SMOM216U0007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/06/2021 13:42 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (30/06/2021 13:42 (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

30/06/2021 13:42 (SGT)
29/06/2021 15:30 (SGT)
Singapore
PUNGGOL WAY (LP70)
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
Work Permit No

Accident report SMOM216U0007

XE4345T

Yes

CHONG CHEONG FOUNDRY WORKS PTE LTD
TXXXXX939Z
SALES.32@CHONGCHEONG.COM.SG

(Phone) +65-88694836

+65-62661836

Hino
Gh8jrma-qgs

Employment

No - Claiming third party
Commercial vehicle
Manual

7685

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

51041883598

RAMASAMY KARUPPIAH
GXXXX843X
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Date Of Birth 19/09/1995

Occupation Outdoor

Date Of Driving Pass 24/02/2021

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-91942976
Alt. Phone Number -

Email Address SALES.32@CHONGCHEONG.COM.SG
Address 6 SIXTH LOK YANG RD
Address complement -

Postcode 628104

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 - Head to Rear
Weather Conditions Raining
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 vehicle 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 XD512J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver NI DONGMIN
- GXXXX761U

Contact Number -
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) -
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SKETCH PLAN

SKETCH PLARK

HVIPORTANT NOTICE

elezse report cerrectly the details of the accident to speed up the claims process.,

il

This Form mustbe ¢ 1 1he Policyhaider and/or the Auvtharised Driver.

w

Information provided must be 25 tristhful and accurate as possible. Any wilful misrepresentation or withholding of miterizl
facts may allow insurance companies 1o fepudiate policy liability.

i

The issue and scceptance of this Form by insurance companies is not 2 2dmission of policy Liability on the part of theinsurance
companies.

w

Loy i2ise reporting may be referred to the Police for investigation.

o

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Inswance

Bssociztion of Singzpore (GLR) for archiving and that copies of this report will for z fee be made availzbie upon sppliction by
interesied partes.

~4

. Bythe iodgment of this report 10 the insurers, you hereby consent 1o ihe erchiving of this report 21 the centre end tocoples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
{understand, scknowledge, 2gree and consent that:

2] My insurer, my workshop and the General Insurance Associztion of Singapore [“GIA") may/fare permiticd to collect, use,
disclose zndfor process my personzl deta/personal informastion set out in this [form] and 2ny other personzl information
provideé by me of possessed by my insurer {coliectively the "Personat information”) and disclose and trensfersuch
Personal Information to all msurer(s) whe have insured vehicle(s) involved in this accident (aIf insurer(s) who have insured
vehicle(s) involved in this accident shell be collectively referred 10 25 \he “Insurers”), the Inserers' lawyers/lawiicms, the

ionetary Auihority of Singapore and any relevant government sgency/zuthority (such os the police), for the puepose(s)
of-

{i} processing, handling and/or desling with my claims including the settlement of the clzims and sny necessary
investigations relating 1o the claims;

(ii) investigating the actiient andfor my claims;
1} carrying out endfor dezling with oy instructions or responding 16 any encuines by me;

{iv) sdministering my ¢laims (including the enziling of correspondente, StatemMents, INVOites, FEPOris Of notices to me,
Wwhich could involve disclosure of certain personal data about me o bring shout delivery of the same 25 well 35 on the
entornal cover of envelopes/manl packeges); and/far

{v) complying with applicable law in zdministering, processing, hendling andfor dezling with my clzims.(collectively the
“Purposes”)

(8] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ laweyersflaw firms, may/zre permitied
10 collect, use, disclose and/or process cy Personal Information for one or mare of the above Purposes; and

lc) my Personal Information may/czn be disclosed by any oi the Insurers andfor Gl to their third party service providers or
agentslincluding theis lawyers/law firaas), which may be sited outside of Singapore, for one or mora of the tbove Purposes.

1d)  my Personal Informaztion wili also be collecied and used to compile clzims history for the purpose of fraud deteciion,
investigetion and mznegement it present and 2l future cl2ims.

{2} the information so coliected under (¢) above may be shared / disclosed:

(i} to all insurars andfor any other third parties that assist in evaluating, investigating, controlling or manazing fravd,
regulators, law enforcement znd government sgEncIes as reasonably required for the purposes stated, or

lying with requirements under any regulations, laws or coun orders.

e KW
/

: e I e
Policyholder's Signature Driver’s Signature Reporitfig Centre Personnel’s Signature
Date & Time: (I driver is nct the policyholder} Name:

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

SKETCR PLaN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | l
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TiME FRAME FOR YOU TO SUBMIT Al
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
Flease siaie: L ‘
laim Own Policy %laim Third Pacty ( ) Cizzm QD/IP 21 ciher workshop | ) Reporting Only [
ing particulars are irue in every respect. ‘\
S
P S et -, <
Policyholder's Signature Driver's Signature Reporiing géntre Pecsonnel’s Signature
Ooate & Time: (If driver is not the pelicyholder) Nzme:
Date & Yime: MNRIC/FIN No «

Page 5 of 15



IMAGES

Al

\

-

N an SONG KIANG PTE ‘I-TD

Tel: 6262 2679 Fax: 6261 9013
Email: sales@sinsongkiang. com.sg
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