SMOM212J0005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/02/2021 14:13 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (19/02/2021 14:13 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/02/2021 14:13 (SGT)

19/02/2021 07:40 (SGT)

Singapore

AYE TOWARDS JURONG (NEAR NUH)
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SMOM212J0005

XA8988H

Yes

CHUAN HUAT TRANSPORT PTE LTD
199402241C
WSKOH@VFIXAUTO.COM.SG
(Phone) +65-64552957

+65-64552957

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle

Lonpac
ThirdParty

No
Z20VC5005650

CHEONG KHENG HUAT
S0506357D

16/06/1950

Outdoor
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Date Of Driving Pass 19/07/1988

Driving experience 32 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91161298

Alt. Phone Number -

Email Address WSKOH@VFIXAUTO.COM.SG
Address BLK 606 SENJA RD
Address complement #12-47

Postcode 670606

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 Side Swipe
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 material 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

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC26152
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Tows Form must be completed by the Policyholdar andfor the Authorised Driver

3. Informauien promded must be 3¢ bruthful and accurate as possible. Any witful nustepresentation or withbolging of materal
facts may allow insurance comoantes 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s not an adnission of policy hability on the part of the insurance
compames.

S Any false reporting may be referred to the Police for investipation,

6. The report will b2 ferwarded by the insurers of the GIA Records Manggement Centre established by the Genersl Insurance
Associaton of Snpapore {GIA) for archiving and that copies of this report vall for 2 fee be made availatle upon appheation by
nterested parties.

7. By the ledgment of this report to the insurers, you hareby consent to tae archiving of thes report at the ceatre and to copies of
the report being made avaidlable aforesaid

2. Censent under the Personal Data Protection Act (PDPA)
lundessiand, acknowledge, agree and consent that:

(3 My nsurer, my workshop and the General Insurance Association of Stagapore {"GIA") may/are permitted 1o collect, vse,
disclose and/for process my persanal data/persenal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and iransfer such
Personal Informauion 1o sl nsurer(s) who have insured vehice(s) mvolved in tiis acadent (oll msurer(s) who have insuredd
vehiclefs) mvoleed in this accident shall be collectively referrad 10 25 the “Insurers”), the Insurers’ lawyers/fow firms, the
fMonetary Authornity of Singapore and any relevant government agency/authority (such as the oolice], for the purpose(s)
of

{1} processing. handhng and/or dealing with my ciaims including the settlentent of the claims and any necessaey
nvestigations relating Lo the danms,;

{i1) investigating the accident aad/or my claims;
{in) carrying out and/for dealng with my instructions or responding to any enquiries by me;

() admumistering my claims (including the mailing of correspondence, statements, INVOICES, rEPOTLs O NOLCES 10 me,
which coutd involve disclosure of cestain personal data about me o bring about delery of the same as well as on the
externmal cover of envelopes/mail packages), and/or

{v) complying with applicable law i adnunistering, processing, handling and/for deating with my claims.(collectivaly the
‘Purposes”)

{b]  allinsurer(s) who have msured vehicle(s) mvolved in this a¢adent and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mere of the above Purpeses; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentstinciuding thesr lavyers/iaw firms). which may oe sited ouistde of Singapore, for one or more of the above Purposes.

{d} my Personal Information will aiso be collacted and used to compile claims histery for the purpose of fraud detection,
Investigaton and management a present and ail future cisims

{2} thenformation so ¢otlecied under (d) above may De shared [ disclosed

1) to ail nsurers andfor any other third paruas that assist i evaluating, nvesugating, controlling or managing fraud,
regulators, faw enforcement and goverament agencies as reasonably raquired for the purposes stated, or

Oriver's Signature Reporung Cen Tersonnel's Signature
{If driver is not the policybolder) Name:
Dite & Time: NRIC/EIN No..

Date & Time:
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SKETCH PLAN #2

SKETCH PLAM

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the fq

Date & Time:
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Dri-:cc‘& Signature
{f driver 13 not the policyholser)
Cate & Time:

Reporting Cenu\\l"crsonncrs Signature

Name:
NRIC/FIN No.:
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