SMOM21AIO00L / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/10/2021 17:18 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (18/10/2021 17:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be complet: the Policyh

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.

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

18/10/2021 17:18 (SGT)
18/10/2021 14:21 (SGT)
8 Tuas Ave 18, Singapore 638892

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 SMOM21AI000L

YN1017B

Yes

ECO EXCHANGE PTE LTD

201304414N
THOMAS.ONG@ECOEXCHANGE.COM.SG
(Phone) +65-94883995

+65-94883995

Mitsubishi
Fm65fmirdea

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Comprehensive

No

Z21VC5008557

JOSEPH XAVIOR
G7660382R
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Date Of Birth 15/05/1983

Occupation Outdoor

Date Of Driving Pass 05/03/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91839915
Alt. Phone Number -

Email Address THOMAS.ONG@ECOEXCHANGE.COM.SG
Address 9 FAN YOONG RD
Address complement -

Postcode 629787

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 to Rear
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 XB2272M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial 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) -

ffﬁf
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4, Fease report gorroctly the details of the accident to speed up ihe claims process,
2 This Formmust be completed by the Policyholder andlor the Authorised Criver,

=, nfonmation provided must be as truthful and accurate as possible. Ary widulmisrepresentation of w ithhalding of materialfacts may
aloy nsurance cormpanies to reoudiate policy lability

4. The issue and acesplance of 1his Form by insurance companies is not an admission of poloy limbiity on the parlof the insurance
Companes,

& any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singspore (G} for archiving and that cepies of this report vl for a fee be made available upon application by inerested parties.

7. By the kagement of this reparl 16 the inswrers, you hereby consent to the archeving of theg report at the centre and o copies of Tne
repor! being made available aioresaid.

&, Conzent under the Porsonal Data Pretection Act (POPA)
[ understand, acknow ladye, 2gree and consent that !

£a) Wiy insurer | my warkshiep and {he General Instrance Association of Singapore ("GIA") maylare permilied to colizct, use, disclose
andfor process my personal dalaipers omal isformation selout i Lhis [form] and any other personal information provized by me or
possessed by my insurer {cefizciively the "Pers onal Information’) and disclese and transfer such Personal Bformation 1o allinsurer{s}
w ho have insured vehicleis) invalved i this accident (allinsurers) w ho have insured vehiclz(s) mvolved in this Bocident shall be
collzctively referred le as the "lnsurers”), the lsurers' faw yersiaw fiems, the Monetary Aulhority of Singapors and any relevant
governmeant agancylaihorily (such as the pobce], for lhe puipesels) of

{il precessing, handing andfor deatng with ry clains ingluding the setflepent of the claivs and any necessary investigalions refatng Lo
the claims;

(i} mvrestigating the accident andior my claims;

(i} carrying out andfer deatng w ith my mstrections o respond=g 1o any enquiries by me;

(i} adminislering my claims {ingluging the mailing of correspondance, statemants. invaices, repors.or nolizes 1o me, which Gould invalve
daelasure of certain personal data aboul ma 1o Bring about defivery of the sams a5 wall a5 on the exierial cover of ervelopesimail
packages); andfor

{v} complying with agplicablz law in administering, processing, handing andlor deakng wih my claims,

[cofectvely the "Purposes”)

(1) &l wswrers) who have ingured vehizla(g) invalved m fing accident and the lsurars' law yersiaw firms, mayfare parmilied lo colest,
use, disclose andfor process my Ferscnal Information for ene of more of the above Purposes, and

() my Persa"-a' Informalian mayican be disclosed by any of the Insurers andfor Gl to e third parily service providers or agmﬁls
{inchading yersilaw Trmsh, which may be sited cutside of Singapore, for aheor mare of the above Purposes:

i =l
Bl ,’I /]/1/

Palicyhoider's Signalure { Dale & Driver's Signature (I driver is not the palicyhalder) | Date Witnef.sed by Reporting Canire
Timez & Time Personnel

Sketch Plan

r

>/M ro (i

E\—|\ lﬁL\
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SKETCH PLAN #2

Eescribe Circumstances of the Accident

S
LICENSE PLATE: N/ |11 R
CONTACT NUMBER:

j ¢ —
ACCIDENT DATE & TME: (¢, (info ! Time 2.2 O

UL S, TAEE 7S SMAL ADDRESS:

|LOCATION: =% Tuafawe |€

e

| athen
=

had  fesidrf /iy fF(ffof;éJg’m’rP@ At d

st

an ity pphidte  XB DG Frend  Deeddmas
_‘___'_/" . -

.l’f"r.’rt-f'i{_

WOTE: PLEASE NOTE THAT YOUR INMSURER MAY HAVE 14 DAYS TIME FRAME FOR YO TO BUBMIT Al

Blease slale:

OWE DAMAGE CLAIN UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

{ ) Clairn Qs Palicy

K

[ ) Clairm Thifd Pany

[ 3 Clain QDVTR at other wakishop

Declaration

I'We declare fhe-tors
eCO

Polcyholder's Signature / Date &

i A

\,i/{a“-:epnrilng Conily

o

river's Signal ure

Time & T
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driver i nol the policyholier) ! Date

Witnessed by Reparling Centre
Parsannel
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