SMOM21BK0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 20/11/2021 11:23 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(20/11/2021 11:23 (SGT))

Your NCD will be affected due to late reporting

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

20/11/2021 11:23 (SGT)
24/10/2021 16:20 (SGT)
Yishun Ave 8, Singapore

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
NRIC No

Accident report SMOM21BK0004

GBE4673G

Yes

SAKUNTHALA'S HOLDINGS PTE LTD
200103245E
NAVINPRAKASH39@GMAIL.COM
(Phone) +65-62936649

+65-62936649

Toyota
HIACE VAN TURBO 4 DR AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100443245

NAVIN PRAKASH S/O RAMANI
S$9518541Z
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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 vehicle 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?

25/05/1995

Indoor

17/04/2014

7 YEARS AND 6 MONTHS
Male

(Phone) +65-92240848

NAVINPRAKASH39@GMAIL.COM

BLK 537 SERANGOON NORTH AVENUE 4
10-155

550537

No

Employee

No

Collision - Head to Rear
Raining
Wet

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

Contact Number

Address

Address complement
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SLA833R

Private car
JARED ENG TZE JIAN
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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. Please reporl correctly the detals of the accidant to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
alow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy fiability on the part of the insurance
corpanies,

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 Centre established by the General hsurance Asscciation
of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upen apphcation by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the cenlre and to coples of the
report being made available aforesaid.

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

lundersiand, acknow ledge, agree and consent that :

{(a) My insurer , my warkshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personzl information provided by me cr
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal Ihformation to all insurer(s)
who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{}} pracessing, handling anclor dealing with my claims including the settlement of the claims and any necessary investigations relating te
the claims;

{¥) invesligating the accident andior my claims;
(%) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inclucing the maiing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages), andior

(v) complying w ith applicable law in administering, processing, handiing and/or deabng w ith my ¢laims.

(collectively the "Purposes”)

(b) gllinsurer(s} w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersiaw firms, maylare permitted to colect,
use, disclose andfor process my Personal infermation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the lnsurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited oulside of Singagpore, for one or more of the above Purposes.

20/11/ 21 A /%

Policyhaoider's Signature / Date & Driver's Signature (F driver is not the policyholder) ! Cate Witnessed b)’ W/g Centre
Time & Time Perscennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE: 1B£ 473G

CONTACT NUMBER: 47 7 ¢, P4 9
LOCATION: fllong y iftun dve ®

ACCIDENT DATE & TIME: 268 ocg 7,5/ 1620
E-MAIL ADDRESS: Vi Poak st 396§ ail. (s

T Nays Prpeart  Sfs Boarmon;  dewew o G8E 46730 net teith Gy Q0D ens  beijh  Tared Fug
T2f ¥ ien q[dn§ yisbua Ao f. Bepn  sue  whitls  Wees  Sie tinowy @GfJlg fenfiic 1rghd

M ducntd  Grppn Tavel el WS Gie  ¥0 fupn  cught ahd Jeddonly Jés g

al  ved. v,

bowowir T Moed ey v?o‘&;fle Snd  Slogaed af Wl bappe bowever 13 Gllidet wnith LiS Caw,
w

iy, A b bt daf-kh +0 CLa Ll 4hope S WnS  unly bisg Shn . Jeuds of kis

o Vo bumlom b Sp T Jockes R Jus,  u9retd dy Biile i3 F-.‘vo\m/?_&.m
wi  CXChangs) Phodsi  ane Oummyes oud R Jard ke Mt (90 ad Fleerngegse  heXE day

M Jdais cays.

$r pezld Lp 6b iy kK thep  Bas

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.

Please state: i
{ ) Claim Qwn Policy { ) Claim Third Party { ) Claim CD/TP at cther workshop j/) Reporting Only
Declaration

YWe declare the foregoing padticutars are true in every respecl.

/’V,-: 20/ 1l /2] //

Criver's Signature (¥ driver is not the policyholder) / Date WWitnesse rting Centre
& Time Persen

Polcyhelder's Signature / Date &
Time
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