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M- A30008 | MOVA AUTOMOTIVE PTE LTO [158722)
|12 DATE & TIME: 08/10/2021 1345 (SGT) . -~
BMITTED BY: Suann - T

(L RSION. 1 (08/10/2021 1345 ($GT)

IMPORTANT NOTICE

1. Please repont correctly the detalls of the aceident to speed up the daims process,

2. This Form must be compieted by the Policyholder and/ot the Authatised Diivar
3. Intormation providend must be as uthiut and

policy hiabiny.
4. The issue and acceptance ofthis

5. Any false reponting may be referred to tha Police for invi
8, This veport will be forwaxded by the m
and that coples of this report will, for
7. By the lodgement of this repont to

Date ot Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

accurate as possivle, Any wilful misiepresentation or witholdir 10 Of matedial facts may aliow msurance o

Form by insinance companies is not an admission of policy liabitity on the pant of the nsLTYUNCS o
N

surers of the GIA Records Management Centre established by the Gener

3 fee, be made available upan application Ly interested paries,
the insurers, you hereby consent to tha archiving of this renon at the centre and to

$r] SINGAPORE ACCIDENT STATEME»NT

COmRIaNing,
al Insurance Association of Singapora (S1A) far acchiving

copies of the 1epont being made avaitable atoresaid,

08/10/2021 13:45 (SGT)

07/10/2021 08:15 (SGT)

Singapore

KPE TUNNELTOWARDS PASIR PANJANG
Singapore

DETAILS OF OWN VEHICLE

R T T

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

IMobile Phone No
Altemative Phone No

VERICLE 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? ' S

Vehicle Category

Transmission

CC

. INGURANCE COMPANY

Name of Insurance Company
-Type of Coverage.
_ Fleet Policy
- Policy Number.

Caver Note Number

ERIVER :

tiame of BrNer
NRICNaS

’ c;;;déii{f.@oq.5ﬁomz1Aaqooa

SMX7076E

Yes

LLMS LOGISTICS PTE LTD
2XXXXX781K
WSKOH@VFIXAUTO.COM.SG
(Phone) +65-64552957
+65-64552957

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive
No -

KWEK HOWE HENG-
sx_’xxxaaszcl

B

Scanned with CamScanner

companies to repudiate
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- Vehidle Calour

e OF Birth
‘Ceupation

PR RS ] 16/04/1979
Late Of Driving Pass Indoor
Driving experience 16/04/1979
Qender \ _ ‘ ‘ 42 YEARS AND 6 MONTHS
Mobile Number Male . .
Alt: Phone Number ‘ (Phone) +65-88225750 v
Email Address : ' = ) j _
Address ' : WSKOH@VFI)(AUYO.COM,SG
Address complement ::ll:'; ;‘:190 PHRpGLbY
Postcode ‘ 82 46 149‘
Is the driver the policyholder?

' A No
i 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 ot Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions v ' Clear
.Road Surface Dry
OTHER IFORMATION
Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident | 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? 2 Yes
Number of Passengers (Including Driver)

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

No
pevmsoé POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
It yes, against whom? -
";mcunérpfmes 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
Vehicle Manufacturer
Vehicle Madel

~ Vehicle Variant

SHB4019R

Vehicle Category
Name of Driver
Contact Number
Address complement

- e

ccident report SMOM21AB0008 s 3k i Be- -

-

<o

>
\
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Dosteode v
Insurance Company Name

Nature Of Damage- '

Details of property damaged in accident
No. Of Passenggr(lnduding Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name aof Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of Rroperty damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vebicle 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)

 pceideot report SMOM21A80008

5GS68818

Private car

SKV265G

Private car
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