MOV IRDALEES0 | Mova Automotive Ple Lid - Bukil Maran
ENTRY DATE & TIME: 12007/2018 13:38
SUBMITTED BY: SUAMNE Chiy Nyes Fah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrr'emlx the details of ihe accident to spead up the claims procass,

2. This Form must be completad by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability

4, The ssue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias

5. Any false reporting may ba refarred to the Police for investigation,

&, This reparn will be lorwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assodation of Singapare (GIA) for
archiving and thal copies of thes report will, for a fee, be made available upon application by interested parlies

7. By tha lndgemant of this rapart to tha insurers. you heraby consent {o the archiving of this repord at the centre and to copies of he repor bairg made availanbla
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/07/2018 13:38

11/07/2018 20:10

COMMONWEALTH AVE WEST TOWARDS CLEMENTI MALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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?

Il Mo, Please slate action lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGY98%aC

BOBBA VENKATESWARA RAQ CHOWDARI
52205081H

CHOWDARIG@NTU.EDU.SG

(LOCAL) +65-93306779

OFFICE-93396779

ALIDI
AB-1.8 TFSI S-TRONIC (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GAZE46201

BOBBA VENKATESWARA RAC CHOWDARI
S2205081H

2110111943

INDOOR

04/05/1982

36 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83396779

OFFICE-93396779
CHOWDARI@NTU.EDU.5G
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Address 3 JUBILEE ROAD
Postcode 128527

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Chwn .
Wenhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

SO|IEI1.Iﬂg.I'0HEf|r‘IQ acclident claims assislance, NO

Number of Passengers (Including Driver) 3

Passenger 1 NAME B. RAJYALASHMI
GENDER: : FEMALE

Eagsanger.. NAME: . BOBBA RAJA

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD41260

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

No, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SHETCH PLAMN

IMPORTANT NOTICE

e

Flease report comectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Pollcyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurste as possible. Any willu! mistepresentation or withholding of material
facts may allow Insurance compankes 1o repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of palicy Rability on the part of the inguranco
tompanies,

&. & repo red P investi

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctatian of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upen application by
Interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, scknowledge, agree and consent that:

fal My lneurer, my werkshop and the General Insurance Association of Singapore ["GIA™) may/are permined to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the *personal Informatlon®) and disclose and transter such
persenal Infarmation to afl Insurer(s) who have ingured vehicle]s) inveheed In this accdent (all insurer{s) who hive inzured
wvehiclels) invalved In this accident shall be collectively referred to as the “tnsurers®), the insurers” Laiwyers/law firms, the
Manetary Autharity of Singapere and any relevant government agencyfautherity (such as the pofice), far the purpose(s)
of :
{1} processing bandiing andfor dealing with my clalms Inciuding the sottlement of the claims and any necrssary

investipations relating to the claims;

{ll) investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my Instrustions or responding to any enguiries by me;

() agministering my claims [Ineluding the mailing ol correspondence, statements, irenices, reports or nOlices to me,
which could [nvake disclosure of certain persanal data about me 1o bring about defvery of the same 33 well as on the
axternal cover of envelopes/mall packages); and/or

[v) comphying with appiicable law in adminlstering, processing, handfing and/or dealing with my claims(cofleciively the
“Purposes”)

{b)  allinsures(s) who have insured vehicle(s] invahved in this accident and the Imsurers’ Lawyerslaw firms, may/are permitted
ta eollect, use, disclose and/ar process my Personal Infarmatlan for one or mere of the above Purposes; and

{e]  my Personal Information may,can be disclosed by any of the Insurers and/for GLA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Persenal Information will also be collecied and uted to compile claims history for the purpose of fraud detection,
investipation and management in present and all future clalma.

{e) the information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
repulators, law enforcement and government agencles 35 reasonably requlred for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

]%)PL&_,_MQL,’L Mm i

Pollcyholder's Signature Dyrees’s Signature Reportlng Centre Personnel’s Signature
Date & Time: (If drbver ks not the palicyhalder) Hame:
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LCENSEPUTE: S n § 292 C ACCIDENT DATE & TIME: ”ja-?}mqgt,q?ﬂ
CONTACTNUMBER: o =3 g PEL EMAL ADORESS: (@ ot -l
LOCATION:

fnnfﬂ_&mwd_h%wn

| Bde et 7ag) SHD 126 D F b S bk (9

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

AN DAMAGE CLAN UNDER YOUR OWH PCLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pieass slale.
[ ) Csim Own Policy V'Eummum { ] Claim ODNTP 8 ol woriahop [ ) Risporting Only
DECLARATION
MMM the foregol rticulars are true in every respect.
_MLQ: b1
Pnalqrhuh’di Signature Drbeers Sgnature Reporting Cermre PersonneTs Sigrature
Date & Time: {IF driver ls not the polcyholder) Hame:

Date & Time: NRIC/FIN No.:
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