same 0% woll 35.0n The oxlersal sover of envelopesimal
packages) andlor

{vy eamplying wilky dpplicntie T in aEmivistonng, procesging, nondling andior deaeng with my elaens,

[::ol.lruﬂipeli.l tha "Purposes’)

() all Insurer(s) wiho have insured vahielais) Involvad i= nis Bcckienl and (he Insuress’ tawyersiaw s, maylare permitied b collecl,
use, distlose andior process my Persenal lnformation for one or morg of the above Purposes; and

ek Y Personal Information mayican be disclased by any of The Ingurers andior GIA 10 their Inrd-parly sefvice provilens of agents
{imchading thair lawpersfaw ﬁrrn's], wiech may be sited culside of Sirgapore. lor ong ar more of e above Purposes

b1

el e

- T = e e
Polizyhieiders Sronre§ 0ol & T Diver's Sigrature (Udives 18 1ol this pabeyhosder) / Bate Witnéssee by Regesting Centre Perseinsl
& Tima [ a5 i HRECHD card)

Sketcly Plan
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SKETCH PLAN #2

Daseribe Cirsumstance of the Accidant

VEHICLENG: SH (05P ACCIDENT DATE & TivE: 31|34 10100 am

CONTAGT NUMBER: +ho[T 2552755 EMAIL: Tinang @ gie - tom.ga

LOCATION: W) podlanls Kol

Plase. refer o abached  Statemont -

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

OWH DAMAGE CLAIK INDER YOUR OWHN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

PLEASE BYATE: | ) CLADSECWN FOLICY. § LA THEAD PARTY f?fcum E:{'tf] AT OTHER WORKSHOR (') REPORIERIG ONLY
Beclaration
InWe dectane the faregoing gadiculars are trugin oveny respoat,
T

TR
i ath
] { £ 11
Y L
Paillzylaller's: Signaturn | Do & Time

Grivers Signature [ driver is-hot the poticyhaldss) | Dale Wiengssed by Repdding Cerre Pedsaan
& Time (Rnme as in NRICHD eard)
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SKETCH PLAN #3
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SKETCH PLAN #4

® [sanea INDEA INTERMATIONAL [NSURANCE PTE LTD
[ ] . Mgwﬂqm Lo Rep. tio. B9EF03TI2E | GFT. Rep Mo M 2-0072006-X
4 Raffies (roay #3200 Snprpace GAN5E0
lrasumarece Office (5] 63476100 Emall  inswmdtillcomsg

FEM G A F DAl
g i gl ey 1307 Webﬂ-.rrmw.;lixd:u:n

CERTIFICATE OF INSURANCE

AR VEINELER TIRRD-Z ARTY BISEKS AaxT UOMSPRESSATOON  ACT aCIAFTER Bl
ACETERE wEIL TIHADFARTY RISES 40D COnEFTNEATONN, BULES, i ROAD TRARSPOAT ACT, BT LAY 51
MOTOR VI T ER TEHRICEARTY ISR Sy RULES 00 Rl a5ty

Al Accidents must be reporied within 24 howes af the incident repardiess of whother fwill load o claim,

Iigd Party Oy

CERTIFICATE NO.: D1oM FLOGOOOOE D3 COVER: T
Lo Index Mark and Replstration Number of Vehicle r o SHUsE
Chusiis Mo t o WAMARRELNLFN1259
1. e of Palicyhaliber 1 SINGAPORE-JOHORE EXPRESS{PTE) LTD
3 Effective date of lnsurance t Wl an 2034
4. Espiry date of lnsurance i 31 Due 2024

5. Persnis o Classes of Persans entidlod 1o drive®

Any prgien provedad Resie ks T e Polioyliolder's ainplow aml s drivioy o theireeder or with their pemission,

Provided shat the porson diiving & perrmined i bocordance with the licersing or pther faws of s
parenitiod 3pd is nea disgualificd by asder al's Conrd of Law or by renson ol Ay chncliment or g

b Limitations as 10 use®

Watting The Republic of Singopare & Jehar Bahm ealy
Use oaly for the cumage of passenyers of woods in ¢

sition with the Malicvholder's busingss,
The Paficy dovs nat cover

| 111 Ui for muing, pace-makite, reliabrlig al o speedesim,
121 Uise whilsidravwang o amailer exeept the tawing [ather shon For reweardy of dey ens disibled mech

vcatly propelied wehizie.

*Lirsitatians enstferad inoporative i Section B af the Moter Vidiches (Thind-Fany Risksand Camp
Transpam Act, 1967 [ Matavaia), are pe o beinehided umder these headises,

ai o derve the Moter Vihicle o bas been so |I
o i At bebal I from deving the Motar Yehicls

ity At (T hapler 15%0nd Scelion 95w the Ruod

Excess Secton i STy 3,000,00

FOR DRIVERS BELAW 21 YEARS OF ABOVE S5 YEARS OLD AMNDOX WIT
CLASEESOF DRIVING LICERCES B BRNGAFORE, AN ADDITIDNAL EX(

L OM SECTION B WILL BE APPLICABLE,

TERRITORLAL LIMIT: WITHIN THE REPUBLICOF SINGAFORE & JOHOR DMLY

THAN 2 YEARE DRIVING EXPERIENCE UMDER THE RELEVANT

1
Rizk and Coripensntion} SeciChaprer 189 and Par IV a7 the Rowd Trmapor Act 1987 (Makavsia),

AgenbBroker - BOMODAHL SUNTER MEURANCE BROKERS PTE LTE For bntelis baternational Insura
Diater ol dssae T 0ES 2006

BLA AOLCRT - OMNHILS Lampeny’s use

Walini Wesrmpopal
MO & CEO

HEREDY CERTIFY that the Poliey re whicltiiis Certificare fefatas bs tssucd in secondanze with thie provisions of 2ha Sitor Vehicles 1 Thind-Pary

rice Ple Lol

santhoshrdS! 112023 1250050
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