SMOM221B000C / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/01/2022 18:04 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (11/01/2022 18:04 (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

11/01/2022 18:04 (SGT)

06/01/2022 12:30 (SGT)

Singapore

SAF COMPOUND LOADING BAY, PASIR LABA AMMUNITION
DEPOT

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SMOM221B000C

GBJ8874R

Yes

MOVA AUTOMOTIVE PTE LTD
IXXXXX033G
YVONNE.SEW@MOVA.COM.SG
(Phone) +65-64763333

(Office) +65-64763333

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2997

Great Eastern General Insurance Limited
Comprehensive

Yes

2021-V0113009-VCF-R001

ZALANI BIN MOHAMED ALIAS
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NRIC No

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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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

Accident report SMOM221B000C

SXXXX365J

28/10/1967

Outdoor

19/06/1990

31 YEARS AND 7 MONTHS
Male

(Phone) +65-98426292

JAMESKW_LAI@CERTISTISGROUP.COM

876 WOODLANDS AVE 9
#02-262

730876

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

MID5127

NA / Unknown
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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) -
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SKETCH PLAN

SKETCH PLAN
INEORTANT NOTICE

1.Pease tepori correetly the deta¥s of the accident to speed up the ¢laims process.
2. This Form musi be comnpleted by the Policvhoider andior the Authoriced Driver.

3. hformation provided must be as truthful 2nd accurate as possible, Any wilful misrepresentation or witbhelding of materiaifacts may
allww insurance companias lo repudiate policy liability.

4. 'The issue and acceptance of (s Fermby insurance cormpanies is nol an admission of peliey liabifity on the part of the insurance
companies.

5, Anv fals e reporting mav be referred {0 the Police for investicaticn,

6. The report w il be forw arded by the insurers of the GlA Records Management Cantre established by the General Wsurance Association
of Singagote (GIA) for archiving and that copizs of this report will for a fee be made avaliable upon applcation by interested partiss.

7. 8y the bdgement of this report to the insurers, you hereby consent to the archiving of this repert ai the cenire and to copies ¢f the
report being made available aforesaid.

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

funderstand, acknow lzdge, agree and consent that;

(2) My insurer , my workshep and the General hsurance Associalion of Singapore ("GIA") may/fare peritted to celizct, use, disclose
andlor process my personal dalaipersonal informstion set out in this [form) and any other personal information provided by me or
possessed by my insurer {collzclively the “Personal Information”) and disclose and transfer such Parsonal Infcrmation to all insurar(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehiclz(s) invelved in titls 2ccident shall be
celiectively referred fo 25 the "insurers”), the heurers' law yersflaw firms, the Monetary Autherity of Singapore and any relavant
government zgency/authorily (such as the peiee), for the purpase(s) of :

(i) processing, handling andior daaling with my claims including the setlement of the clalms and any nacessary investigations ralatng to
tha ¢izims;

() investiyaling the accident andlor nyy claims,;

(i) careying out andlor dealing with my instruclions or responding 1o aity enquirizs by a2,

(iv) administering ry claims (including the maling of correspendence, stalements, invelces, reponis or nolices o ma, w hich could involve
disclosure of cartain personol data aboul me lo bring about delvery of the sams os well as on the external cover of envelapesinail
packages); and/or

{v) conplying with applicablz law in administering, processing, handfing and’or daaling with my claims.

{collectively the "Purposes”)

{b) all insuraz(s) v he have insured vehisle(s) invelved in this accident 2nd the Insurers' law yershiaw firms, reay/are permiled o celact,
use, discksea andfor process my Farsonal Information fer one or mare of the above Purpases; and

(¢} my Parsenal nformation mayfcan be disclesed by any of the Ihsurers andfor GlA to thelr third party service previders or agents
(including theis law yersilaw firms), which may be siled cutside of Singapore, for one or more of the above Fuiposes.

