SMOM216U000D / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/06/2021 16:37 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (30/06/2021 16:37 (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 16:37 (SGT)
29/06/2021 21:05 (SGT)
Singapore

AT NO.9 CALDECOTT CLOSE
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 SMOM216U000D

SMG4506R

Yes

VINCAR LEASING AND RENTAL PTE LTD
201414828K

nigeltang@vincar.com.sg

(Phone) +65-84884081

+65-84884081

Toyota
PRIUS ALPHA 1.8S CVT

Private hire

No - Reporting only
Private hire

Auto

1797

India International Insurance Pte Ltd
Comprehensive

No

ZVW400029143

SULAIMAN BIN A RAHMAN
S1777739D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SMOM216U000D

05/06/1966

Indoor

03/12/1997

23 YEARS AND 6 MONTHS
Male

(Phone) +65-87265755
sulaimanrahman2@gmil.com
BLK 143 PASIR RIS STREET 11
#08-107

510143

No

Hirer

No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

PASSENGER
Female

PASSENGER
Female

No
No

No
No
No

SME180H
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SMOM216U000D

Private car
Ms Tan
(Phone) +65-96712039
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SKETCH PLAN

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 andl/or the Authorised Driv.

3. information provided must be as truthful and acecura ossible. Any wiful misrepresentation or withho/ding of materizl facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report wil ba fenw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assaclation
of Singapere (GlA) for archiving and that copies of this report wil for a fee be made available upon application by interested parfies.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow fedge, agree and consent that :

(a) My msurer , my workshop and the General hsurance Association of Singapore {"GIA") may/fare permitted te coliect, use, disclose
andfor process my personal dalaipersonal information set out in this iform] and any other personal informaticn provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monelary Authorily of Singapore and any relevant
government agency/autherity (such as the polce), for the purposa(s) of ;

(i) precessing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;

(iil) carrying out and/or dealing w ith my instructions or respending 1o any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reperis or notices to me, w hich could involve
disclosure of certzin personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

{v} complying with appicable law in administering, precessing, handling andlor dealing w ith my claims.

{collactively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicla(s) invelved in this accident and the isurers’ law yersflaw fisms, may/are permitted lo collact,
use, disclese andior process my Personal Information for one or more of the above Purposes; and

{c) my Fersenal Information may/can be disclsed by any of the Insurers andler GIA to their third party service providers or agents
{including their law yersflaw firms}, w hich may be sited cutside cf Singapore, for one er more of the above Purpeses.

“m I A
Folicyholder's Signature / Date & Uriver's Sigature Hf Griver is not the policyholder) / Date  Witnessad by ‘Reporlng Céntre

Tims &Time Fersonnel
Sketch Plan

T R L E 1ROH

-HEHH T e decoeloser
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SKETCH PLAN #2

Describe Circumstances of the Accident ) .

LICENSEPLATE: S G 4506 R ACCIDENT DATE & TIME: 79 -06~202| ( 4/ 2]10S WK .

CONTACTNUMBER: 120 R3S E-MAIL ADDRESS: G\, laimdn virinma v 2( ala.mall .gam
O

wocation: N . O (gldecotd Close.

D g (EOH

While 1 WaS reversingd Qcciceai(y LY o Jhe Cm’{—/éa:d LanrEeed

ot OF Qs \fowuss - JF WA Painiep Oinol Aof Cleds viecw
/7 A 7 7

UK CYa (o, rOUC smp .

NOTE: PLEASE NCTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATICN,

Please state: 7
{ ) Claim Own Policy ( ) Chaim Third Party { ) Claim OD/TP al other werkshop /(,}’ﬁeparling Only

Declaration

W declare the foregoing parliculars are true in every respact,

{\; \nf.\ ”
MW“ /.

