sMOM21B00007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 24/11/2021 15:29 (SGT)
SUBMITTED BY: Avril

VERSION: 1(24/11/2021 15:29 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the a

ccident to speed up th i
2. This Form must be completed by the Policyholder andplgr_ muepe emcnltaislme ds Dpr[gcie[ss.

:;o::g)?zggrllg] provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANY 121S6 reporing may be referrad to the P
6. This report will be forwarded by t

olice Tor Investiga

he insurers of the GIA Reords

on o
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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 SMOM21B0O0007

the report being made available aforesaid.

24/11/2021 15:29 (SGT)
23/11/2021 12:55 (SGT)
Mountbatten Rd, Singapore

Singapore

YP9945J

Yes

ALSCO PTELTD
200009604R
ATOKDV@GMAIL.COM
(Phone) +65-83117487
+65-83117487

Hino
XZU710R 14FT WIDE CAB 5T

Private use

No - Claiming third party
Commercial vehicle
Manual

4009

NTUC Income Insurance Co-operative Ltd
Comprehensive
No

5110231578-02

MOHAMED ZAINAL BIN MOHAMED ELIAS
S8126592E
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pate Of Birth 05/09/1981

Occupation Outdoor

pate Of Driving Pass 08/12/2009

priving experience : 11 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83117487

Alt. Phone Number =

Email Address ATOKDV@GMAIL.COM
Address APT BLK 450D BUKIT BATOK WEST AVENUE 6
Address complement #04-665

Postcode : 654450

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 Wet
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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JAZNI BIN KASIAM
Female

No
No

Yes
No
No

SHF319E
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Nﬂme of Driver

NRIC No

contact Number

Address

Address complement

postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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KRISHNA SINGH
S7411912C

(Phone) +65-97269688
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Cousent undey the Parsonal Dala Piiaciion Act (FOPA)
Iandersiand, acknowladge, agree and consent that:

() My insurer, my workshep and the General Insurnee Association of Singapare (“GIA") may/are peitied (0 colieci, use, disclose and/for
process my persenal data/paisenal infarmation set outin this [[orm) and any other personalinformalion provided by me or possesssed
by wy insurer (collectively the “Personal Infermation”) and <lisclose and tiansfer such Parsonal Information ta all insurer(s) who have
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(i) processing, handiing end/or dealing vaith my ¢laims including the setlement of the claims and any necessary nvestigations reldiing
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(1t) investigaiing the focident snd/or my claims:

(i) cz0rying cut andfar d=aling wilh my instructions or 1esgonding o any enquiries by me;

znvelope

(iv) adiainisiering my claims (including the mating of conespondence, statements, invoices, reporis 0f NOLCES 10 me, which could
invelve disclosure of cartain personal data about ms to bring about delivery of the same as well as on the ertemal covar of
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SKETCH PLAN #2

A NP 94457
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Mountbedten Road -

DESCRIDE CIRCUNISTARICES GF THE ACCIDEIT
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