SMOMZ156000C | MOVA AUTOMOTIVE PTELTD (1869727)
ENTRY DATE & TIME: 00/0072021 13 40 (8GT)
SUBMITTED BY:; Susnn

VERSION: 1 (08/09/2021 1249 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICH

1. Pierse redon camecliy the aewnlly of INe BCCI00N! 10 KDOCD wp (he T3 1ME procenl
2 This Form must be comolalod by tho Poieyhalder and/al e Aulharsed Oove
3. information provided mus! be 88 1uINTul BAd RECUTele 88 poseibie. Any willyl minrapr

golicy habitity,
Pollca for

apeninlion or witholding of malarisl faeiy mey 3ilow NBUrINGs Comparias 19 regudiote

4. Th0 wwwo end ecceptance of this Form by insuance companies (8 nol an sormission of policy liabifity 0n (Fe part of 1@ INsurence companias,
bamfermdio

lovesupalan,
& Ths repot will b8 TorwErded by the IngVIen of he GIA Receros Monagomont Contro cslabiishad by tha Gonarol insuranca Assaciotion of Singegors (G1A] for archiving
8nd (hat coples o IV repant will, 1or o fee, ba made available upon epplication by Interastad penies
7 By the fadgement ol this repon 1o the Insurers, you hereby consent (o the archiving of tVs renon o1 1ne corire pAd 12 ¢oples of (N8 repon being Made ovaillgble alrosald

[ L |

Date of Submission

Date of Accicen

Exact Location of Accident
Agcitiongl Location Information
Courtry/State of Loss

06/09/2021 13:49 (SGT)
04/09/2021 17:00 (5GT)
Singepore

PAYA LEBAR TO PIE
Singepore

DETAILS OF OWN VEHICLE

vehicle Reg'siraticn Number
NSURED/POLICYHCLDER

Is company7

Name Of Registered Owner
Company Rep No

Emal Agd¢ress

Noole Phone No
Alernative Phone No

VEHICLE PaRTCULARS

Wanutactiurer

WMasel

vanart

Exast purpese o1 which vehicle was belng used at time of
zzodent

Arg you gl2iming undar your own insurance policy 1or repalr to
your venicie?

Veh cle Calegory

Tansmsauon

cC

NGITANGE SOMAANT

name of Ingurence Company
Type of Covernge

Fleet Policy

Policy Number

Cover Nole Nuymber

ORWER

Name of Driver
NRIC No

@& Accident repont SMOM2196000C

SLK1078S

Yes

AJ FAMILY

SEXXXX527M
VIANONG@YMAIL.COM
(Phone) +65-82231468
+65-82231468

Toyola
wish

Frivate use

No « Claiming third party
Private cnr

Auta

1800

NTUE Income Insurance Co-operative Lio
Comprahansiva

No

5113028171

AMEAN BIN JUMAT
SXXXXE79A
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Date Of Bith

Occupation

Date Of Driving Pass

Driving experience

Gencer

Mobl'e Number

All. Phone Number

Emall Adgress

Address

Address complement

Postcode

Is the driver the policyhelder?

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

Vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurence 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 acclident

Was anybody Injured In the Accident?

Was any Injured conveyed o hospital by ambulance?
Was any other vehlicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
sollcling/offering accldent clalms asslstonce?

DETAILS OF POLICE ACTION

Was the accldent reponed 1o the police?
Was notice of Intended Prosecution glven?
It yos, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT()

Are accldent pholos available for atachment?
VVas tnere any video captured by Car Camera?
Was there any audio recorded?

@Acciden\ report SMOM2196000C

20/06/1962

Indaor

01/11/1990

30 YEARS AND 10 MONTHS

Male
(Pnone) +65.82231468

VIANONG@YMAIL.COM

BLK B39 JURONG WEST ST 81
#03-87

640839

No

Spouse

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
Noe
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SINGAPORE L

T/20210906/2108

police Station Of Ongin
Hong Kah South NPP Regwat Ny § 02 HBRR: S
510 Jurong West Street 52 #01 a0

SINGAPORE 640510

Tel No 1800-5648999

REPORT OF A TRAFFIC ACCIDENT

Dale'T';“é Report Made ~wvide Report No - Station DTa—ryNa—A
06/09/2021 17 42 i |15

informat .

