SM1J24CC0006-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 12/12/2024 15:52 (SGT)

SUBMITTED BY: LEE YI LING

VERSION: 2 (17/12/2024 16:00 (SGT))

Your NCD will be affected due to late reporting

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

12/12/2024 15:52 (SGT)

Both Policyholder and Actual Driver
09/12/2024 08:15 (SGT)

Singapore

CHOA CHU KANG NORTH 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SM1J24CC0006

SNF1383R

No

IRFAN SAIFULLAH B RAWI
SXXXX417E
IRFAN.SAIF.RAWI@GMAIL.COM
(Phone) +65-96232143

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

GK82201187

Income Insurance Limited
5135705015-01
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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

PASSENGER 1

Name
Gender

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)

Accident report SM1J24CC0006

IRFAN SAIFULLAH B RAWI
SXXXX417E

25/10/1991

Indoor

01/02/2011

3

Valid

13 YEARS AND 10 MONTHS
Male

(Phone) +65-96232143
IRFAN.SAIF.RAWI@GMAIL.COM
433C BUKIT BATOK WEST AVENUE 8
#05-1521

653433

Yes

No

Chain Collision
DRIZZLING

Dry

No

Yes
Yes
Yes

PASSENGER
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 YN5907G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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

Vehicle Registration Number SHD6171J
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person IRFAN SAIFULLAH B RAWI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNF1383R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person ILYAS NAZIRULLAH BIN IRFAN SAIFULLAH
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SNF1383R
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident! to speed up the claims process.
2. This Form must be cempleted by the Palicyholder andlfor the Actual Driver,
3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withhelding of malerial facts may allow
insurance companies to repudiate policy liablity.

4. Theissue and acceplance of this Form by insurance companics is not an admission of policy liability on the part of the insurance companies,

. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by Ihe insurers 10 the GIA Records Management Centre established by the General Insurance Associaticn of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.
7. By the lodgement of 1his repod to the insurers, you hereby consent 1o the archiving of this repert al the centre and Lo copies of the
report being made available aforesaid.

8, Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associaticn of Singapore ("GIA") may/are permitled to collect, use, disclose
andlor precess my personal data/personal information sel out in this [form] and a2ny other personal information provided by me or
possessed by my insurer (collectively the “Fersonal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
wio have insured vehicle(s) involved in this accident (a% insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers' lawyarsflaw firms, the Monetary Authority of Singapore and any rel! R
governmenl agency/authority {such as the police), for the purpose(s) of:
(i) processing, bandling andlor dealing with my daims including the seltlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims;
{i§i) carrying oul and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me 10 bring about delivery of the same as well as on the 1 cover of envelopesimail
packages). and/or
{v) complying with applicable law in administering, precessing, bandling and/or dealing with my claims.,
{cellectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted Lo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

. (c)my Personal Infermation may/can be disclesed by any of the Insurers andfor GIA to their third-party service providers of agenls

’ (including their lawyersfaw firms), which may be sited oulside of Singapcre, for cne or more of the above Purposes,

W /%‘/ 1fiaf o4 W24

’ s,
Poli:yholdér‘s Signature / Date & Time Driver's Signature (4 drives is not the pelicyholder)/ Cate Vitnessed by Reporting Centre Personnel

3 Time {Name as in NRIC/D casd)

Sketch Plan

]

Ga«Ci«ulax@‘W ¢ o 1
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SKETCH PLAN #2

Oescribe Cir tance of the Accident

vewicLe No: ST 3831 AcciDenT DaTe & Tive:q |12/ 24 081§

CONTACT NUMBER: QGQ%@IL@ E-MAIL: 3r¥qn -t - tw) @qmaﬂ - gom
(@}

ocation: Clioa  Ohv oy Notta 6.
<

| e waring ot g «W\H{c light  at e, iunlhen ok
clhoa Ll ’gﬂnégl ot & and  “len  chu ‘M%U?& 6250 -

| wag oomibig bohnd _a lorry CYnE90761) and  woaiting o
Yo, Lot " 4o dorn  qreen 05 wmke  a left lorn “ato
~faoa Clw ‘-’-0«13 ! Gj‘},

While  ambonary | | quadenly Yy an impact Yom  ohind
ond e hit Soased  me” cac Yo move Jorumd  and it
#ﬂ\é, iorrg 1\/| tjron-r o 7 .

