SM07214D0002 / MOVA AUTOMOTIVE PTE LTD [629792]
ENTRY DATE & TIME: 13/04/2021 19:16 (SGT)
SUBMITTED BY: Nabilah

VERSION: 1 (13/04/2021 19:16 (SGT))

ECEIVED
14 APR 2021

@ SINGAPORE ACCIDENT STATEMENT

LONPAC

IMPORTANT NOTICE

1. Please report correctly the details of the achent to speed up the claims process.
2. This Form must be

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 oflhls Form by |n5urance companles is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by lhe msurers 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

13/04/2021 19:16 (SGT)
12/04/2021 10:15 (SGT)
Jin Bahar, Singapore
JALAN BAHAR EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@) Accident report SM07214D0002

YNG6033X

Yes

AL - POWER TECHNOLOGIES PTE LTD
201013037E

fion@dmacengg.com

(Phone) +65-90081925

(Office) +65-90081925

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z20VC05005856

KARUPPIAH SELVARAJU
G6990623R
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Date Of Birth 02/12/1992

QOccupation QOutdoor

Date Of Driving Pass 20/06/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90081925

Alt. Phone Number -

Email Address fion@dmacengg.com
Address C/0O 9D JURONG PIER ROAD #01-02
Address complement 2

Postcode 688238

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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

PLEASE REFER TO STATEMENT ON THE 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 XD2668E
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant "
Vehicle Colour “

Vehicle Category Goods vehicle

Name of Driver SUGUMARAN WEERAMANI
Contact Number (Phone) +65-68991825
Address -

Address complement =
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Postcode -
Insurance Company Name _
Nature Of Damage &
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH7036K
Vehicle Manufacturer £

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) "

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBCS8041P
Vehicle Manufacturer <

Vehicle Model .

Vehicle Variant i

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

03 Jan 2000 3:26AH Teva B2427311
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IMPORTANT NOTICE

1. Plaase report corrertly the detalls of the accddentto speed up the sloims process.

2. This Form must be complatad b lder and/gr the Authorised Drfver

3. Information previded must be as truthful und gecurate 55 gopilble. Any wilful misreprasentation or withholding of material
facts may allow Insurence campanies to £ olley liablily.

4. The 'ssue and aczeptance of this Form by Insurance companies 18 not an sdmission of polley llakiilty on the part of the Insurznce
carnpanles.

LB Ise raggrti refarred to th vestigation.

& The repart will be forwarded by the insurers of the GIA Records Management Centre estabiisned by the General Insurance
Asscciation of Singanore (G1A) for urchiving and that copies of this report will for o fee Be rmade available upan application by
interasted porties.

7. By the lodgment of this repsrt to the insurers, you nereby consent to the archiving of this report at the centre and to coples of
the regors being made avallable aforesaid.

8. Conseat under the Parsonal Data Pretectlon Act {PDPA)
{ 1 understand, acknowledge, sgres and consent that

(2) Myinsurer, my warkshop and the Genersl Insurance Assoclation of Singapore ["GIA") may/ere permitted to collect, use,
disclase ane/or process my persenal data/personal Infermation set out In this form’ and any otier persenal information
provides by me or possessed by my Insurer [collectively the “Personal Informatlon”j and disclose and transfer such
Personal Information to all nsurer(s) who have [nsurad venlcle(s) invalves in this accident {o!l insurer(s} who have insured
vehiclefs) Invoived In this accident shall be collectively refarred 1o as the “Insurers”), the Insurers” lawyers/iaw firms, the
Monetiry Authorlty of Singapere and any reievant government pRency/authority (such as the polize), for the purposels)
of i

(i} processing. handi'ng eng/or dealing whh my claims including the settlement of tae ClBIms and any NECEssary
Investigations r&l8Y g 0 the cigims,

V1Y Investigating the accident andfor my claima;
[iil} carrying out and/or dealing with my Ingtructicns of responding to any SAQUIRES Iy me;

{iv} administering avy claims (Ineluging the mailing of terrespondence, statemants, invoices, reporty of ROTICES 1O me,
which cauld invalve dlscioturs af cartain personal date about me to bring about delivery of the same as well 35 on the
axtarnal cover of envelopes/mell packagesl: and/or

{v) complying with applicable laws in admin'atering, processing. handling and/ur ¢aling with my clalms {collactively the
‘Purposes’)

( {9} 2l Insurarls) whao have Insuced vehicle{s] involved In this accident and the insutars’ awyers/law firms, may/are parmitted
16 coliect, 460, disclose andlar process my Paracnal Information fOF GNe oF MOre ¢f the above Purpoess; 2nd

{e}  my Personalinformatien may/san be disclosad by any of the Insuvers ndjor GiA 10 their third pany servics provigars ar
agentaiincluging thelr wyersfiaw firms), which may be sited outside of Singapare, for one ar mord of the above Purpokas.

{d) iy Parsonal lnfarmution will also ba collectee and used 10 comklia slalme history for the purpose of freud geteerior,
Investigation and management In present and slf future clalms.

{e] thainformation so coliected under (d) above miy be snared / disclosed:

lih to sl insurers end/for any other thisd parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and goverament agancies a5 reaconzhiy required for the purposes stated, or

magl [remants undar any regulationy, laws of court arders,

iy ey QLW

f cyhu"der’; Signature 4’ oriver's Signature Reparting Centre Persopnel’
Dave & Time: :J Bf'{, o] {If driver (s not thepgieyholder) Name:
'
{ \& l Date & Timw: @}4 ax.g, jayg}jgrﬁ HRICFIN No:
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SKETCH PLAN #2
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DESCRIBE CIRCIUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifvie declare the foregoing pastiaulars are ttue in eviry respect,
’-::;Il;cicirt'a q;-a.i e \F ‘ ‘ﬁ. ﬁ;ll’.‘m'!:";lﬁld]llfl' Reporting Ceatre Personnel’s
Cate & Time 13’7 I 1707 Il dv ver iz ngl theypajicylintéyn) Mame
| Date & fire: ,# ‘;L’, ;5 jgjr; NRIC/HiM No
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