Pofcyhelder's Signature / Date & Driver's Signature{¥ driver is nct the policyholder) / Date Witnessed b Re}“f;ﬁ'-ﬂrzirﬁe'nlre
Time & Tieme Persennel
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SKETCH PLAN #3

) InpiA INDIA INTERNATIONAL INSURANCE PTE LTD
® ® lNT‘ERNATIONAl Co g Noo 1VRTON702X [ 65T, Koy, Noo M2 00711500.X
I 1 ] CectlSiceet | 404 | A0S | #0G-02 { IOB Hluilding | Stagapere 099711
NSURANCE Qlfice (65) 63176100 Emall  Iesureddili<omsy
;.:.::,;.::.:.,: Fax  (65)620440170  Website wwwdlbconsy

CERTIFICATE OF INSURANCE

MOTOR VIHCLES (TIIRL-PARTV RISKS AND COMPENSATION ) ACT (CIAPTER 159)
MOTOR VEIIULES (TIRU-PARTY RBES AND COMPUNSATION | ZULLS, 1500 ROAD TRANSORT AUT. 1957 QULAYR A
MOTOR VEICLES (TINRGPARTY RISKSIRULES, 1959 INALAYNA)

All Aceldents must be reported within 24 hours of the incldent regardless of whether it witl lead to s clalm.

CERTIFICATE NO.: DI9MFLO00GTS! 01 COVER: Compreliensive
1. Index Mark and Registration Nuntbier of Vehicle : SMGESNGR
Ciiassis No o ZN'WEDD029143
2. Name of Policyhelder : VINCAR LEASING AND RENTAL PTE, LD,
3 Effective date of lnsurance 16 Nov 2020
4. Expley date of Insurance : [5Nevi02l
5. Persons or Classes of P'ersons entitied e deive®

Any person who is driving on the Policyholder™s order or with his/their permission.
w Hicer,

Provided that the peeson driving is permitied in accordance with the licensing or other laws er regulations (o drive the Motor Vehicle orlizs been so
permitted and is not disqualified by order ofa Court of Law or by reasen of any enactment o regulation in that behalf from driving the Motor Vehicle
6, Limitations as to use*

Use for the carriage of passengers in connection with the Policyholder's business or the hiree's business.
Use for sacial, domestic, pleasure purposes and business pusposes of the Policyholder o of any person to whom the vehicle is hired

The Policy does nat cover

(1) Use for recing, peeemuking, rehability tal, or specd-testing.
{2) Use for the carciage of goods (otier than amples) in conmection with any tesle or business.
{3) Use for uny puepese in connection with the Motor Tade.

*Limdtadions readerad ineperative by Section R of the Motor Vehicles {Third-Party Risks and Compersation) Act {Chapter 189)and Section 95 of the Roxd
Transpernt Act, 1937 (Malaysin), are not (o be included under these headings

Excess Section [ WITHIN SINGAPORE : SGD 2,000.00
Excess Scction [ OUTSIDE SINGAPORE @ SGD 4.000.00
Excess Section [ WITHIN SINGAPORE  : SGD 2,000.00
Excess Seetion [ QUTSIDE SINGAPORE  : SGD 4,000,090
Windscreen Excess : SGD 100.00
Bire Purchase Company : Maybank Singapore Limited

DRIVERS MUST BE BETWEEN 24 AND 65 YEARS OF AGE & WITHAT LEAST 2 YEARS DRIVING EXPERIENCE IN SINGAPORE
PRIVATE HIRE(GRAR SERVICES) - GEOGRAPHICAL AREA : WITHIN THE REMFUBLIC OF SINGAFORLE ONLY -

FORSOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAMIICAL AREA : WINHINSINGAPORE, WEST MALAYSIA AND THAT PART OF
THAILAND WITHIN 50 MILES OF THE BORDER BETAWEEN THAILAND AND WEST MALAYSIA,

1We BEREDY CERTIFY that the Policy ta which his Certificate relates is issued in occondanee with the provisions of the Motor Vehicles (Third-Party
Risks aidd Compensation) Act{Chupter 189) and Part 1V of the Rowml Transport Act, 1987 (Malaysin).

AgenvBlroker P BODODSTALTNA INSURANCE BROKERS PTE LTD Far Jadia International Insuranec Ple Lid
Date of Issite 3 2401 12020 15062:21
MZ:406 - Hire Car (U/G3) “D
D
Authensed Synslory

eywen/ 201 172020 19:02:21 2401172020 14:05:17
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PRIVATE HIRE
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