SM1322A6000H-02 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/10/2022 18:19 (SGT)

SUBMITTED BY: Menglee

VERSION: 3 (10/03/2023 09:03 (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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/10/2022 18:19 (SGT)

Actual Driver

05/10/2022 10:45 (SGT)

Singapore

PIE TOWARDS CHANGI
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 SM1322A6000H

GBH5627T

Yes

LTI VENTILATOREN (ASIA) PTE LTD
200810283H

IRIS@LTL.COM.SG

(Phone) +65-84241262

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070088041-02

S KAMALANATHAN S/O V SETHU
S$21919201

13/04/1959

Outdoor
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Date Of Driving Pass

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SM1322A6000H

29/07/1981

41 YEARS AND 3 MONTHS
Male

(Phone) +65-82309813

IRIS@LTL.COM.SG

BLK 73 LORONG 4 TOA PAYOH
#04-591

310073

No

Employee

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No

XE6167C
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

XE5812E

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

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)

UNKNOWN

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SM1322A6000H

UNKNOWN
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please ropart correcily the details of the accident fo speed up the claims process
2. This Form must be completad by the Petieyholder andlor the Actual Diver.

3. Information provided must be a5 truthful amd accurate as possible. Any willul misrepresentation or withhelding of material facts may allow
insuranse companies to repudiate policy liabikly,

4. The issup and acceplance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies.

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

8. This report will be forwarded by the insurers to the GIA Records Managemant Cenlre eslablished by the G | Association of
Singapore (GIA) for archiving and that cepies of this report will for a fee be made itable upon application by interesled partles.
7. By the lodgemont of this report to the Ir , you hereby L to the archiving of this report at the centre and to copies of the

repent being made avallable aforesald.
4. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and | thot:
() My insurer, my workshop and the G | Ins Asseciation of Singapore {*GIA") maylare pammitted to cofiect, use, disclose
andlor procass my § | datalp 1 inl jon set out in lhis [form) and any other personal infermation pravided by me or
possessed by my insurer (collectively the P 1 Infe tion") and discloso and for such P 1 I tion to all i {s)
who havei | vehiclo{s) invelved in this acei (al i (s) who have insured vehicla(s) invelved in this accident shali be
collectively relerred 1o as the *l “), the Insurars' lawyersiiaw fitms, the Monetary Autbarity of Singapore and any relovant
government agoncylouthority (such as the potice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims inclucting the seltiement of the claims and any y investigati g to
the claims;
(i) investigating the accident andlor my clalms;
(1) eaerying out andfor dealing with my i tions ¢ responding lo any enqmdes by me;
(iv) administering my ciaims (including the mailing of pandence inval poits or notices to me, which could involve
Iscl of cerlain 1 1 data about me to bring about defivery of the same as well a5 on the external cover of envelopesimail
packages), andfor
) plying with applicable taw in administering, § ing, handling andlar deating with my claims,
(collectively he "Purposes’)
(b) all insurer(s) who have insured vehicie(s) involved in this idont and the | ! lawyerstiaw fiems, maylare pemitled to collest,
use, disclose andlor process my Persanal Information for ane or mere of the above Purposas, and
() my Perscnal Information maylcan bo disclosed by any of the Insuters andfor GIA 1o their third-party service providers or ngcnts'
(incluting their lawyersfaw fiems), which may be sited culside of Singupore, for one ¢r more of the above Purposes. ’gj
) 5
il ol j, i ‘/7' 4
A \ild ALl /, o ' / -
<~ Policyholier's s-nnalum ' Pa;e B, hmo Actual Diiver's Signature (if driver is not the Wit } by Reporting Centre 1
palicyholder) / Date & Time (Name as in NRICAD card)
Skelch Plan =, ?‘.\;
WATe AL ) al=t el % o K i BERLS
A 216 5 KELIGREL S ELELE i
| < & N &
EI\V" - <= E&Eﬁ = | 1] ). i | _.\ '_E\...: »
T 4 0 R V4
s - Do et | S Tee) SO TS R e 2 - -
NEEAZ NIRRT ik
N2y,
! \L JA )
1 i ;
wunz22 1
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SKETCH PLAN #2

l?cscr;bn Circumstance of the Accident
= Relec fo  police. efork - ’

Declaration
IWe declare the foregeing particulars are true in every respect,

£ RN '

. ROC ,,."’:-//:}/'/’/
i) S

= B
&z —,>‘,,—<;

\ AN =

~Policyhalders Signalire 1 Dale & Time  Actual Driver's Signature (il driver is not the poficy
1 Date & Time

viun2022

@Accident report SM1322A6000H

Wit d by Reporting Cenlse P
{Name as in NRICAD card)
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POLICE REPORT

A

TI20221005i2123

Police Station Of Origin: o
Toa Payoh N.P.C Report No. TI20221005/2123
93 Toa Payoh Central #01-02 Toa Paych

Communily Building SINGAPORE 319194

Tel No: 1800-2519989

REPORT OF A TRAFFIC ACCIDENT

DatefTime Reporl Made: Vide Report No.: Station Diary No..