Ao lweg 1 e gor | wed aged o widngd obwt abnt

had Wit e ond  they  omd o tacu (SHD 2006m)  lud
hit v o bdaind Y

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

OWN DAMAGE CLAIM UNDER YOUR OWN FOLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: { ) CLAIM CWN POLICY '/d"“" TIOAD PARTY { ) CLAIM ODITP AT OTHER WORKSHOP { YREPORTING ONLY
<

Declaration
We declare the foregoing particulars are lrug in every respect,

W ©fi2ja4 o4t

Poli:yl’noSdef‘s Signature / Date & Time Oriver’s Signature (if driver is not the policyhelder) / Date
& Time

wnncssec'ﬁ; Reporing Centze Personnel
{Name as in NRIC/D card)
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POLICE REPORT

SINGAPORE I {11

BuliCE FORCE RO
Polie Staticn Of Origin: 20f3
Traffic Police Report No. T/20241210/7078

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date [ Expiry Date
SNF1383R NTUC Income Insurance Co-Operative 5135705015-01 04/05/2024 03/05/2025
Limited
Detfails of Persen Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pecestrian Crossing: NA
Passenger
Name ILYAS NAZIRULLAH BIN IRFAN SAIFULLAH 1D No. T19300772
Related Vehicle | SNF1383R (Motor car) Contact No. | 96232143
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 08/12/12024 Date Discharge 09/12/2024
Ne. of Days granted Medical Leave {(MC) | 07 Degree of Injury | Slight
Driver
Name IRFAN SAIFULLAH BIN RAWI 1D No. SS8138417E
Related Vehicle | SNF1383R {Motor car) Contact No. | 96232143
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,2A3
Briving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmenl 08/12/2024 Date Discharge 09/12/2024
No. of Days granled Medical Leave (MC) | 03 Degree of Injury | Slight
Brief Detail

My car was stopped at the junction of Choa Chu Kang North 6 and Choa Chu Kang Street 65/52 as | was waiting for
the traffic light to turn green.
My car was positicned on the left lane of the road as | was waiting lo make a left turn into Choa Chu Kang Street §2.

While waiting, | suddenly felt a very streng impact fram behind and then | felt my car hit the lorry that was in front of
me.
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POLICE REPORT #2

SINGAPORE (10 :
SHEAONE AT
Polie Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repert No. T/20241210/7¢79

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signalure Of Infermant:
Nol applicable The identity of the person making this report has been
authenlicated by Singpass. No signature is required.

Signature Of Interpreler: Dale/Time:

Not applicable 10/12/2024 15:18
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

NADYA BINTE MOIDEEN
Contact No.: 65476331

NP168
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ADDENDUM FORM

GENERAL
- INSURANCE
ASLOCLATION
ECORDS MANCGEMENT CENTAE
IMPORTANT NOTE: Flease 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:

Original Report No:  SM1J24CC000D6 Vehicle Registration No:  SNF1383R

Name (as shown in NRIC):  IRFAN SAIFULLAH B RAW!  NRIC/FIN/Passport No:  S9138417¢

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

Address: Singapore ( )
Contact (Tel): nobile No.: 96232143

Email Address: IRFAN.SAIF. RAWI@GMAIL.COM

Date of Accident: 09.12.24 Time of Accident:

Place of Accident: CHOA CHU KANG NORTH 6

Insurance Company: INCOME

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Third-party vehicle car plate no. should be SHD6171)

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
ate: Name: MOVA AUTOMOTIVE PTE LTD
17/12/2024 NRIC/FIN No.:

GIARIAC A Date:
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