SMO0M218B0003-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/08/2021 11:36 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (13/08/2021 17:55 (SGT))

Your NCD will be affected due to late reporting

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

11/08/2021 11:36 (SGT)
08/08/2021 07:30 (SGT)
Singapore

PSA

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 SMOM218B0003

XE952S8

Yes

XIN TRANSPORT (S) PTE LTD
2XXXXX461Z
N.C.HENG@XINTRANSPORT.COM.SG
(Phone) +65-63240228

(Office) +65-63240228

Scania
P400LA4X2MSZ

Employment

Yes

Commercial vehicle
Manual

12742

Lonpac Insurance Bhd
Comprehensive

Yes

Z/20/V06/108073

ZHAO JICHENG
GXXXX229K
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Date Of Birth 22/09/1977

Occupation Outdoor

Date Of Driving Pass 26/10/2015

Driving experience 5 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-83095610

Alt. Phone Number -

Email Address N.C.HENG@XINTRANSPORT.COM.SG
Address 7 KEPPEL RD

Address complement #03-34

Postcode 089053

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 on 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 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 TT68
Vehicle Manufacturer CONTAINER CRANE
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver -
Contact Number -
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) -
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SKETCH PLAN

. SKETCH PLAN

IMPORTANT NOTICE

[y

. Please report cerrectly the details of the accident to speed up the ¢laims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and accentance of this Form by insurance companies is not an admission of policy liability on the pert of the insurance

companies.
5. Anyfalse reporting may be refesred to the Police for investigation.

6. The 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this {form] and any other personzl information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2!l insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the

Monetary Authority of Singapore and any relevent government sgency/authority (such as the police), for the purposes)
of:

(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any eaguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, INVOICES, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.{coliectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s] involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and 2l future claims.

le} the information so collected under (@) above may be shared [ disclosed:

(i) to allinsurers andfor any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. ANE L)

Policyholder's Signature Driver's Signature ReponinyCenue Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

XE 952 8

LICENSE PLATE:

ACCIDENT DATE & TIME: 8 / & / >/,
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NOTE: PLEASE NOTE 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 INFORMATION

Plezse slate:

-

( ) Ctaim Own Palicy taim Third Party

{ ) Claim QD/TP al ather woekshop

{ ) Reporting Onty

T
1We difedd GPahoing particulars are true in every respect.

Driver's Si\gﬁture
(if griver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

@’Accident report SMOM218B0003

Reporting C&ntre Personnel’s Signature
Name:
NRIC/FIN No.:
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ADDENDUM FORM

= GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEIMENT CENTRE
@ U GENERAL Saaifles Quiy 112-00 Singapore 040580
W37 INGUBRANCE  7#(65)62240010 Fax(5)622¢0020
=" ASSOTLATIN Qperating Hours : Mosday to Felday, 05:00=17:00
FICOARS MANAGE MENT CRITNE VLN 283560106 J OOF Neg. No: BIAI001T338

IMPORTANT MOVE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOFPERSONMVIAKING THEAMENDIMENTS:

Original ReportNe Vehicle ReglstrationiNo: XE 953 5

R e .
Name(ssshavwnin NRIC) L X’n /’”"‘ffm’?‘ [{)//l‘mlC/FlN/PassportNo:

{*Vehicle Driver [ Vehicle Owner) (“) Please delete as appropriate

Adcress Singapore| |
Comtact(Tel] § 63242328 Nobile No.:

Email Address

Date ofAccident <P/ r’/ >/ Timeof Accident : )3 A”(
Place of Accldent lp - < 44

insurance Company: 4-/-0/’1/)"'- N G L

(B} ADDIT!IONALINFORMATION fAMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

il (e P0 olim  In ddk<resf 7//‘/;71.

ond  Secavery  ohndyred EIAL o PRIng)

4
ﬂ/r/ /aﬂrAA]
B4

ple|n X
Felicyholder / Driver's Sign'atur’e
Date:

Reportingfé’enue Personnel’s Sipnatuce
Name:

NRIC/FiNNO.:

Oate:

RER R RTRR N RN Y
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