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SMOM21850003 / MOVA AUTOMOTIVE PTE LTD [159722)
ZnTRY DATE & TIME: 28/08/2021 13.25 (SGT)

SUBMITTED BY: Avril
VERSION 1 (28/08/200 13:25 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctly the details of the accident toa epoed up the claimg process
2 This Form must be completed by the Policyholder and/or the Authorised Diiver
3 Information provided must be as truthful and accwate as possible. Any wiltul misteprasentation or witholding of matenal facts may allow nsurance Companies to repudeate
oolicy habibity .
The ssue and acceptance of this Form by insurance ( smpanies is nol an admission of policy liability on the part of the insurance comparies
CAny faise repoiting may be refeired to the Police forinvestigation.
will be forwarded by the msurers of the GIA Records Management Centre astablishod by the Generai Insurance Association of Singapare (GIA) for archiving
ves of this repord will for a fee be made available upon application by interestad parties
7By the ladgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availale sforesad

VAN &

f Submission o 28/08/2021 13:25 (SGT)
f A ; 28/08/2021 11:45 (SGT)

w

E Old Holland Rd, Singapore
Adgitional Location Information : : - ‘
Cot

xact Location of Accident

Singapore

Vehicle Registration Number - 8SGY912D
. . -
NSUREDPOLICYHOLDER -
.

Is company? SO S No ) _ .
Nzme Of Registered Owner ] . o ... TAN WEE KENG ALAN ,
NRIC No . ety S16726691 ’
Email Address ) ALANTANWEEKENG@HOTMAIL.COM
Mobile Phone No (Phone) +65-93667544
£lrernative Phone No +65-93667544 '

VERICLE PARTICULARS
Mznufactirer » Toyota '
tAocel ; " Camry

Yanarnt : R s

Eract purpose for which vehicle was being used at time o )

aocicen Private use *

£re you dairming under your own insurance policy for repair to -

your vetncie? ; No - Claiming third party

Jercle Category - 2 ; Private car -
Transmission . : Auto

CC . 1998 .

ISURARNCE COMPANY

Name of insurance Cormpany
Type of Coverage
Fieet Policy

DRIVER

Name of Driver
NRIC No

Accident report SMOM218S0003

NTUC income Insurance Co-operative Lid
Comprehensive

No .

504525933110

i Policy Nurnber

Cover Note Nurmbgr -
5 .

] .
.

TAN WE E KENG ALAN
$16 /26691
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Date

ate Of Birth
e Up;ﬁll‘n

, Of Driving Pass

Nriving experience
Gender

Mobile Number

Alt. Phone Numbeg

Email Address

Address *

Address complement
Postcode

|s the driver the policvholder?

If No. Relationship of the Dnver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dyiver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident

Weather Conditions

Road Surface

-

FORMATION

nybody injured in the Accident?

a
a
3
a3

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Wazs the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whggn?

L

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Came."a?
Reasons for not uploading a video of the accident
Was there any audio recorded?

ny foreian vehicle involved in the accident?
mber of vehicles involved in the accident

Ay injured conveyed to hospital by ambulance?
ny other vehicle or property damaged?

the driver been approached by unknown person(s)
ung/offering aceident claims assistance?

24/10/1964

Indoor

20/04/1987

34 YEARS AND 4 MONTHS

Male

(Phone) +65-9 h6G7544

+65-946675H44

AL ANTANWIE I KE NGt {OTMAIL.COM
4 1R DWOOD AVE NUE

26714
Yos

NoO

Side Swipe
Clear
Dry

No
No -

Yes .

2

No

HO SOEK LIE

" Female

No ;
No

No

Yes

SUBMIT TO NTUC
- No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Cglour

Accident report SMOM218S0003

SNB315R
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/ ricle Cateaory
T
)

yover
N of L

NRIC No

gu"”“‘ Numbaer

}\ddreSS
Address complement
postcode

jnsurance Company Name

Nature Of Damage
petails of propertysdamaged in accident
No. Of Passenger (Including Driver)

-

Acckient rencrt SMOM218S0003

Private cor

JEROSCHEWSKI ARNE

S7989414A
(Phone) +65-96638821
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