SM1324B90007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 09/11/2024 13:59 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (09/11/2024 13:59 (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

09/11/2024 13:59 (SGT)
Actual Driver
08/11/2024 15:50 (SGT)
Singapore

JALAN SENANG
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

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 SM1324B90007

SMM8167C

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
ENNY@MOVA.COM.SG
(Phone) +65-62723892

Hyundai
Avante
AD AVANTE 1.6 GLS (A)

Private use

Yes
Private car
Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
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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
Vehicle Manufacturer
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JUSRI BIN ABDUL MAJID
S7407666A

11/03/1974

Indoor

11/07/2000

3

Valid

24 YEARS AND 4 MONTHS
Male

(Phone) +65-96911975

KGBIZKUT@HOTMAIL.COM
BLK 808 TAMPINES AVENUE 4
#08-133

520808

No

Hirer

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBD2309C
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SM1324B90007

Commercial vehicle
LEE SENG WAH
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the detalls of the acddent to speed up the claims grocess.
2. This Form must be completed by the Policyholder andfor the Actual Driver,
3. Information provided must be as jruthful and accurate as possibla. Any wilful misrepresantation or withholding of material facts may allow
insurance cempanies o repuciate policy liability.
4, The issue and acceptance of 1his Form by insurance companies is not an admission of policy liability on the part of the insuranca companies.
5. Any false reporting may be referred to the Traffic Police Department for investigaticn.
6. This report will be forwarded by the insurers to the GIA Records Management Cenlre established by the Genera! Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this repert will for a fee be made available upon applicaticn by inlerested parties.
7. By the lodgement of Ihis report to the insurers, you hereby consent Lo the archiving of this repert at the centre and o copies of the
reperi being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to cofled!, use, disciose
andior process my personal datalpersenal information set out in this {form) and any cther personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and fransfer such Parsonal Infermation to all insurer(s)
who have insured vehicle(s) invelved in this accdent (all insurer(s) who have insured vehicle(s) involved in Ihis accident shall be
collectively referred (o as the “Insurers”), the Insurers” lawyers/law firms, the Monetary Authority of Singapora and any relevant

government agancy/autherity (such as the police), for the purpose(s) of:
(1} precessing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims:
{8) investipating the acadent andlor my claims;
(i) carrying out andjer dealing with my instructions or responding to any enquiries by me;
(v} administesing my claims (including the mailing of correspendence, statements, invoices, repornts or notices Lo me, which could involve
dgisclosure of cerlan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfer
(v) complying with applicable law in administering, processing, handling and/or dealing with my caims.

(colleclively the "Purposes”)
(v) all insurer(s) who have insured vehice(s) invoived in this accident and the Insurers” lawyersilaw firms, maylare permilied to collecl,
use, disclose andfor process my Personal Information for cne or more of the above Purposes; and
{¢c) my Personal Information may/can be disclesed by any of the Insurers andlor GIA (6 Laeir third-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

01ha (13ushes)

Oriver's Signature (if deiver is not the policyhoider) / Date Witnessed by Reporting Coniét 3

& Time (Name as in NRICAD card)
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SKETCH PLAN #2

iDescribe Circumstance of the Accldent

VEHICLENO: Sm BI6T C ACCIDENT paTE & Tivg: OO [n\g,q 1SS0 hes |
CONTACT NUMBER: DL, 9| Q7| 5 emaL: K obvzud @\Ag\mm\. o

LoCATION: “FJedon San ang

On 08Ju [202Y , VIUZS Jusvy was o8 Younds VO vk g} 1550 hes.
\;\)M\\a he wos ér\wiu, along Jalan Smem wihich is a Twg~ woy
\anR ok 40km [Ih  he was Canalt OFF ouatd by T alark Trem i
Sunliokt ond didn/Fhad Tre Tme o veack 05 Nerg was o Loml)
TroveNingy Toweds him ond Croshed bead on - APO's vehde |
Sm WA e Feomt bowed (dviver $id2) was cyushed . TO\N‘\NQ/]L
was \aTomR & o Vo\" g ante @wwcv& 8 SN ST YINShrs |
wWsSo  Chaviee. and SHuar wag \f\‘{ormg@ T-\n&\‘s all.

Vewmcle Invelvzd

Cac Olale . G8O 1209 ¢
Varionar : Lee Sing Wah
‘e : S¥T946563)

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

OWN DAMAGE (}chlM UNDER YCUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: ﬁ CLAIM GWN POLICY { J CLAM THIAD PARTY { ) CLAI ODITP AT OTHER WORKSHOR { JREPCRTING ONLY

Declarahon

N ~oalnlay 3 Uttnes )

Poicyhoider's Sigmlﬁgl Date & Tame Diaver's ss:;natu?c'a (1 driver is not the policyhelder) / Cale
& Time

Witnessed b'y Reporting Centre Persorael
(Name as in NRICAD card)
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