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'SM1J24BR0O003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 28/11/2024 09:35 (SGT)
SUBMITTED BY: KERRIE TEOH

VERSION: 1 (28/11/2024 03:35 (SGT))

IMPORTANT NOTICE

1. Please report gcorrectly the details of the accident to speed up the clalms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 Ilablllty

4, The issue and acceptance of lh|s Form by il |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl W||| be forwarded by the insurers of the GlA Records Management Cenitre 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.

Date of First Submission
Reported by

Date of Accident

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

28/11/2024 09:35 (SGT)
Actual Driver
27/11/2024 12,43 /(SGT)
Singapore

BT HO SWEE
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name COf Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was belng used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr 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 SM1J24BR0003

GBG8823D

YWes

LAVIN'S ENGINEERING & CONSTRUCTION PTE. LTD.
2XRFXAX010G

KAVINS. ENGG@GMAIL.COM

(Phone) +65-83281834

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

Lonpac Insurance Bhd
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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 pohcyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Drlver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT|ON

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

Criginal 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?

e

CHINNAIAH GANESH
GXXXX170N

28/07/1992

Qutdoor

17/02/2015

3

Valid

9 YEARS AND 9 MONTHS
Male

(Phone) +65-86692921

KAVINS. ENGG@GMAIL.COM
1 TAMPINES STREET 86

528583
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes
Yes

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration Number
Vehicle Manufacturer
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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 accldent

No. Of Passenget (Including Driver)

@ Accident report SM1J24BR0003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Freasas reparn gortecty the dialls of Ihe aacident to spaed up Lhe clalms procass.
2. Tals Form must be copieted by the 207 syholder andior e Actual Driver.
3. Information provided musl be as tnvihlul and socurole o8 pasyilile. Any vallul migtepresentption or v Ihholding ol malerial ety iy avew
insurance compenics o (eRug atv potey liabii
2. The ssue and acceplonce af this Form Dy msurance companles Is nol on pdmissiza of poticy linhitity £ g pan of the insuranca companies.
5. Any false reporiing may bo referred to the Traffic Police Department for investigation.
6 This report will be forwarcea by the Insurars io the GtA Recorgs Maragumens Centre astablished by the Ganeral trsurants Associalion ol
Singapare (GiA) for archiving and Ihat coples of this repor will far a foe b made avallablo upon appkcal’zn by Ilarested palies,
7. Sy helodgamont of this rapar to the insu ez, you hesely consent fa the arzhiviag of this repo at ho conlse ard {6 copies of the
tapat helng made avallablr afoeesald.
8, Consent upder the Porsonal Data Protoction Acl (PDPA)
| understard, scknowiedge, 8'ed a7d consent that:
{3} My insuror, my we'kshop and the Gerera! Insuranca Azsociaion of Singitpore {'GIA"} maylare permilied (o £5ii6s, VS0 diseosn
andler process my persanad dalofersonal infarmation et ot i (s [form) aad any sthar presgral ibfarmation provitnen Ly men o
passessed by my insures [Golieclively the *Passonal information”} rnd cise’ear and tansler sush Passeaal Irtormatian 1o all insurer{s)
sha have insures vehlelais ) invovad in this secilant (all Insurar(s) who hava insured vahlclers) invelwed in tris acaldent shall &2
collactvaly refarred ta as the Insurcers™), tha Insuress” [awysrsiiaw firms, the Hanetary Autherity of Singapare ard any refeva

gavernment egescyfauthonty (such as the gatice), for he purposiys) of
{1 precassing, hancling ancior dealing with my daims including the sottieman; of tha clims and any nocyssary Imrossigatans liating o
the daiTs;

(U] Ivestigating e REsidanl ndiar sy clalres:

(i) eirying oul ardior doaling with my instruclions of responting ta 2ny snquiries by me:

{iv1 administering my clalns (inchsfing Ine mailing of comespanderca, slalemen's, vuices, reporls of netices te me. which coud rvaine
Jisclosure of cenpin parsgnal date BLolA me fotring sboul guivery of the sumo a5 well as an the exinma! cover of ervidopes’nail
cacxages); andfor

{v) comphying with 835ficasi Taw in adminisiering, processing, Miding andlor denling with my <ang,

icetectively 18 * Purposes’)

{5} aT insurae(e) wha have insures vehiets(s) invotved in 1575 aegidam and e IRSurets’ vy arsilan Gms, mayiata panilies [ eollect,
vse. disciose onwer process my Personal lntormelen lus one o erome o e wixeo Furpeses, and

2) my Forsoral Infarmaion moyican bie (Rsclostd Iy ety of G Iaserets anadion GIA to Mhair ihird gy sorviee providecs af aganls

[ retuding (e wyRegla ines), which voay be §lag ousita of Sangapar, (o2 ere of mose of the above Purposes. (=
Gt
= = il 12
Potytiskcors Sigeaturd / Date A Time Drivers Sgnaure (f criveris nol she pascyiiaan ) Gole WRNGRSS0 Ty RNITAG TRV PRISIENRT

& Tme iName vs in WR D cop)

Skeleh Plan
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SKETCH PLAN #2

Describe Clreumstanco of the Accident
vericlEno: G354 ."‘Ifi;:'z__’l_) e ACCIDENT DATE & TIME: |3 Al 27 firfaexy
CONTACT NUMBER: 329 824 E-MAIL: Leaying. epn e @ 5"”"” 5
I EaE il d Al s e
LocaToN: B Ite Swee -
I was cfy{viwj Shoight  anal ﬁuddew.:j one ~ast
SHA 060w Kt ¢en wy reay S
Video feeta ge. ot treen atfacled _
NOTE: FLEASE MOTE THAY YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
QN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE GHECK YOUR POLICY FOR MORE iNFORMATION,
PLEAGL SIATE, i LA DI POLICY | B ELAMI THRO PARTY |y CLAIM COITP AT OTHER WORSSHOP o 1 ;Rea&gw.x: Qxar
Declaration

IW¥a declare the foregoirg panicnling ore e I avery rospoal,

[ o Pl Sy
|~ (7 T
(&% )
“ e 4 rj/ e

b

Poleylialdue’s Sigtina) Date & Tins

Dewen'n Squitane Wl dncorizmant o flicgl Ase) [ale Watnins o by Repe hng Cenbe Perzorncd

B Timay [Naea s NRICHD esra)
2
TPy e e e A B i . e hoad
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