SM132478000R / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/07/2024 16:40 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (08/07/2024 16:40 (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

08/07/2024 16:40 (SGT)

Both Policyholder and Actual Driver
06/07/2024 22:06 (SGT)

Bukit Batok Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM132478000R

SMY4648U

No

CHUA THENG NGUAN RICHARD
SXXXX208E
RICHARD.CHUATN@GMAIL.COM
(Phone) +65-90026829

Mercedes
CLA180 (R18 BI)

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5121607891-03

CHUA THENG NGUAN RICHARD
SXXXX208E

18/08/1957

Indoor
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Driving Pass Date

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)

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

29/05/1980

44 YEARS AND 2 MONTHS
Male

(Phone) +65-90026829

RICHARD.CHUATN@GMAIL.COM
138C YUAN CHING ROAD
#06-145

613138

Yes

No

Chain Collision
DRIZZLING
Wet

No
No

Yes

ANGIE
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
Yes
SUBMIT TO MOTORVIDEO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBE7664M
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) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLF8488A
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NEO SENG LEONG
NRIC No SXXXX488E

Contact Number (Phone) +65-84888996
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont comectiy the defails of the accident (¢ speed up the caims precess.,
2. This Form must be compleled by the Policyholder andlor the Actual Driver.
2. Information provided must be as frulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabty.
4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabiity 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 te the GIA Records Management Cenlre established by the General Insurance Associalion of
Singapore (GIA) for archiving and that cogies of this report will for a fec be made ilable upon application by ir d parties.
7. By the lcdgemenl of this report to the insurers, you hereby consent to the archiving of this regort al the centre and 1o copies of the
report being made available aforesaid,
8, Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal informaticn set out in this (form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information to afl insurer(s)
who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/autherity (such as the police), for the purpose(s) cf.
(i) processing, handling andlor dealing with my claims including the settlement of the claims and any nec y investigali lating 0
the claims;
(i) investigating the accident andfor my claims;
{iii} carrying oul and/or dealing with my instruclions or responding lo any enquiries by me;
(iv) adm¥nistering my claims (including the mailing of pordence, slal S, iINVOices, reports or nolices 1o me, which could involve
disclosure of cenain personal data aboul me o bring about delivery of the same as well as on the external cover of envelepesimail
packages); andfor
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
{collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersliaw firms, may/are permitted (o collect,
use, disclose andlor process my Personal Information fer ene or more of the above Purposes: and ;
(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA lo their third-parly service providers or agents
(including their lawyersiaw fisms), which may be sited culside of Singapore, for one cr more of the above Purposes.

| m/ 7 B 1oy "'

o|¢er's Signature / pated T e Oriver's Signatyre (if dnver Is not the policybotder) / Date Witnessed by‘?epoﬂing Centre Personns)
& Time [Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

veHicleNo:  SIY 46481 ACCIDENT DATE & TIE: &/ /24 30t 05um
CONTACT NUMBER:  9pp) 4§>-7 EMAIL: o Sarel . chatn @ Gmad. tom
LOCATION: R+ Batee Rd 4

Pleag, /,'ﬁu 7o /@/ﬁ&. 1?00.4 ,7{/,_..;3,0-7-0?/),030

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YCUR POLICY FOR MORE INFORMATION,

FLEASE STATE:

[ ) CLAI OWN PCLICY }/cuuu THIRD PARTY ( ) CLAIAL COVTP AT OTHER WORKSHOP ( ) REPCRTING ONLY
4

Declaration o
I/'We declare the foregoing particulars are true in every respect. A

L/.»

Winessed by Ren&bno Centre Personned
(Name as in NRICAD casd)

Drivers Signature (if driver is net the polisyhelder) f Date

Pollcyhot?(s Signature / Date & Time
& Yime

@’ Accident report SM132478000R

Page 5 of 26



IMAGES

e 3
A X, OO\ Rk,
N NS O A% ) A
R Q ?V, AR 0 N DS N,
o - DAt O X
& \ g A > , A y
N
\ N\ A =
\7\z- :f_h’};ﬂ T
SARANNE
‘,f/ £ 3

s

T T e |

@ Accident report SM132478000R

Page 6 of 26



IMAGES #2

TSy

*s

";l
o

g
S

@Accident report SM132478000R Page 7 of 26



IMAGES #3

Y
g
e

N
SRR
AR LR
> N e —
:)\) v \ —
PO =
A N NI —
< =
NS
-
\
N
- i, O
- " i > .
= - s ~
G — T X A /
N 2 R e o/
PR “
l,‘\\ < &
“

s FURT L

@ Accident report SM132478000R

Page 8 of 26



IMAGES #4

@Accident report SM132478000R Page 9 of 26



IMAGES #5

@Accident report SM132478000R Page 10 of 26



IMAGES #6

Page 11 of 26

@ Accident report SM132478000R



IMAGES #7

@’Accident report SM132478000R Page 12 of 26



IMAGES #8

@Accident report SM132478000R Page 13 of 26



IMAGES #9

@Accident report SM132478000R Page 14 of 26



IMAGES #10

@’Accident report SM132478000R Page 15 of 26



IMAGES #11

@Accident report SM132478000R Page 16 of 26



IMAGES #12

@Accident report SM132478000R Page 17 of 26



IMAGES #13

o
o
o
o
0
~
<
I
)
-~
=
(72}
€
<)
a
)
f .
-
c
)
he]
]
Q
<




IMAGES #14

€& Accident report SM132478000R Page 19 of 26




IMAGES #15

Page 20 of 26

o
o
o
o
o0
~
<
AN
o
-~
=
(72}
€
o
Q
]
f .
-
c
()
S
Qo
Q
<




IMAGES #16

& Accident report SM132478000R Page 21 of 26




IMAGES #17

2 4 -
e ——— T :—\mfﬁm -
- e T

@Accident report SM132478000R Page 22 of 26




IMAGES #18

Page 23 of 26

Accident report SM132478000R



IMAGES #19

@’Accident report SM132478000R Page 24 of 26




IMAGES #20

Accident report SM132478000R Page 25 of 26



IMAGES #21

Page 26 of 26

oc
o
o
o
~
<
(3]
[32]
-~
=
(7))
€
o
Qo
(]
—
-
c
O
S
Q
Q
<