2
o A | [ (5
v >/ g WS
LEeTs Zadoni Bia Mebamed fes ‘/‘/.‘ Jotian
Policyholler's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Wt\.nessﬁ by Reperting Centre
Tima & Time Fersonnal

Sketeh Plan

RN
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SKETCH PLAN #2

Describe Circumstances of the Accident

LicensepLate: GBI BB TH R AcCioENT DATE &TiME: 06 | 0V | 2002 | 8 5 0vF . 12230p,
CONTACTNUMBER:  QRMLE2.Q L E-MAIL ADDRESS: B

LOCATION: Loqc\mq Rou  Pasir Laha Ammunchion clepm‘ CR2Y Bunldia g (v Rwawm figa)
~ - 1) =

On Thuesday, 06101192 1 2alan’ pin Mpohamed Alies (104 3653) wl
my  colleaquz | EQ?anrd Lim WKang Jeng Cle-, 2A8EY | ned ;,qqu@l o
_-[r&(k (6@5‘3%?“\@\ at Ane loo:a\'f\ano.-r after Com\'.\\&’\'eld ot dau by
ammunthign  cellechion . Both b us ‘wend | vt dhe Andck aad  chard
checkra ¢ our  documinis . 2o

Suddealy  wi heard  somcone  shouted teudl fum culerle . On Anat
samy_instand .3 Pl the \eft svde (passanqis svdr) o the Acuck wag
Lk b somubhng Whea T loek ab  dhe  nassoncss sidt window T
aw a P was yee, clest it Thal was uwhin T @alised 4hat j
e Bo\kW O (Mg sn_s'{?f‘, dewvgn b SAE Recular  ME | Tason ol (I b0%E)
had Wr  my Aeuck.The acadend “had  resalted  Ahe  lower Wtk side
door e Ahi Acucl dn be badly  Aanded .

T weax out  BAuw  mo dnick and erchang e cavdecalars
with ahe BMLTE dervie i S ‘

Thers KU

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBHIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please stale:

{ ) Claim Qun Policy (/)Cﬁim Third Party { ) Clalm COITP al other workshop { jReporting Only

e

Declaration

We declare the foregoing particulars are true in every respect.

a
N ) l_.;.'
Zalant Bia fighasted Blhos < 7 vy ot
Policyhelder's Signature / Date & Criver's Signature (I driver is not Ine policyiiclder) / Date
Time & Time

Witnessed by Reporting Cenire
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

&

POLICE REPORT (NP299)

Police Statien Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

(T

10f2

Report No. L/20220110/7033

Date/Time Report Made
10/01/2022 18:37

Vide Report No. Station Diary No.

Name Of Informant Address
ZALANI BIN MOHAMED ALIAS 876 WOODLANDS AVENUE 9 #02-262 SINGAPORE
730878
ID Type / 1D Neo. Centact No,
NRIC NC f §1820365J Home/Office: Mobile:
98426282
Nationality Email Address
SINGAPORE CITIZEN jameskw lai@certisqroup.com
Qccupation Sex Age Date of Birth  [Race
Auxiliary police officer Male 54 28/10/M1967 Boyanese
Institution/Schocl Name Language
English

Date/Time Of Incident
06/01/2022 12:30 - 06/01/2022 13:00

Location Of Incident
876 WOODLANDS AVENUE 9 #02-262 SINGAPORE

730876

Brief details.

| was inside a SAF compound returning ammunition with my colleague Mr. Bernard Lim Kang Yong
{Sxx878F) . | parked my truck (GBJB874R)} near the loading area and we were checking the document in

the truck.

Suddenly | feel the left side {passenger side) of the truck was hit by a SAF driven forklift (MID51257). The
driver was a SAF regular ME1 Jason Koh (Sxx608E).

The lower left side of the truck was dented.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required,

Signature Of interpreter:
Not applicable

Date/Time:
10/01/2022 16:37

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SMOM221B000C
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R

0220110/7033
20f2

CONTINUATION OF REPORT

Report No. L/20220110/7033

There no no injuries or other damages to the facilities.

Subjects Involved

Victim
Person Name ZALANI BIN MOHAMED ALIAS
1D Type NRIC NO 1D No S51820365J
Gender Male Age 54
Race Boyanese Language English
Occupation Auxiliary police officer Address 876 WOODLANDS AVENUE 9
#(2-262 SINGAPORE 730878
Mobile No 98426292 Is Informant A Yes
Victim?

Person Name

[ZALANI BIN MOHAMED ALIAS (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Net applicable

Date/Time:
10/01/2022 16:37

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SMOM221B000C

Page 15 of 15



