
MMOVl9003095-01 / Mova Aulomotive fte Lld - Buk i Merah
ENTRY OATE & TIME:08/01/2019 09:56
SUBniITTED AY: Chrstina Sugumaran

SINGAPORE ACCIDENT STATEMENT

1. Please reporl lgllgglly the delails ofthe accldent to speed up the clalms process.

2. This Form must be@
3. lnlomation provided musl be as truthfuland accur# as possible. Any wilfu I mis representation orwilholding oi mateialfacts may allow insurance compan es to
repudiate policy liabillty.
4. The issue and acceplance ofihis Form by insurance compan es is not ar adrniss on of policy liability on lhe part oflhe insurance companies.

5. Any lalse reportinq may be referred to the Police for investiqation.
6. This reportwillbe forwarded bythe insurers oflhe GIA Records [,lanagement Centre established bythe Generallnsurance Association ofSingapore (GlA)for
archivinq and thai copies of this reportwill, for a fee, be made available !pon applicaiion by inlerested pai(es.

7. Bythe lodgement oflh s reportto the insurers, yo! hereby consent to the arch v ng ofihis reporl al the centre and to coples olthe report being made ava lable

IIVIPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/01/2019 09:58

07/01/2019 06r30

MARINA BAY FLYOVER

SINGAPORE

Vehicle Registration Number

lnsured/Polic) rolder

Name Of Registered owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufactu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

NO

THIRD PARTY

COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE

COMPREHENSIVE

NO

201 8-V0093730-VCF-R004

wc1618Z

YTL CONCRETE (S) PTE LTD

200710680K

JENICEMAH@YTLCEMENT.COM.SG

oFFtcE-62761381

NISSAN

CGB45CLSMNB

KARUPPIAH PERIYAIAH

G7610031X

05/05/1981

OUTDOOR

03t10t2014

4 YEARS AND 3 MONTHS

I\,IALE

(LOCAL) +65-81419663

NOEIVlAIL

LIMITED
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other maierial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

NO

NO

2

NO

NO

YES

NO

1

Vehicle Registration Number

Vehicle Make/NIodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHC818Y

TAXI
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Sketch Plan
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Sketch Plan #2

'l
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