SMOM216G0004-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 16/06/2021 14:42 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (24/06/2021 12:46 (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

16/06/2021 14:42 (SGT)
15/06/2021 14:35 (SGT)
Singapore

MANDAI LINK
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
NRIC No

Accident report SMOM216G0004

GBF7803z

Yes

FILTRATION SOLUTION PTE LTD
2XXXXX288N
SALES@FILTRATIONSOLUTION.COM.SG
(Phone) +65-62654137

(Office) +65-62654137

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2996

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21002077

LIM ENG HENG
SXXXX508J
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Date Of Birth 16/03/1955

Occupation Outdoor

Date Of Driving Pass 02/07/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97801954

Alt. Phone Number -

Email Address SALES@FILTRATIONSOLUTION.COM.SG
Address BLK 755 YISHUN ST 72
Address complement #10-250

Postcode 760755

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 - Major/Minor Rd
Weather Conditions DRIZZELING
Road Surface Wet

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 YP3871C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver ZULFADHLI BIN ZAINI
- SXXXX963H

Contact Number (Phone) +65-82022705
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SMOM216G0004 Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMIPORTANT WNOTICE

1. Pleass report cerrectly the details of the accident 1o speed up the claims process,
2.

S

This Form rust 5e completed by the Policyholder andfor the Authorised Briver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allowinsurance companies 10 repudiate policy fiability,

The issue and stceptance of this Form by insurance compznies is not 2n zdmission of policy lisbility en the part of the Insurance
companies.

. Any faise reporting may be referved to the Police for investigaiion.

. The tepon will be forwarded by the insurers of the GIA Records Managerment Centre established oy the Genersl insuiance

Assotiztion of Singzpore [Gig) for archiving 2nd that copies of this report will for z fee be made avatleble upon spplicstion by
interasted parties.

8y the ledgment of this report to the insurers, you hereby consent 10 the archiving of this report at

the cenire 2nd tocopies of
the report being made availzble aforeszid.

2. Consentunder the Personal Data Protection Act (PDPA}
| ynderstand, acknowledge, sgree and consent that:

{a)  Myinsurer, my workshop and the General Insurance Agsotiziion of Singopore [“GIA") may/are permitted 10 coflec, use,
disclose 2ndfor process my personal deta/personzl information set out in this [form] and zny other personzi information
orovided by me or possessed by my insurer {collectively the “Personat Information”) and disclose 2nd trznsfersuch
Personal Information o ailinsurer(s) who have insured vehicle{s) involved in this accident (¢l insurer{s) who have insured
vehicie(s) involved in this sccident chall be coliectively referred 1o 2§ the “insurers”), the Insurers” lawyersflawiicens, e
Monetzry Authority of Singapore and any relevant government agency/zuthority {such s the potice), for ihe purposels)

Ly
o

1i} processing, handling and/or desling with my claims including the settleraend of the daims and sny nece

seary
wavestigations relating (o the claims;

(ii) investigating the accident andfor my claims;

lii} carrying out and/or dealing with my inetructions or responding to any enquiries by me;

{iv) 2dministering my caims {including the mailing of correspondence, statements, nvoices, Yeporis or NoOUCes 1o me,
whig

<l could involve disclosure of certain personal dote about me o bring sbout delivery of the ame as well 3s on the
external cover of envelopes/mail packages); and/or

(v} complying with appliceble faw in administering, processing,

lendling andfor dezling with wy clzims.{colleciively the
“purposes”)

)  all insurer{s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lowyers/law firms, mey/are permitied
o collecs, use, disclose and/for process ray personal Information for one or more of the above Purposes; and

{c) my Personal Information may/ten be disclosed by zny of the Insurers and/for Gig, to their third party service providers oy
2gents(including their lawyérs/lav firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) ey Personal information will also ba collected and used 1o compile claims history for the purpose of fraud detection,
investigetion 2ng manzgeragnt in present znd ali future claims.

[e) the information so collected under [d) above may be shared / disclosed:

(i} toallinsuress and/for any other third parties that zssist in evaluzting, mvestigating, controlling or managing fravd,
recuiators, law enforcement and government zgencies as rezsonably required for the purposes staied, o

{ii}y for complying with requirements under any regulztions, lws or court orders,

(/,/9/1/!

Policyholder's Signatvre Oriver's Signalwte Repur:ingkenwe Persornels Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.
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SKETCH PLAN #2

Dangs; Road -

SHETCH PLAN

w7
l ! /‘n /
2

(> -

P ypagnle
DESCRIBE CIRCUMSTANCES OF THE CTIDERT
UCENSE PLATE  GR L 78028 Z ACCIDENT DATE & TIME:! /5‘/4 /9'/ , 225 pM .
CONTACT RUNIBER: & 26 /G5 4 / GLE5 K2 un nooress: Safee @ i) frationSolu fion. & r:S)-
LCCATION: Alonda, Lok

G iph Avrny althy Alanslas L2E T hase
Plingni  Rrad ,J/Arz/e"/ Y2 I/ e /»—,7«,3, o9
Pt &  Aapr Saa  Ced fofs My fana oS
'zw/rz/z/ ity My yphele TESP %’ﬂ:f 2

A/ﬁél//n rsd /%//?r.—z/ .

Third  partn  Deves - 2lifadbl; 847 2ai0/
' ARl C -~ £ 7523962 H
tofael = L20>X )75

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

OWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please slale:
-

{ ) Claim Cwn Policy ! »Claim Thicd Parly

{ ) Clatm QDITP &l other workshop {_) Reporting Cnly

[4 v i's Sinaat
Palicyholder's Sgngture Oriver's Sigr‘\jlure Repotth Centre Personnel’s Signature
Date & Time: {If driver is ot the policyholder) Name:

Date & Time: NRIC/FIN No:

@’Accident report SMOM216G0004 Page 5 of 14



IMAGES

"y

7

\ 37 > 1-\
Lxmg,. ---,&,-- —
ﬂ\\.vw -—

-

P —

= \ x: LR
v W
o
¥ !
713
i
=" — - — "'

-
- -
s,
| ;l./g\_ - .
% AP 42 -
AT
E

@Accident report SMOM216G0004 Page 6 of 14



IMAGES #2
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ADDENDUM FORM

O8=01=2%:13: 14 . Porae ey

w\‘v,:?, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
él@}‘gga GENERAL 5 Raffles Quay #1800 Singapate 048520

INSURANCE  7ei(65)6226 0010 Fax (65} 6224 0030
ASIICLATION Operating Hours : Menday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTAE UEN: $6635C220G [ GSY Neg. No.: 02087234

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : Venhicle Registration No: (72; 7€03 2

; < Bl
Name(as shownin NRIC} A/fl% 7‘/“0 H  Solu 7LIMNRIC/FIN/Passport No :

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : ‘{345. &3 7 Maobile No. ;

Email Address

Date of Accident @ /5/5/)/ Time of Accident : /(5_?.5'////_:(

Place of Accident  : A Ddirngn, C/\O/Q

Insurance Company: 4::’)'0 S teranc

{8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would iike to include additionalinformation or
make the following amendments:

e \/Po Csrev O pahke, Afre .
7 / B
Al ratinss SO/t lern AL et

Policyholder / Oriver's Signature R‘éporting Centre Personnel’s Signature
Date: Name:

NRIC/FINND.:

Date:
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