SMOM213V000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/03/2021 18:51 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (31/03/2021 18:51 (SGT))

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

31/03/2021 18:51 (SGT)

30/03/2021 15:30 (SGT)

Singapore

CARPARK LOT 17 ALONG HONG KONG STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SMOM213V000C

SJP4291Y

No

GOH KUAN KEAT (WU GUANGUJIE)
S7237145C
furto888@yahoo.com.sg

(Phone) +65-97937823
+65-97937823

Mitsubishi
LANCER 1.5 MIVEC GLS 4A/T

Private use

No - Claiming third party
Private car

Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108854990-01

GOH KUAN KEAT (WU GUANGUJIE)
S§7237145C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/10/1972

Indoor

30/10/1993

27 YEARS AND 5 MONTHS

Male

(Phone) +65-97937823
+65-97937823
furto888@yahoo.com.sg

BLK 45 HINDHEDE WALK #04-05

587978
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SMOM213V000C

GBB5623K

Commercial vehicle
HAN XI

G2365622T

(Phone) +65-84631139
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Address complement
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

1. Pease report correctly the details of the accidant to speed up the claims process.

2. This Formnust be completed by the Policyholder andior the Authorised Driver.

3. Ihformation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or w ilhholding of materal facts may
allew insurance compaznies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
cempanies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this report w difor a fee be made available upen application by interested parties.

7. By the lodgement of this repert lo the insurers, you hereby consent to the archiving of this report at the centre and te copias of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknew ledge, agree and censent that :

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitied te collect, use, disclose
andlor process my persenal datalpersonal information set out in this [form) and any olher personal information previded by me or
possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such Personzl hformation to allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred to as the “Insurers”), the nsurers' law yers/fiaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims including the settlement of the ¢lzims and any necessary investigations relating to
the claims,

{il) investigating the accident andior my claims;
(i) carrying cut andlor dealng with my instructions or respending 1o any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); andlor

(v} complying with applicable law in administering, processing, handling andlor deaiing with my claims.
(colleclively the “Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) invelved In this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior 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 andfor GIA to their third party service providers or agents
(including their law yersitaw firms), which may be sited cutside of Singapore, for one or more of the above Purpoases.

Policyhelder's Signature / Date & Driver's Sgnalure (If driver is not the policyholder) / Date Wnnesse/é/by Reperting Centre
e 31 MAR 202 & Time: Persennel

Sketch Plan 420 PM

T HescEdug sveeey

MVWSJP%M 8B 5667%3 YQV@VSQJ, M
(Sheionors m Caupark t,omr) it g cov
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: STP 4291 Y

ACCIDENT DATE & TIME: 30 MAR 202] 3.30 prt
CONTACTNUMBER: 972374232 E-MAIL ADDRESS:  Lufyo £88@ Vahvo.com.sq
LOCATION: _ Caypovk Lot 17 als ng Ho 19 gong Styeef. ! =

[._On 30 Mar 202), T pavellel I/)Méea( st car STP¥291Y af
Conpork Lot (7 M(Dr\qu Hogkpﬂf} Sheet of 3-20pm. T

wWaoited  in VY Lar O I oo wm/fﬂ:/t; 5 a Delﬂ/e\?yn/tdﬂ.

The Ca//,pa/k [of in Front of w\/\/ v was yacont .

2. At cbout 3-30 pw, o fYuck asvived af Hogj;/cwlj Shreef
and the tuck reversed Pwlceo( o 4t Vakant [of i Aont

of wv;/ Con - _The dvuck (GBB 5623 £) revessed —owards
my_con gnd T honked of the fruck. However, the
tYudk dd _wel siop owd MMWJ e fruck hif +he
dvont  of W cay omd _dipted +he coq.
Bis

The dniver, cavme dovwn ond I confronted ham. H&

Aovied FhoF ha pit potf con. T oobed for hiS ZD awd
Drving  Uicluk ped” he vofuoed {o gve me. By A reSuif

L caMed 949 amd a Trafhe Polics coame down o sepme |

4. Everduwally |, fhe dniven gloved his I ( Han X @ 2365 6227|)
and _his riobile rewbe. s 463 (139,

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.

.

{ ) Claim Cwn Policy (L ¥Claim Third Party

Please state:

{ ) Claim QD/TP at other workshop { ) Reporting Cnly

Declaration

We declare the foregoing particulars are true in every respect.

Gttt Y7

Policyhelder's Signature / Date & Driver's Signature (¥ criver is net the policyholder) / Date  Witnessed b Repdcting Centre
Time & Time

fﬂZ ] Personnel
ILM Cad4
420 P
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