SMOM218H0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 17/08/2021 16:46 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (17/08/2021 16:46 (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

17/08/2021 16:46 (SGT)

17/08/2021 09:18 (SGT)

Singapore

PAYA LEBAR ROAD TOWARDS JUNCTION OF EUNOS AVE 5
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 SMOM218H0008

SMN1389U

Yes

MOVA AUTOMOTIVE PTE LTD
198904033G
enny@mova.com.sg

(Phone) +65-62723892
+65-64763333

Hyundai
Avante
AD AVANTE 1.6 GLS (A)

Employment

No - Reporting only
Private car

Auto

1591

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
Yes

ARSALLAH KHAN BIN MOHD DIN
S1217680E
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM218H0008

15/07/1956

Indoor

06/01/1984

37 YEARS AND 7 MONTHS
Male

(Phone) +65-82883145

KHAN676@YAHOO.COM.SG
BLK 469A ADMIRALTY DRIVE
#15-107

751469

No

Hirer

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

CHANDRA
Male

No
No

No
No
No

SMN172J

Private car
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident 1o speed up the claims process.
2.'This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow insurance comeanies o repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy Ezbility on the part of the insurance
conpanies.

ny false reporting may be referred to the e for investigation,
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parlies.

7. By the lodgement of this report fo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avaiable aferesaid.

2 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and censent that ;

{a) My insurer , my w orkshep and the General Insurance Asscciation of Singapore (*GIA”") may/are permilied to colect, use, disclose
andlor process my personal data/persenal information set out in this [form] and any clher personal infermation provided by me or
possessed by my insurer (coliectively the "Personal Information®) and cisclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this acckient (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred {0 as the “Insurers®), the Insurers’ law yersilaw firms, the Menetary Autherity of Singapere and any relevant
government agency/authority (such as the palice}, for the purpose(s} of :

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

(1) invesligating the accident and/or my claims;

(i%) careying out 2ndfor dealng with my instructions or responding fo any enquiries by me;

(iv} administering my claims (inciuding the mailing of correspendence, statements, invcices, reports or notices to me, w hich could involve
disclosure cf certain perscnal data about me o bring about delivery of the same as well as on the exlernal cover of envelopasi/mail
pacxages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the "Purposes”)

(b} ali insurer(s) who have insured vehicla(s) involved in this accident and the Insurers' law yersilaw fiems, may/fare permilled to coliect,
use, disclese andlor process my Personal hformation for one or more of the above Purpeses:; and

(c) my Perscnal nformalion may/can be disclosed by any of the Insurers andlor GIA 1o their third parly service providers or agents
{including their law yersflaw firms), w hich may be sited ouiside of Singapore, for one or more cof the above Purposes.

.

Pelicyholder's Signalure / Date & Driver's Si| hature (If driver i not the policyholder) / Date Witnessed b}
Time & Time Personnel

Sketch Plan %

1\
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: SM s 12 gﬁ 4 ACCIDENTDATE & TIME: {7~ 0f@.202-( &2 99 IQ—A‘_

CONTACT NUMBER: P2 @2 2 ,4  — E-MAIL ADDRESS: Lha, £76 @ va&oa Com -9

LOCATION: A'Lo..{ AL LERAR RokD Ao winol ,;md,as ‘o Cumps
et &, i

L way drivira Ceadt vedide S/ (39 een Chand,
Alorg  FPAYL LECIR Robd , T was on lare 2 4 oy s/ fed fron
Sato, ARLR . T fm‘ww(gﬂ( dv_ Esepty (en~T o¢ [ plas 4o maks g
U Hup L+ wap a “9—6«/\/ &Yanma woiddy  Clow 'Mo\/ﬁom&;\,f- 77\_‘2,,,
Wes a oy Lr me do_move. rthey 4v my pight . B T Kofreedf
&__m /eanl S’M///721 whicd o6 rmy l-:oM-’/ r[%ufe,( Aovrn T
/'/r'/'a_if o LSorctod /w Stlanl, / TR T
—'“/Ma&_éi&almﬁg{/_f& Mm—_ A Smp/ 1 727
_ﬁgmﬁ/ AQay e right reoy sede q’ Vs mad 2289y ¢ N

Doamage (| 4o _<miy /?é")‘f/z Wan, s'.’.x &fmlgmé_q@(_
Aest— N, e

il - richde geoms Crole,  HE cae
Danoge dv _J cms/ (227 won G doptedl o c% «AQW-Q@_
o Phe coc. Ko ove " ves (Goed

0&»& cjidey Pmodtd oAp BEslds £AST C‘a-w/w/efu B shonge

/7'1'\4. o&»VaA. g CmpM /7-‘-7 v dptr, T, é\‘o.,.*(,"\f’

HY 3038009 °Rinarwt. y o bo_aptoerce Lo Ain T2 b

Z\A«,,Jev{amm: L far S{n/r\," [Aind Lok Re ivre oy
'k&m— (’m%% Le Unhuld

“flv.,ou,z /- /

"I]/\vqs‘ Y

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

Please state:

( ) Claim Own Pclicy ( ) Claim Third Party { ) Claim ODVTP at cther workshop y)'{eporting Cnly

Declaration

Ve declare the foregeing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pelicyholder} / Date \Mtressed by Reponmg Centre
Time & Time Personnel
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< CERTIS C\SCO
2 TIS 5F AUXILIARY POwnCEe
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