SMOM21BO000C-01/ MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/11/2021 18:54 (SGT)

SUBMITTED BY: Avril

VERSION: 2 (25/11/2021 15:18 (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

24/11/2021 18:54 (SGT)

22/11/2021 18:40 (SGT)

PIE, Singapore

PIE BEFORE BALESTIER EXIT TOWARDS TUAS
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 SMOM21BO000C

SKK9404X

Yes

IDRIVE AUTOMOBILE
53364146B
VIANONG@YMAIL.COM
(Phone) +65-87425474
+65-87425474

Toyota
Estima

Private hire

No - Reporting only
Private hire

Auto

2362

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-ML000472-R01

MOHAMED ELIAS BIN ABDUL RAJAK
S$7806205C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

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

Accident report SMOM21BO000C

27/02/1978

Indoor

26/08/2013

8 YEARS AND 3 MONTHS
Male

(Phone) +65-87425474

VIONONG@YMAIL.COM

APT BLK 312 SEMBAWANG DRIVE
#15-488

750312

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

GRAB PASSENGER
Male

GRAB PASSENGER
Female

No
No

Yes
No
No

SHC948E
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Vehicle 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)

Accident report SMOM21BO000C
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SKETCH PLAN

s . - e —— e

SKETCH P AN
NT_NOTICE

2312 TEpon correctiv the Getails of the accident 1o speat up the cliime process.
= ThS Tommust be completod by the Policyholder andioy the Aythorlsgd Criver,
3. Informaton srovisan MUSt be as truthful and accurate ae Bogsible. Any wity msrepresentation or w ithholding 6f maweral fasts may
aliow isurance Companies 1o repudiate policy libility,
4, The ssee and actentance of this Form by insurance companias i not an agmission of Pokcy labilty on the pant of the asurance
compares,

S. Anvialse reporting may be referred to the Police for invest ation,

6. Tre 2potwil be forwarged by the insurers of the Gl Recerds Managemant Cantre esladished
of Singipore (GIA) for archiving and that copiss of his report will for
7.3y Ik bodgament of this report to the ingy- 7S, you hereby
Tepon hing made avalanis af oresaid,

8. Consentunder the Personal Data Protection Act (PDPA)

undersiang, asinow l2dge, agree and consent thas -

| (@) My rsurer, my workshop and the General hsuranee Association of Singapore .
| anglor yocess my parsonal datalpersonal information sel outin this fforms ang any other parsonal nformation arovided by me or

' »ossesed by my msurer (coliactively the “Pers onal Information”) ang disciose and ransfer such Personal nformation 1o sl insurar(s)

w bS have insureg Vanicks(s) involved i this accident {a§ iNsurer(s) wha have msured vehizie(s) invoed in this accisent shall be

colectively raferred 1o pe the “Insurers®), the hsuress’ law versflaw firms, the Wonetary Authority of Singapore and any relevan:
govarnren! 2sencylauthority {suzh as e polize), for the pupPose(s) of :

i (i} prozessing, handing andlor dealng with my claims neleding the settiement of
the ¢ckirs;

(ii} invesigating the aceedent andior my chams:

(i8) carrvag out anglor Gealing w ith my ing tructions or responding to any enauiries by me;

! (iv) admirsierin: ™y Claims (including the maiin of correspondence, slaements, invoices, seports or notices 16 me, w hich could mvolve
9 3 i<

! disclosue of certain Persenal data about e 1o b7ing aboul defvery of the sams as waollas on the external cover of enveiopes/mail
packagess andior

 the Ganeral hsurance ASsotiztion
& fee be made avaliable upon application by interested sarties,

consent (o the archiving of this raport at the centre and o copies of fha

{"GIA") mayjare perTted to coliect, use, dsclose

the ciasms and any necessary investigations relating to

(v) COroyINg with oppicable law in admnstoring, protessing, hundling Snuior taning with my clainms
[coiccm-::y the "Pu.‘pocos']

() allnsror(s) whs have insureg vehizle(s) Involvo in this acoident and the bewrers’ law yersfiaw firmy, meylere permilted {o cole
use. dischse andlor process ny Personal biormation {or ©ONe or more of the adbave Purposes: and

{e) my Perong information mayican be disclozoy By any of the Nsurers andior Gl 10 ther thirg RAMY servise providers or agenis
INCIUSNG therrr fawe yarg figw firms), w hich may be siled outgide of § anore. for one or more of the above Purposes,
i ¢ Y Y

| ( A i \j

. Poleyholter's Sgnatoe / Dale &, Driver's Signature {I' driver % not ing saleyhalder) / Date
| Time & Time

Winessed by Reporting Conire
Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We doclare the foregoing parliculars are lrue » every respect

@/&CJ‘ m.elu"w"

\

Falicyhoie:'s Saasluie? Date &
Tiee & T Personnel
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Driver's Signature (3 driver is not the pokcyhoider) f Date Wilnessad by Repoeting Contre
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PRIVATE HIRE

1 DAl
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ADDENDUM FORM

A
(|| GENERAL
10 INSURANCE

ST ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reperting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Vehicle Registration No: __ Sk K G1eex

Name (as shown in Nricy: TOvive Dulowaline NRIC/FIN/Passport No: Sxreee %g

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.; __ o 41547y

Email Address: Y144 ong A] \%‘w..a'x \. Coe,

Date of Accident: -l}.\“ U\It’\.{ Time of Accident: _ LM §

Place of Accident: e

Insurance Company: _10We _ Thswing,

(B) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

o) email adlress

A

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

@Accident report SMOM21BO000C Page 18 of 18



