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SMOM21BNO0OD / MOVA AUTOMOTIVE PTE LTD [169722)
ENTRY DATE & TIME: 23/11/2021 17:06 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (23/11/2021 17:06 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accldent o gpeed up the claims process,

2. This Form must be completed by the Pollcyholder and/or the Authorised Dilver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance companies,

5. Any falsa reporting may ba referred ta tha Pollca for Investigation. :

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral 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 1 the Insurers, you hereby consent to the archiving of this report al the centra and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission : 23/11/2021 17.06 (SGT)
Date of Accident ... ... . 22/11/2021 14:30 (SGT)
Exact Location of Accident .. e 30 Sembawang Dr, Singapore 757713
Additional Location Information . e SUN PLAZA BUILDING (BASEMENT 1 LOADING & UNLOADING)
Country/State of Loss R cvscisdonan wavkes s tras sova dhonteTanye Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... YM8041P
INSURED/POLICYHOLDER
Is company? . STVt SR O A S St S, Yes
Name Of Registered Owner .............ccccoovvvicinciniiciciii, MILLION AUTO RENTAL PTELTD
CONBRI REANE ...t danb i 2XXXXX025G
BB AIINESS ... s S e R Yo GRACE@MILIONAUTO.COM
Mobile Phone No (Phone) +65-62649091
Alternative Phone NO .. ... +65-62649091
VEHICLE PARTICULARS
Manufacturer T My e e e Mitsubishi
Model R cersersSonmerinibstodeasarrareensiitbl (it o | FES3BE6SRDEA
Variant e trs st et honbndesdas e siin R b e s o RS AN (5 &
Exact purpose for which vehicle was being used at time of
accident essoassssrossneenssFiebasingsaissiie s sy A A o TS e Employment
Are you claiming under your own insurance policy for repair to
your vehicle? - : No - Claiming third party
Vehicle Category Commercial vehicle
TERNESERESSION. ...oiiooveniiliiniontoronsinemstormusibodsissiomsnmimnsortosm it coinds Manual
CcC s it B (s 45 4afpensinsbin et arnn et s R R0 2977
INSURANCE COMPANY
Name of Insurance Company ...........................  IndiaInternational Insurance Pte Ltd
Type of Coverage evs e AR e drrigrases Comprehensive
Fleet Policy ... e venenshirpeibe cpas oo st g No
Policy Number sisersegeasins SRR 7 D20MFL0002377
Cover Note Number et sbpbnanbernsnsropeedyirbresspeey 5
DRIVER
Name of DIVOr ........cocccovviiicscnniccninin MEENATCHISUNDARAN NAGASUBRAMANIAN
Passport No/FIN ........... .. o St evrvanisie GXXXX590M
@& Accident report SMOM21BNOOOD Page 10f 12
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te 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? ...
Ifyes, against Whom? ..o

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

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

@Accident report SMOM21BN0OOOD

07/05/1985
Outdoor
05/02/2010

11 YEARS AND 9 MONTHS

Male
(Phone) +65-84209359

GRACE@MILIONAUTO,COM
77A HILLCREST ROAD

288052
No
Hirer
No

Collided into Parked Vehicle

Clear
Dry

No
No

Yes

No

No
No

YQ727B
Mitsubishi
FUSO

Commercial vehicle
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//
/‘f'
ostcode .....
Jnsurance Company Name
/' Nature Of Damage . ,
petails of property damaged in accudem
No. Of Passenger (Including Driver) .
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CHPLAN

SKETCH PIAN
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clalms procass,

2. This Ferm must be gompleted by the Pollcyholder and/or the Authorlsed Driver.

3. tnformation provided must b as truthtul and accurate as possible, Any willul misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy lability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies,

5. Any talsg reporting may be referred o the Police for Investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General irdurance
Rssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avsilable upoa application by
interested parties.

7. Bythelodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the repert being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3) Myinsurer, my workskop and the General Insurance Association cf Singapore ("GIA") may/are permitted to collect, use,
disclose 2nd/or process my personz| data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (coltectively the “Personal Information”) and disclose and wransfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) Involved in this accident shalt be collectively referred to as the "Insurers”), the Insurers’ awyersfiaw firms, the
Monetary Autherity of Singapore and any reevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my clzims;
{iif) carrying ovt and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clairns {including the mailing of correspondence, statements, invoites, reports or rotices to me,
vihich could invelve distlosure of certaln personal data about me to bring about delivery of the same a5 well as on the
external cover of envelcpes/mail packages); and/or

{v) complying with applicable lawin administesing, processing, handling and/or dealing with my claims.(colfectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Informatian for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Perscnal Information will iso be collected and used to compile clalms histery for the purpose of fraud detecticn,
iavestigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclesed:
1) toallinsurers and/or any other third parties that assist In evaluating, Investigating, contreliing of managing fraud,
regu'ators, law enforcement and government agencles as reasonably required for the purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.
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Date &Times (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

open £

o’

Joaded » wn 10aded

[N aes—— T ST PU L T SR e

£ e L

-ee oy

/=

E’\ﬂ_"i pyo\Un T ‘n'pwu

20038

vevertt o t\" ]

l:l!)rb‘i PP wse=[fatsae.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|W/e deciare the foregoing particulars are true in every respect.

3 A
AR \at 74
\ ; \A‘[_ W i L=
pelicyholder’s s gRawu / 7 Driver's Signature Reporting Gefitre Ppfsonnel’s Signature
Date & Time: . 75 1A (f driver is not the policyhelder) Name;

Date & Time:

@) Accident report SMOM21BNOOOD

NRIC/FIN No.t
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