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SMOM22290002 / MOVA AUTOMOTIVE PTE LTD [160727)
ENTRY DATE & TIME: 00/02/2022 1147 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (09/02/2022 1147 (8G1))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please repont gamectly the detalls of the accldent to speed up \

2 This Form must be completed by the Policyholder and/ol 1he I};J:JJOK;% '
A Information provided must be as truthful and accirate #8 possivie

policy liability. Irmisston of policy Rabi
4 TTC\)e {ssue and Bcceplance of this Forim by Insurance comparnles I'l’O:m g e it
&m‘m“mm may be referred 1o ‘h.'pfil'“(!?/'\‘g:::'rlla:Mm:nqemanl Centra astablshad by tha Ganaral Insuran
6. This report will be forwarded by the Insurers of the GIA FEEEEE T yeation by interested parties 1 -
> By the T:‘e! " l?ls'r;‘fi\on BORY ?\ 'T\‘ - m”d: : ;:‘r':l';;/e.;lyr::::ll r'o \tie archiving of his repon at tha centra and (o caplea of (ha report being mada available sfore 53id
7. By the lodgement of this report 1o the Insurers, you e

Wi lalms (1[4‘1( nes

o
J"x;v,vimﬂpw-.l’nwnm o witholding of materal facts may allow insurance eompanies 10 repudiste

ity ony the part of (ha [nauranca comparies

s Asaacialion of Singapara (GIA) for arehiving

09/02/2022 11:47 (8GT) 3
08/02/2022 11:25 (5GT)
Singapore

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information BUKIT TIMAH ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF6427H
INSURED/POLICYHOLDER
Is company? Yes
Nzme Of Registered Owner SOLUTION AIRCON @ ENGINEERING PTE LTD
Compzny Reg No 2XXXXX168E
Email Address JAMESPINCHOW@YAHOO.COM.SG
Mobile Phone No esenaVess R (Phone) +65-98161170
Alternative Phone No aTassasbes S asensangs S +65-98161170
VEHICLE PARTICULARS
aManufacturer TSR Toyota
~ Model oo badnrmpasepnisdeith e Hiace
Variant s . Koy v evamemn intamsad s 2
Exact purpose for which vehicle wasbeing used at time of
accident g se s e as e spmm e staspres eni v Employment
Are you clziming under your own insurance policy for repair to
your vehicle? o8k e s n g e R No - Claiming third party
Vehicle Category T SO S Commercial,vehicle
Transmission e et Manual
CcC L yerveinsenres 2082
INSURANCE,COMPANY
Name of Insurance Company PISPP— NTUC Income Insurance Co-operative Ltd
Type of Coverage o Comprehensive
Fleet Policy Cad i A No
Policy Number it , : 5110442124
Cover Note Number -
DRIVER
Name of Driver .. ‘ - CHOW SHIOK SHEONG

@’Accidem report SMOM22290002 Page 1 of 11
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e Of Birth
>cupation

Jate 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 vehlcle mvolved in the accident?
Number of vehicles involved in the accudent

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? '
QWas notice of intended Prosecution glven”
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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SMOM22290002

10/11/1961

Outdoor

19/02/1982

40 YEARS

Malo

(Phona) +65-98161170

JAMESPINCHOW@YAHOO.COM.8G
BLK 871A TAMPINES STREET 84
110223

62187

No

Employeo

No

Chain Collision
Clear
Wet

No
No

Yes

No

HEIN PYAE TUN
Male

No
No

Yes
Yes
WITH INSURED
No

GBJ2371P
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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)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Oﬁddress complement
Postcode

Insurance Company Name
Nature Of Damage

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

@Accident report SMOM22290002

commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

GBDI704Z

Commercial vehicle
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