SM13248G0009 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 16/08/2024 18:36 (SGT)
SUBMITTED BY: TAN SIE YING

VERSION: 1 (16/08/2024 18:36 (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

16/08/2024 18:36 (SGT)

Actual Driver

18/07/2024 13:00 (SGT)
Singapore

BLK 822 TAMPINES ST 81 OSPC
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 SM13248G0009

GBJ5708H

Yes

RUNDA TRADING PTE. LTD.
201301313z
SUIXITAO1618@163.COM
(Phone) +65-85523769

Nissan
Nv200

No - Reporting only
Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
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Name of Driver SUI XITAO

Work Permit No G6628901Q

Date Of Birth 19/11/1971

Occupation Indoor

Driving Pass Date 22/07/2010

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-90257195

Alt. Phone Number -

Email Address SUIXITAO1618@163.COM
Address C/O 30 ALEXANDRA LANE,
Address complement #B1-03, SKYLIGHT BUILDING,
Postcode 119982

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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 - Major/Minor Rd
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
REFER TO THE SKETCH PLAN
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 SLE6228C
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 accident
No. Of Passenger (Including Driver)

Accident report SM13248G0009
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon gorrectly the detzils of the acaident 10 Speed up tha clams pocess,
2. This Form must be compleled by the Pokcyholder analor the Actual Orver.
3. Int provided mus! Be 0s tuihiul and accurato ns possible. Any wiful misreprosentation or withholding of matenat lacts may aliow
INSUIANCE COMPANICS 10 rapLIAte pOagy [ablity,
The issue and accaplance ol this Feem by insurance companies is not an admission of peicy lability on the pan of the insurdnce companies,
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This reped will be forwardad by the insurers 10 the GIA Recards Management Cenlre estoblisned by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this repon will for a fee be made avalable vpon applicalion by nleresled parbes.
7. By the ndgement of this report to the insurers, you hereby consent 1o Ihe archiving of this report at the centre and to copies of the
repedt being made available afecesaid.
8. Consaent under the Parsenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consenlt thal:
(2) Ny insures, my workshop and the General Insurance Association of Singapare ("GIA") maylarc permitted lo colecl, use, disclose
and/or process my personal dat/personal information set oul in this [form) and any other perseaal information provided by me of
possessed by my insurer {collectively the “Personal Information”) and disclese and lransfer such Personal In'ormaton o all insuree(s)
who have nsured vehice(s) Involved in this accident (21 insurer(s) whe have insured vekiclels) involved In s accldent shall be
coliectively referred to as the “Insurers”), the Insuters” lawyersflaw fems, he Monelary Authority of Singapave and any relevant
-2 governmenl agency/auhonty (such as the police), for the purpose(s) of:
mp ing. hangkng andior doaling with my claims including the selliernoat of the claims and any necessary investigations relating 1o
the claims;
() Investigating the accldent andior my claims;
(1) carrying cut amdor dealing with my inslauclions of rospending 1o any anquinas by me;

P

()} administenng my claims (including the mailng of correspondence, stal S, MVOICES, Feports oF NOLCES 10 me. which could invelve
cigelosute of cengn personal data abeul me Lo bring sbeut delvery of he same a5 well 3s on the | cover of pes/mail
packages); and/or

(v) complying wah apptcabia law in adminislenng, processing, handing andlor deaing wilh my clains,
{collectively the "Purpases’)

(b) all Insurer(s) who havo insured vehisie(s) involved In this acerfent and e Insurers’ lawyorslaw firms, maylare permitiod 1o collec!,
use, disclose andlor precess my Personal Infoemation lor one of mocg of the abovo Purposes: and

(c}my Personal Inlormation may/can te disciosed Dy any of tha Insurers and'or GIA to thelr third-party service providers or agents
{including the'r lawyersiaw firms), which may be sited cutside of Singapere, for one or more of the adbove Purposes.

6(8122¢ 1303 TR
Policybaicers S'G'W Drver's Sigrature {if daverss not the poleyhelder) Date WMW ing Centre Pergonnet \x

& Tama (Namo as In NRICID card)
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SKETCH PLAN #2

Descrive Circumstance of the Accidant

vericteno: QY S o3 ___ ACCIDENT DATE & TIME: f?) oo ‘8 ’ 7 ’202?'

CONTACT NUMBER: 02§ T L lQS [ sntiema G Xi'taw lé.[& é)_, 5‘3 ¢ 02”]-__,
wocation: Rl $22%  TAmPINES St . ¥l oscp

While 1 was YG.Y(’_YSV\Q . his c,css_gf \n__ﬂ\\-__
vevers\_j_ path, ond 4hem | collided U\ WS Cor door.

_When _he omes out of the prling 9{ space,_he should
PUY Gikeation o whether thee are ot .pcq,zle...rém_s&gj £

NOTE PLEASE NOTE THAT YOUR NSURER MAY HAVE A 14 DAYS ‘I‘IME FRAM.. FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FCR MORE INFORA‘MTION

MEASE STAYE: { POAMOWN POOCY () TLAM THRD PARTY ( u‘uuu COAP AT OTIER VM&S!KW ( mwommcc»rr

it

lbl gl‘)‘)‘f \3;03

Policyraidads Signatze { Oale & Tima Drver's Signature {¢ dever is not the palicyhoider)/ Date Withessid by Regloring Cantre Personny/
& Time {Namo as in NRIGHD card)

Declaralion
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