SMOM223B000A-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/03/2022 17:08 (SGT)

SUBMITTED BY: Menglee

VERSION: 2 (11/03/2022 17:13 (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

11/03/2022 17:08 (SGT)
04/02/2022 05:15 (SGT)
Singapore

ALONG HOLLAND DRIVE
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 SMOM223B000A

YN8532J

Yes

TRANSHUB INTERNATIONAL PTE LTD
200105572G
TRANSHUB@SINGNET.COM.SG
(Phone) +65-97629540

(Office) +65-63420111

Mitsubishi
CANTER FEB21ER4SDEB (CBU)

Employment

No - Reporting only
Goods vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05009982

REVENTHRAN S/O SUBRAMANIAM
S$1731589G
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Date Of Birth 09/07/1965

Occupation Outdoor

Date Of Driving Pass 04/03/2003

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-87196941

Alt. Phone Number -

Email Address TRANSHUB@SINGNET.COM.SG
Address BLK 20 DOVER CRESCENT
Address complement #14-322

Postcode 130020

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions NO IDEA
Road Surface NO IDEA

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC4480R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
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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 SMOM223B000A Page 3 of 19



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/ ¢ Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance af this Form by nsurance companies is not an admission of polisy lizbiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

€. The report w il be forwarded by the insurers of the GIA Records Management Centre estatblished by the General Insurance Assoclation
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the lcdgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and te copies of the
report being made avaitable aferesaid,

8. Consent under the Personal Bata Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Ceneral Insurance Association ¢f Singapore ("GIA™) may/fare permilted to collect, use, disclose
andlor process my perseonal datafpersenal information set out in this [form) and any other persenal information provided by me or
pessessed by my insurer (collectively the “Personal Information”) and disclose znd transfer such Perscnal nformation to all insurer(s)
w ho have insured vehicle(s} invelved in this accident (all insurer(s) w he have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Autherity of Singapore and any relevant
gevernment agency/autherily (stich as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims incluging the settlemznt of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident andior my claims;

(i) carrying out andfor dealing with my instruclions or responding 1 any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me o bring about delvery of the same as well as an the external cover of envelopes/mal
packages); anclor

{v} complying with applicable law in administering, processing, handing andfor dealing with my claims,

(collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ law yers/law firms, may/are permitted to colect,
use, disclose andfor process my Personal Information for one or mere of the above Purgoses; and

(¢} my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited cutside of Singapore, for ene or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: YN 95337 ACCIDENT DATE & TIME: 4{3 (33  5:5gm
CONTACT NUMBER: 433540 [ 63420111 E-MAIL ADDRESS: 414 nchub @ Sinantt . (om.3q
\Y e
LOCATION: flons  Holland  Diive
)

Plegse redr 4o Iom.‘a:, refnof.t T /30320233 >083 ang  Statemont  behiad

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YCOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YCUR OWN POLICY. PLEASE CHECK YOUR PCLICY FOR MORE INFORMATION.

Please state:
{ ) Claim Own Policy { ) Claim Third Party { ) Claim CO/TP at cther workshop )/)/Reporﬁng Only
Declaration
Wve declzre the feregoing particulars are lrue in every respect.

Policyhelder's Signature / Date &

I

Time

Driver's Signature J¥ driver is not the policyholder) / Date

Witnessed by Reportng Centre
& Time

Personnel
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SKETCH PLAN #3

On 20/2/22, my Company hand over a Traffic Police Letter on
a hit and run accident involving YN8532) and PC4480R (Bus)
along Holland Drive on 4/2/22 at 5.15am. My Company was
close for Chinese New Year from 31/1/22 to 7/2/22. | did not
use the truck the whole day on 4/2/22. My vehicle’s tracking
information is stated clearly that my truck is stationary the
whole day. | made a police report on 22/2/22 (See attached

Police Report and tracking information).

On 10/3/22, my Company received a call from my vehicle
insurer on an accident claim that a third party (PC4480R) is
claiming for the damages. The claim indicated that the

accident is on 3/2/22 along Holland Drive at 7.45pm.

On 3/2/22 about 10.30am, | drove to Balestier and went to
Penjuru Road to topup diesel (Company’s appointed location).
After pouring the diesel, | went to my Company’s warehouse
at Kian Teck Crescent to throw all carton boxes and plastic
wrappers into my Company’s disposal bin. Next, | drove to
Clementi Avenue 1 to visit my relative and park my vehicle
YN8532J at Clementi Avenue 1 up to 7.38pm. Then, | drove to
a nearby foodcourt at Clementi Avenue 2 to buy food. At

7.45pm, | left Clementi Avenue 2 and went back to the Heavy
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SKETCH PLAN #4

Vehicle Carpark at North Buona Vista Road and park my truck
beside another vehicle (open canopy 14ft lorry - YM1188X).
Most of the time, both vehicles YN8532) and YM1188X park
beside/nearby each other’s truck. My vehicle’s tracking
information has been recorded in my Company’s Tracking
system. When | park my truck at the heavy vehicle carpark, |
did not notice any buses beside me. To the best of my
knowledge, | did not hit onto any vehicles on 3/2/22 and
4/2/22 (See attached vehicle no. YN8532J tracking report on
3/2/22 & 4/2/22). | can try to request from the driver of
YM1188X to be my witness.
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POLICE REPORT

SlNGAPORE
PDLICE FBRCE

Paolice Station Of Origin:
Woodlands East N.P.C.