Name of Informant l Address

AMRAN BIN JUMAT ' APT BLK 839 JURONG WEST STREET 81 #03-87

e =3 | SINGAPORE 640839 -

ID Type / 1D No.. | Contact No

NRIC NO / S1570679A * E&me/Oﬁoce Mobile. 82_?3_14{58

Natonahly T TEmal

SINGAPORE CITIZEN ! - -

Sex ' Age ! Date of Birth. ?ype of Informant

Male A 59 ‘__2_0106/1962 l Driver ) I
Race’ : ; Language " Institution / School Name
Malay Enghsh L ; -
Occupation " Driving 1icence Information

GRAB Driver ' Class. 2B.2A3 ~__ Dae af Expiry
@gnﬂiﬁ@gmﬂﬁ‘ the:Acéldent: - P — : |
Type of | Injury Drink Date/Time of i Type of Localion
| Accident | Others , Dve ‘ Accident |, T-Junetion
; i 1 'No____104/09/2021 17.00 Lo
" Location®

PAYA LEBAR ROAD

"Wealher. T Roaa Surface Road Speed Limit -
Clear e DY 2
Traffic Flow. . Traffic Control ' Traffic Volume
Two Way ) CTrafhic Light. Working é_HeavZ L
Type of Collision Anyone conveyea by
Moving Venicic Against - Othors ambulnnee
—_—— . No -

| venigleiNo. | Typa- " L pMBde)e i peslor | Gondtir{No"6f Passenger |
' 6LK1079S | Car ' TOYOTA Iwish | Grey Sericusly | 3 .}
R T TR : .44_Q_am_aggql
SMWBB5M ' Car | MITSUBISHI | }Rea Sightty |0

N I . I T .__...._‘.Da.magedl
| Detalls-of Personinvolve ved S - e -
“Any Pedestrian Involved No T e -
. No. of Pedestrians Injured NIL Use of Pedestrian Crossing NA
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lg SINGAPORE

SOLICE Fnce IEEOA R

police Station Of Onigin
Hong Kah South NPP

Repoe (T
510 Jurong Wesl Streel 52 #01-90 Pt e 2 v,
SINGAPORE 640510 .
TelNo 1800-5648999 CONTINUATION OF REPORT
1 A R T S —
e e s e o . S g T - 09 PR
Name . AMRAN BIN JUMAT 1D No S1570679A
g :
Rettied Vatucle ' N, " Contact No 82231468
Hospital/Chmic | NIL Class of Class 2B,2A3
' Driving Date of Expiry NIt
Licence &
- _ Expiry Date
Date Treatment | NiL ) " Date Discharge _ NIL
No. of Days granted Medical Leave i NIL ¢ Degree of Injury | NIL
Dnver o S v e A
Name 1 Lim Han Ling 1D No ’ 87608429G
. | -
Related Vehicle | NIL I " Contact No | +6598295471
Hosputal_/(—:lT:—wFN—lL "Classof “Cfl“asstlL
' Driving Date of Expiry NIL
Licence &
i S — _, Expiry Date | -
Date Treatment | NIL i _Date Discharge L NIL )
_’_V_Q-_Q! Days granted.MemcaI Leave NIL . Degree of Injury NIL

Brief Details.
Bnnamozn21 at about 1/00hrs, | encountered a vaffic aceident along Paya Lebar Rd. lowards PIF

| was stationary at the junction as it was a red ight Suddenly a car collided with my vehicle from the rear
Tnere were 4 people in my cdl mysell, my wife, and my parents 2 ol which suffered injurics Botn my
wie and | were injured and had 5 days of MC from Thamson Medical starting from 08/09/2021 My car
ear was damaged In the aeclgent but | am unsure ol the galenl ol the dirnages [eis cureenaty st the
wurkshop

1 he detals uf the ulthar driver are as follown
Name. Lun Han Ling

NRIC §78084290

HP 16598295471

Car. SMWBB5M (Red. Milsubishi)

| wish o state the driver was comphant and apologetic

No government property was damaged No pedestnians or cychists were involved No foreign venicips
wara nmvolved No police or amnalanés atténdsd o g mgidunt = hicles
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SINGAPORE

SOLICE FORCE L.

Of Ongin
ce Staton -
Po‘r" Kan South NPP ' din Eecom e 4 i
fw)%umnq Wes! Street 52 #0190 . o 1 g
;:;GAPORE 640;(;& CONTINUATION OF REPOR Y
1800-56489Y%
Te! No 'S

skelg_‘ Plan

) nt 1s not able to provide sketch plan

informa

= i ‘| have
IMPORTANT' Please aunach a copy of your vehigle's Insurance .(.;Cmflﬂﬂllf 10 1his l(]()()l't. I y(;u g?‘n:: a
me cenificale wilh you now. please fax a copy o A5474885 staling the report number as reference

Signature of Officer Recording The Rnp(;rt Signature Of Infnr}pnnl
| .," I;'l’l i\
g1 3 L1 WENQIN. MARCUS | P fe b
PR oA f
I . g \\\ i i T
Signature Of Interpreter , Date/Timu
Nol apphcable 06/0972021 1742
| |
l
Officer In Charge Of Case Classification Of Case
TP 1AEIT/ !
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No . 65476404 \
!
K
/‘
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