05/10/2022 21:16 G/20221005/0073 106

Informant's Particulars

Name of Informant: Address:

S KAMALANATHAN S/OV SETHU | APT BLK 73 LORONG 4 TOA PAYOH #04-591 SINGAPORE

310073

ID Type /1D No.: Contacl No.:

NRIC NO / $21919201 Home/Office: Mobile: 82309813

Mationalily: Email:

SINGAPORE CITIZEN o

Sex: Age: Dale of Birth: | Type of Informant:

Male 63 13/04/1959 Driver

Race: Language: Institution / Scheo! Name:
_Indian B

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Af: cident: Conveyed By Ambulance | Drive: Accident:

: 1No__ 05/10/2022 10:45
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Heavy rain Wel

Traific Flow: Traffic Centrol: Traffic Volume:

Type of Collision: i Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes - B

Details of Vehicle involved

Vehicle No. | Type Make Model Coler Condition | No of Passenger
GBHSG27T | Lorry Seriously | 0
5 Damaged i
XES167C | Lorry 0

Details of Person Involved
Any Pedeslrian Involved: No
No. of Pedeslrians Injured: NIL J Use of Pedestrian Crossing: NA

@ Accid
ccident report SM1322A6000H Page 17 of 20



POLICE REPORT #2

POLICE PORCE WM

T20221006/2123

Police Station Of Origin: 2002
Toa Payoh N.P.C

93 Toa Paych Central #01-02 Toa Paych
Communily Building SINGAPORE 319194

Reporl No. T/20221005/2123

CONTINUATION OF REPORT
Te! No: 1800-2519999
“ﬂ\'é; -— R p= e TR RETRESS| A el
Name S KAMALANATHAN S/O V SETHU ID No. $21919201
Related Vehicle | GBHS5627T (Lorry) Contact No.| 82309813 >

‘Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granled Medical Leave | NIL | Degree of Injury | NIl

Brief Details,
I'am making a reporl on a accident that happened earlier ioday.

On 5/10/2022 al about 10.45am, | was driving my lorry (GBH5627T) along PIE towards Changi. It was
raining very heavily during that time. While | was driving near to the 27.2km mark, | saw that an accident
had already took place infront of me. In order lo aveid the accident | swilched lane to my right, after
checking if the right lane is clear. When | swilched lane, | saw that a car in front of me slowed down
tremendously to see the accident. | then applied emergency brake to avoid hilling the car. This caused
my vehicle skid and hit onto the lorry (XEB167C) which was invelved in the earlier accident. My lorry front
windshield broke due to my lorry hitling the other lorry. There are also dents al the frent and top of my

lorry. | am not injured at the moment and I did not see a doclor, The Traffic Police officer who was al the
accident localion took my In-Vehicle camera SO card.

Page 18 of 20
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POLICE REPORT #3

Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payeh Central #01-02 Toa Paych
Community Building SINGAPORE 319194 coNTINUATION OF REPORY
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's In

AT

Ti20224005/2123

Tald

Rapaort Ho. T/202210052123

surance Certificate to this repert. 1f you don't have

the certificate wilh you now, please fax a copy to 65474885 staling {he report number as reference.

' SignauE of Officer Recording The Report: ——W
E/
SGT 3 SATHISH KUMAR S/0
TAMBI RAJAH

e ——————————————

“Signature Of Interpreter:

Not applicable

“Officer In Charge Of Case: ‘\

TPIGIT/
51 MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 85476206

e ————

“Signature Of Informant:

V4

Da\el_Til_ne:
06/10/12022 21:16

Classification Of Case:

NP168

@Accident report SM1322A6000H
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ADDENDUM FORM

: - GENERAL
- INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SM1322A6000H

Original Report No: Vehicle Registration No: GBHS627T

Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (¥*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Maobile No.:

Email Address:

Date of Accident: 05/10/2022 Time of Accident: 10:45 HRS

Place of Accident: PIE TOWARDS CHANGI

Insurance Company: AlG Asia Pacific Insurance Pte Lid

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND CORRECT INSURED NAME - LTI VENTILATOREN (ASIA) PTE LTD

Policyholder [ Driver's Signature Reporting Centre Nuonnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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