SM1J24C70009-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 07/12/2024 12:23 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (09/12/2024 14:24 (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.

5. Any false reporting may be referred to the 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

07/12/2024 12:23 (SGT)
Actual Driver

06/12/2024 15:10 (SGT)
Singapore

UPPER BUKIT TIMAH RD
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 SM1J24C70009

WD7358D

Yes

MDI ENGINEERING PTE. LTD.
201835841G
manickam.mdi@gmail.com
(Phone) +65-93865491

CAMC
HN5311X40D9M6

Employment

No - Claiming third party
Commercial vehicle
Manual

11813

Income Insurance Limited
5141434992-01
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Name of Driver

Work Permit 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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SM1J24C70009

DHAVUDU SHEIK MOHAMED
G8383494W

25/07/1989

Outdoor

04/08/2014

4

Valid

10 YEARS AND 4 MONTHS
Male

(Phone) +65-93865491
manickam.mdi@gmail.com
MDI ENGINEERING PTE. LTD.

No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

Yes
Yes
EMAIL TO MOTOR VIDEO

SHC564D
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 2
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SKETCH PLAN

: SKETCH PLAN
IMPORTANT MWOTICE

1. Please report cormectly the delails of the accident lo speed up the claims process.

2, This Foom must be complieted by Ihe FPolisyholdar andiar the Actual Driver.

3. Information provided must be as Inghfu! and accurale as possitde, Any willul mistepresentation or withholding of maledaal facls may allow
Insuranee companies 1o repudiabe palicy labllity.

4, Thiissue and acoeplance of this Form by insurance companies is not an admission of palicy latlity on the par of the insurance companies.

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

6. This report will be forearded by the insarers 10 the GiA Records Management Cenlre eslablished by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this reporl will for 8 fee be made available upen apgEcation by interested garies,

7. By he lpdgement of this repor o the inswrers, you hereby consent fo the archiving of this report at the cenlre and to copies of the
report being mada available aforesaid,

&, Consent under the Persenal Data Protection Act (PDPA)

1 undemstand, ackadwledge, dgree and cansent that:

{a) My insurer, my waerkshop and lhe Gensral Insurance Assecialion of Singapode ("GIA") maylare permilled Lo collect, use, disclose

andior process my personal dalafpersonal information sel out in this (form] and 2ny ether parsonal information provided by me ar

possessed by my insurer [celicclively the “Persenal Information™) and dizslose and ransfer such Persgnal Information 12 all insurer(s)

who have insured vahicle{s) involved in this accldent {all insurer(s) who have insured vahicla(s) invalved in this accident shall be

collectivety referred o as the “Insurers’), the Insurers’ lawses/law firms, the Monetary Authority of Singapore and any relevand

government agency'authority (such as the police), for the purpose{s) of:

{1} processing, handling ander depling with my claime including tha settlemeant of the claims and any necessany investigations refating Lo

Ihe claims;
(U} investigating the accidant andfor my claims;
(i} caarying cul andfor dealing with my instruslions o responding bo any enquines by me;
[iv) admindstering my claims (ncluding the mailing of comespondance, stalemants, invoices, repors or nelices to me., which could invohe
disciosure of cerlain persenal data abowt me to bring abowd delivery of the same as well as on the exlernal cover of envelopesimail
packages); andfor
(v) camplying wilh apglicable tw in adminislerdng, processing, handling andfor dealing with my claims.
{collectively the "Purposas”)
(i) all ingurea(s) who have insured vehicla{s) involved in this accident and the Insurers’ lawryers!law firms, mayfare pesmilled to callect,
use, disclose andlar process my Persanal Infoemation far one or mare of the above Purposes: and
(e} my Personal Information mayfcan be disclosed by any of the Insurers andfor GlA 1o lheir third-party service providers or agents

%k‘“’ 0O Az lsa oy
Palizyhoider's Signatuee f Date & Tme Drivers Sigraturg [if drivor Is not the peticyholder) / Date \Wingssed by Raporing Conlre Persarined
& Time {Maie a5 in NRIGHD eaed)

She

teh Plan
RRRR
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SKETCH PLAN #2

IDeseribe Clecumstance of tho Accidont

veHicle v WD Gaan

ACCIDENT DATE & TIME, (0 & }I_i iflﬂl.d- O 1o
CONTACT NUMBER: @] 38, &1 4 | E-MAIL:
LOGATION: () PPere Rutkey) Ticnah Roal,
i
_T_iim_ﬂ_._..dr:rhaf_ifﬁﬁ.w_l_b_ﬁ._'}ﬂrl__‘)j ) Ci',i;mg Lo o bt 5 ey ?’\,L

;Fru,-‘ afle. ”H‘sarlzx;gfzﬁ Uuncdion_ed tppec ouy Tenh R 0.)
_m:l_j_’y&:f_ﬂ:j RA AT Ly Erl:'-“j St r. bt 3]

Yarchy S0

L are L m%_:cg,l.m%_ml:"heﬁl do (b ode 0y Yoy o g9¢t

ndat o Py Vel che

e sy o d Vacly \eh vear Pochin by osk Oy Vehide
Vight ol Gopone Bdver Ahe accidiak o Cxtehecgel

[SITTY q%s.;’ﬂ ¢ &iﬁ@_min.%ihﬁ*’;ﬁ_lmﬂﬂ}__ M@f-.}l,ml: .

r__E \wanh 0 Cinfi‘q }rj *'?g.»-i? ‘Rm( m-t?'l z:lq@f_l_ﬂ{:j _ :

34 Quch

o)l.-f\uw‘tg f'\zjz Vapl P2 gMped {ih Mo Qizlhf:'_?x@

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

OWHN DAMAGE CLAIM UNDER YOUR DWN PO
FLERSE STATE:

. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

§ POLAI OH POLICY LJ.«CJI?\.! THIRD PARTY { pCLAI OWTR AT OTHER WORKSHOP

{ 1REFORTING CNLY
Declaration

IWe declare the foregoing pariculars are trug in avery respact,

il
@\B\"\'} o0& | kmhw-,r

0

ﬁﬁﬁ n

NV f

e N
Driver's Signatues {if diiver is not the polisyholder] f Date

s
Folicyholder's Signature £ Date & Time ‘WWilnessed M‘H{'l}cﬂ'ngcam Personnol
& Time [Mame as in NRICAD card)
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ADDENDUM FORM

| ‘GENERAL
-~ INSURANCE

ASSOCIATION

S MANAGEMENT CENTRE

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

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

—3ro 3
Original Report No: Vehicle Registration No; bp 7358 2

MName (as shown in NRIC): NRIC/FIN/Passport No:

(*Wehicle DriverfVehicle Owner) (*) Please delete as appropriate

Address: _ S Singapore { 1

DEETL T

Contact (Tel): Mobile No.:

Email Addrass:

3 1y T L T2 ‘50 b

Date of Accident: ¢ ", J /‘ Time of Accident: 2
. i ; —— T

Place of Accident: L/x"'}."';]/’ Blffe sk sl e

Insurance Company: _ VLt I idnit

(B} ADDITIOMNAL INFORMATION JAMENDMENTS:

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

e T -7’{-_/51,5 > £ /D/f? )

Il
Policyhelder f Driver's Signature Repérting Centre Personnel'?SiI_fﬁature
Date: MName:
NRIC/FIN MNo.:
Date:
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