SM132478000S / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/07/2024 17:23 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (08/07/2024 17:23 (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 17:23 (SGT)
Actual Driver
05/07/2024 14:10 (SGT)
KJE, 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM132478000S

YQ7434A

Yes

ALDON PACKAGING (2004) PTE LTD
2XXXXX123Z
ALLANLIMCC75@GMAIL.COM
(Phone) +65-97957913

Hino
FD2AP1A 11TON MT

Employment

Yes

Commercial vehicle
Manual

5123

Lonpac Insurance Bhd
Z24VC05024887

YEONG KIM FOOK
SXXXX971B
11/03/1962
Outdoor
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Driving Pass Date 23/12/1983

Driving experience 40 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97957913

Alt. Phone Number -

Email Address ALLANLIMCC75@GMAIL.COM
Address BLK 108 WOODLANDS ST 13
Address complement #11-160

Postcode 730108

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 YQ2037X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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
MPORTANT NOTICE

Please repon gorrestly the datalls of the ascident to speed up the clims process,

2. This Foim must be comoleted by the Pokeyholder arcdier Ihe Actual Drver.

3. Infarmation provided must be as truthfi) and accurate as pessible, Any wilful misrepresentatien of withholding of matenal facts may allow
insuranca companies 1o rapudiate eaticy fiability,

4. Thessue and accepiance of this Foim by insurance companies is ast an admission of palicy fiability on the part of the insurance companias

5. Anyialse reporting mav be referred fo the Traffic Police Departmant for investigation.

5. This repoit will ba fonvarded by the insurers (o the GIA Recards Manzgemant Cenlee astabished by the Genaral Insurance Assoc! alion cf
Singapare (GIA) for 2rchiving aad that copies of this report will for a fee be mada avalable vpon application by interastad parties,

7.

By the iodgement ¢f this ceport (o the insurers, you hereby cansent to the archiving of this report a1 the cenire and to copies of the
repon being made avalabie aforesald,

8. Consent undor the Personal Data Protection Act (PDPA)

| understand, asknowledge, agree and consent that:

(a) My nsurer, my workshop and the General lasurance Associalion of Siagapora ("GIA™) maylare permitted lo cofieat, use, discicse
and/or process my persanal dataipersenal informaiion set out i this {form) and any other pessonal infermation provided by me o
possessed by my insurer (collectvely tha “Porsonal infermation”) are disciose and transier such Personal Infesmation to alt insurer(s)
vio have insured vehiciz(s) involved in this acciden: (all msurer(s) who have insured vehicls(s) invoived in tivs accicant shall be
collectively raferred (o @5 the “lasurers”), tha Insuress’ lawyersiaw frms. the Monetasy Authorily of Singapore and any relevant
govemment agencyfauthonty {such as the potica), for the purpese(s) of:

{i) procassing, handling andfor dealing wath my claims inciuding the setlament of the claims and any necessary invastigations relatng o
the claims;

(€} investigating the accident andior my claims;

(i} carrying out anclor deating with iy instructions or responding 1o any enquities by me,

{iv} administenng my claims {inclung the mailing of correspordence, statemants, inveices, reports or notices to me. wivch could invcive
disciosura of cerain parsenal dala about me to bring akeul alivery of the same 34 well as on tha external cover of envelopesimail
packagesk andlor

{v) eompiying with applicatle law in administanng, processing, handing anclor daaling with my ¢laims

(coliactively the "Purposes’)

{b) ail insures{s) who have insured vehiclais) invalved in this accident and the Insurers' lawyersitaw firms. rmay/are parovitad to coflach,
yse. disciase andlor precess my Parsenal Information for one o more of the abave Furgoses: and
12l Informaticn maylcan bo disclosed by any of the Insurers andler GIA to thelr thirg-party service previdars or agents

(inGluging thay Ia._{ye,:-\‘aw firms), wineh may be sdad cutside of Singapare, for ona or more of the above Purpasas:
E Lip-

(c) my Pes

-_.--lrtrcl-'1 ; Jinaszad by

(Hamea 33 @ NRICHD $a09)

[ Heor /J'MJ@% /a3) .

')/& 7—*&3 % V‘)
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SKETCH PLAN #2

Dascribe Circumstance of the Accident
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