SM1J24CJM0O0A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/12/2024 18:03 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (19/12/2024 18:03 (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 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

19/12/2024 18:03 (SGT)

Both Policyholder and Actual Driver
19/12/2024 14:40 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI BEFORE EXIT 16A
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 SM1J24CJMO0A

SJV2599S

No

KHAIRUL IMANUDIN BIN JOSOH
S9538021B
KHAIRUL.IMAN@OUTLOOK.SG
(Phone) +65-97711966

Kia
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

19/01/2010
KNAFW411MA5173482
08/12/2020 12:12 (SGT)

Income Insurance Limited
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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

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

Accident report SM1J24CJMO0A

KHAIRUL IMANUDIN BIN JOSOH
S9538021B

14/10/1995

Indoor

24/05/2021

3

Valid

3 YEARS AND 7 MONTHS

Male

(Phone) +65-97711966

KHAIRUL.IMAN@OUTLOOK.SG
BLK 95 DAWSON ROAD 21-64 SINGAPORE 141095

Yes

Yes

FBX1893H
Etiga Insurance Pte Ltd

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

GBD57827
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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)

Commercial vehicle
KRISHNMOORTHI MAYIL
(Phone) +65-91745247

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

GBG2349X

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

SKV6672A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Accident report SM1J24CJMO0A

SNQ354Z2

Private car
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Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMN7891X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be complete ¢ 3 E
3. Information provided must be as truthful and accurate as pessible, Any vmul misrepresentation or withholding of material facts may aliow
insurance companies to repudiate policy Eability.
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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapere (G1A) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties.,
7. By the locdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") maylare permitted o collect, use, disclose
and/or process my personal data/personal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii} investigating the accident andler my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could inveive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesi/mail
packages); and/or
(v) complying with applicable law in
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or precess my Personal Information for cne or more of the above Purposes; and
(c) my Personal Information maylcan be disclosed by any of the Insurers andior GIA 1o their 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,

istering, processing, handing and/or dealing with my claims.

7 /

sSign(nroIDmo&Tlmo Orivor's Signature (4 driver Is not the policyholder) / Date Witnessed by Repogfing C |
& Time {Name as in NR] )
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SKETCH PLAN #2

Describe Circumstance of the Accident
VEHICLE NO: £ T \IA:}S_ ‘M g

CONTACT NUMBER: 473114 66

ACCIDENT DATE & TIME: ' 9/ '?/ 202 MW Hone

EMAIL:  ¥iairul iman @ ovilook . sq
LOCATION: PI& TOwARDS (awNa! |, REFORE EXT (LA

| wag dri\;ina\ alonﬁ PIE towards ('thﬂ{ ) -
[ f&a was d:n'vx'ms 1'0;13 fhe Jad
was  road  works
\

fane  and | realised +hert

on the ** Yo

| gaw  cars wet  guiing In-,%nt_y_of me  on -rftc 2" Lane .
[ clowed  down and  Cropped brhing  vehie Qe HETILA-
A , i

45\%\(( l Q*OPP‘ 44 | &9 Checked oy A view "M o,

| gaw +ht wvan 00"“.‘"")4 Nerty g‘.‘?*

The  von BT 538232

n* me -Pn)m 4he fear refulhing me

™Mo a collision with the vewile _,i"\-f'v“* 4 me (SeN66I2AR) .
1 Anen 5

Lot

PUX M vEWitle  in  PARY ' gnd durned on my  hazard

P\-ka which \ exr my veWle 4o check
\ ~

I 4nen  w@alised  awere  wos

on W conddion.
o 4eoial 9% 6 car 1avolved

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

OWN DAMAGE CLAIM UNDER YOUR OWN PQLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: { ) CLAIM OWN POLICY VM THIRD PARTY [ ) CLAIM COTP AT OTHER WORKSHOP { JREPORTING ONLY
Declaration

1/We ceclare the foregeing particulars are true in every respect.

/ .
P okler§Sigaatire f Date & Time Driver's Signature (i drivee is not the policyhokier) / Date

Witnessed by Reportigd Cenye P el
& Time (Name asin N
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