SMO0M22280004-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 08/02/2022 13:50 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (09/02/2022 11:54 (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

08/02/2022 13:50 (SGT)
07/02/2022 07:20 (SGT)
Singapore

BKE 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
Work Permit No

Accident report SMOM22280004

GBG35852

Yes

ZHANG STEELWORKS & CONSTRUCTION PTE LTD
2XXXXX112N

ADMIN@ZHANGSTEEL.COM.SG

(Phone) +65-92794658

+65-92794658

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2997

Lonpac Insurance Bhd
Comprehensive

Yes
Z/21/VC00/111194

ALIMOK TER
GXXXX224R
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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
REFER TO 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

Name of Driver

Contact Number

Address

Address complement

Accident report SMOM22280004

15/05/1979

Outdoor

11/06/2021

8 MONTHS

Male

(Phone) +65-83851021

ADMIN@ZHANGSTEEL.COM.SG
ZHANG STEELWORKS & CONSTRUCTION PTE LTD

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBH392C

Commercial vehicle
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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
Yl N TiC

1. Frease repoct correctly tie delais of the ascident to speed up the clains process,

2, This Formmust be complatad by tha Pelieyhelder andior the Autherised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of materialfacts may
allow insuranco companies to ropudiato policy lability,

4. The issue and acceplance of this Formby insurance conpanies is nol an admission of policy fabifly on the part of the insurance
cepanies.

5. Any falso roporting may be referred to the Police for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Cenlre established by the Generallasurance Assoclation
of Singapore (GA) for archiving and thal copias of this reporlw il for a fee be made availoble upon application by interested partias.

7. By the lodgemant of fltis repert ta the insurers, you hereby consenlt {o the archiving of this report at the centre and fo copies of the
reporl being made avaitable aforesald.

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

lunderstand, acknow ledge, agree and consent thal :

(@) My insurer , my workshop and the Generol nsurance Association ef Singapare ("GIA") maylare permilted to colizel, use, dischse
andfor piotess my personsl dalalporsenal information set out in this {form) and any other personal informalion provided by mz or
possessed by my insurer {colleclively the "Personal Information”) and disclase and transfer such Persanal Information to all insurer(s})
who have insured vehicle(s)} involved i this accident (all Insurer(s) w ho have insured vehicla(s) involved in this accident shall be
cellactively refersed Lo as the “Insurers”), e Insurers' law yersfiaw firms, the Monetary Authoriy of Singapere and any relevant
government agencyfoulhorily (such as Whe police), for the purpose(s) ef

(i} processing, handling andfor dealfing with my claims including the seltlement of the ¢laims and any necessary investigations relating to
the ¢laims;

(il} investigating the accident andlor my ciaing,

(i) carrying oul andfor dealing with my instructions or respending Lo any enquiries by me;

(iv) administering my clims (including the maling of corespondence, stalenants, involees, regorts or notices to ma, which could involve
disclosure of certain personal data aboul me Lo Lring about delivery of the same as well as on the external cover of envalopas/mail
packages); andlor

{v) complying w ith appicable law in administering, processing, handing andlor dealing with my claims,

(colectively the "Purposes”)

{b) 21 Insurer{s) w he have insured vehicle(s) involved in this accident ond the hsurers' law yershiaw firms, may/are permilied to coliest,
use, disclose andler process my Personal Infarmalion for one of more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of lhe lnsurers andgfor GIA (e thelr third parly service providers ¢ agents
{including their law yersilaw firms), which may be siled oulside of Singapere, for ene or more of the above Furposes.,
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SKETCH PLAN #2

2d M@ 2443{7‘(5/- éw"_ﬁ

Deseribe Circumstances of the Accident

i

LICENSE PLATE,. 957 3535 2 ACCIOENT DATE &TIME: O 7"‘/ 2 %/ LI 7 Re
CONTACT NUMEER: G- &5 & 4-20 2.1/ G377 ZRumiCaDoRESS: m?-l@%q&f!‘f‘
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NOTE: PLEASE NOYE THAT YOUR INSURER MAY HAVE 44 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR PCLICY FOR MCRE INFORMATION,

Flease stale: s
{ 1 Clalm Gin Pelicy { ) Claim Third Party { ) Clalm ODJ/TP al other workshop /(/) Repoceting Only
of
Declaration

We declare the foregoing particulars are leue 0 every respect,

VA .
Po!icyhower's\;s‘ggg ?;ﬁé!e a Driver's Signature (If driver is not the poicyheldéer) / Dale Winessed by Reporting Centre
Tme el & Tima Personnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENSERAL & Ratfles Quzy H38:00 Singapere 0AZSSD

INSEIRANCE Tel (65) 6234 0010 Fax [65) 6224 0030
ATSTRAT N Operating Hours : Nonday to Friday, D5:00D = 17:00

RECOADS 1ANRGE MENT CENTRE UIN: 5553505106 [ GSY Moz, Mo MAL20017738

WMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting (entre
with whom you submitted the Originzg! Report,

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Origina] ReportiNo vehicle Registration No: 5885 3565 2
Name{asstownin NRIC} A//' s e NRIC/FIN/PassportNo ¢ 76 70/ 32248
[*VehicleDriver /Vehicle Owner) {*] Please delete as appropriate

Adcress Singaporel( ]
Contzct(Tel) Mabile No. :

Email Address

Date of Accident 7 /)’/7 ¥ Tirie of Accidants o) d0hrs

Place of Accident BEE

Insurance Company: éa’iﬁ”‘ © WSk e

[8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additionzlinformation or
maka the following emendments:

G d  pPhxle  cep oo IB3E35F> » 72

GR4 S3EE 2

Re:;or(ing Centre Personnel’s Signature
Name:

NRIC/FINMO.:

Date:

Policyholder / Driver's Signature
Date:
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