A

10f3
Report No. T/20220222/2083

.3 Woodlands Drive 63 SINGAPCRE 737820

Tel No: 1800-7679999

REPCORT OF A TRAFFIC ACCIDENT

- DatefTime Report Made: Vide Report No.: Station Diary No.: B
2210212022 18:27 59
TInTorMTANt SIP ARG UIArS) Sty
Name of Informant: Address:
REVENTHRAN S/O SUBRAMANIAM | APT BLK 20 DOVER CRESCENT #14-322 SINGAPORE
Sogh 4 | 130020
ID Type / ID No.: ‘ Contact No.:
" NRIC NO_{SI731589(: Home/Office: Mobiie: 87196841
Nationality: Email:
" SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 09/07/1965 Driver
Race: Language: Institution / Schocl Name:
Indian English
Cecupation: Driving Licence Information:
Lorry driver Class: 3,4 Dale of Expiry:
et At O T A G T PR s R A A TR A S e R ets:
T Non-Injury Drink Date/Time of Type of Location:
Asc,gidenz' Hit and Run Drive Accident: Car Park
i | No | 04/02(2022 05:15
Location:
HOLLAND DRIVE
Weather Road Surface: Road Speed Limit:
Tra‘f ic Flow Traffic Control: Trafiic Volume:
Two Way Not Controlled No Traffic |
Typé of Collision: Anyone conveyed by
' ambulance:
No
DEGIEE "i(zf;u ¢ (@' A A
‘-’1“1{ g \. RN ; = :
{ MITSUBISHI CANTER 4 White :
F5821ER4s] '
|DEB (CBU) !
Any Pecféstnan lnvolved No

\ No. of Pedestrians Injured: NIL

@Accident report SMOM223B000A

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
PDLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodiands Drive 83 SINGAPORE 737880
Tel No: 1800-7679293

IR

CONTINUATION OF REPORT

T/20220222/2083

ﬂlmll\ﬁlll‘lNII\IIIIIIIIII

20f3"

Report Ne. T/20220222/2083

T N e o AR T e
RN e

s
R

RO LR
A

- . SR ; 6 RSBETA ER
Name REVENTHRAN SIO SUBRAMANIA'VI ID No. S$1731589G
Related Vehicle | YN8532J (Lorry} Contact No.| 87196941
Hospital/Clinic | NIL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

On 21/02/2022 at 2000hrs, [ was informed by my boss namely Kirar, HP: 97629540 that he received a
letter from Traffic Police dated on 07/02/2022 on a case of "Alleged Hit-and-run accident involving
YNB8532J & PC4480R along Holland Drive on 04 February 2022 at 0515hrs".

| am the assigned driver for my company vehicle bearing registrétion number YN8532J.

| wish to state that my company is closed for Chinese New Year from 31/01/2022 to 07/02/2022. | did not
drive the company’s truck at all on 04/02/2022.

| have checked with my boss who had checked the vehicle's GPS and it shows that the vehicle is in
stationary position at the designated carpark on 04/02/2022.

For more information, you may contact my office at 63420111 / 97629540,

The TP 1O in charge is Irman Bin Mohamad Said, HP: 97370089, TP Reference No: TR/IP/03011/2022

@Accident report SMOM223B000A
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POLICE REPORT #3

. SINGARORE
_POLICE FORCE.

Police-Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPCRE 737880
Tel No: 1800-767999¢

- Sketch Plan
Informant is not able to provide sketch plan

I

i

I

2022022212

30f3
Report No. 1/20220222/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L/SGT3 LIM SUI LING )

P e

&

Signature Of Informant:

O~

Signature Of Interpreter:
Not applicable

Date/Time;
22/02/2022 18:27

Officer In Charge Of Case:

TP/HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case;

NP168

Sighature:

|

|

!

i

} & P EE €5 R e g Ty g -

| Sigapore Police Foree

R W e

FE
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SMoMA3RC00A Vehicle Registration No: YN 8533) )

Name (as shown in nric): NRIC/FIN/Passport No:

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

Address: . Singapore ( )

Contact (Tel):__ Mobile No.:

Email Address:

Date of Accident: __4,13 2 Time of Accident: _5 -15 0Om

Place of Accident: ﬁlong Ho'lllmd Dnve

Insurance Company: U’“?‘M nswranee Bad

(B) ADDITIONAL INFORMATION /AMENDMENTS!

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

Biach TP tedter and  GPS location  rpued o€ YNE532]

Palicyholder / Driver's Signature Reporting Centte Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Adoendum Form
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