SM1J24C6000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/12/2024 17:39 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (06/12/2024 17:39 (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 First Submission
Reported by

Date of Accident

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

06/12/2024 17:39 (SGT)

Actual Driver

06/12/2024 06:59 (SGT)

Jurong West Street 51, Singapore

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 SM1J24C6000D

GBL1866A

Yes

MONTRIE PTE LTD
200010778N
MONTRIE@SINGNET.COM.SG
(Phone) +65-97221170

Toyota
HIACE DX 2.8 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

Tokio Marine Insurance Singapore Ltd
MzD01787
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Name of Driver LIU YUYAN

Passport No/FIN G1108493T

Date Of Birth 25/04/1972

Occupation Outdoor

Driving Pass Date 23/03/2017

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 7 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-97221170
Alt. Phone Number -

Email Address MONTRIE@SINGNET.COM.SG
Address MONTRIE PTE LTD
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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 CB7929D
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SM1J24C6000D

Bus

LIU MINGDONG
G6097946X

(Phone) +65-93920544
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Please report toodecily the delails of the accident Lo speed up lhe claims process.
2, This Form must be completed by the Poficyholder andinr (b Actual Drives,
3, Inlormation provided must be as il ang accusale as possibie. Any wilful misreprasentalon er wilhholding of material facts may allow
Instirance companies Lo rapudiale pofice ability. )
The issue and accéptance of (his Farm by insurance cempanies is nol an admissicn of policy fability on the parl of the insurance companios,
Any false reporting may be referred to the Traffic Police Department for investigation.
&, This report will B forwarded by the inswers (o the GlA Records Management Centra established Ly the General Insurnce Assdaation of
Singipora {(GIA] for archiving and Ut copies of this rapeat wll for a fee be made avalfable vpon application by interested parties.
7. By the lodgement of this rapan to- the inswrers, youhereby consenl Lo the arckivieg of his report 34 the centre and 16 copies of the
repod being mads avalzble aloresaid,
8 Censent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent fhat:
{a} Myinsurer, my workshop and the General Insurance Assoziation of Singapore ("GIA") maylare permilted to colect. use, disclose
andfor process my: parsonal data/parsonal information sat aut in this [form) and any. other pesonad information provided by mo or
possessod By mry ingurer {eakectivaly the "Persaenal Infermation”) and disciose and transfar such Parsenal Infarmatian to ak insureris}
wiho have Insured vehicles) involed i thiz astident (all insureris] wha have insured vehicie(s) invalved in this aseigent shall be
colleclively reférad to as the “insurers™), Ihe Insurers’ imwyersilaw firms, the Manetany Sulbarity o‘fs_ingapurc and any relevant
government agensylauthority (sueh a5 the policel, for the purpose(s) of;
(i} processing, handing endior dealing with my daims including (he setlémant of the clains and any nocessany investinations relating to
ti claims; '
(i} Investigaling the accidentandigr my daims;
(iii} carr;u'n.g out-andfos deabing with my Instructions ar responding fo any enguiries by me;
(iv}-administering my claims :lm:ludin§ the-miziling of corespondencs, slataments, invaloas, repons of nolices 10 me, which could invalve
disclogura of ceran personal data sboutme Lo bring atout dethiveny of the samizas well 8 civlhe axlemal cover al anvialapesimagll
packages); andios
{v) complying wilth applicabile law in administering, processing, handkng andior dealing walb iy claims

2

(collactivily the “Purposes’)
(o @k Insurer|s) who have insured vehicle(s] involved in this sceiden and (he Insuters’ Ly orsllan firms, maylare pemdted 1o collect,
use, disclose andior procass my Persongl Information [or one or more.of the above Purposes; and
{2} my Personal Infermation mayican be disclosed by a'ny of the [ngyrirs andios GLA 10 Lhelr Ihind-pany service provides o agents

7 N

Paticypaldets Signatur Lonts & Time Deivers Signature G e = not the pateyheder) S Dae - Wilrassed by Reaeding Conire Parssnrel
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@Accident report SM1J24C6000D Page 4 of 24



SKETCH PLAN #2

Doseribe Circumstance of the Accidant

vEHicLEND:  GALIZLEA

conTAcT Numaer: TF22 |30
LocATION: Jurons  Wesk 9 51
¥

ACCIDENT DATE & TIME: 5['1 F 3 br5Tam
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 WOTE:FLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 BAYS TIME FRAME FOR YOU T SUBMIT A

OWN DAMAGE CLAIM UNDER YOUR W POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
PLEASE STATE: o ?lmm CAIN PELICY. y{cum THIRD PARTY

{ TELAIR GOTR AT UTHER WORKSHOP [ JFEPGRTING DMLY

Declaration

e dedare tha_fpregQing pariculars are rue in avery respask
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Falicyholdars Signotre | Date & Ting Driver's Skymlfum_[ilckivhfls regl the podicyheidory/ Date Wiirssud by Roherting Centre Persanne!
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