SMOM221P000E-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/01/2022 16:27 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (07/02/2022 09:32 (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

25/01/2022 16:27 (SGT)

24/01/2022 15:00 (SGT)

Singapore

MANDAI ROAD TOWARDS SUNGEI KADUT
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 SMOM221P0O00E

XD5342A

Yes

SIN TOKYO CONSTRUCTION & MACHINERY PTE LTD
TXXXXX382K

WSKOH@VFIXAUTO.COM.SG

(Phone) +65-64552957

(Office) +65-64552957

Hino
FS1ELKD

Employment

Yes

Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Comprehensive

Yes
Z/21/VC00/112757

SUBRAMANIAN ILANGO
FXXXX111Q

Page 1 of 8



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 SMOM221P0O00E

30/05/1972

Outdoor

20/08/2014

7 YEARS AND 5 MONTHS
Male

(Phone) +65-83591092

WSKOH@VFIXAUTO.COM.SG
SIN TOKYO CONSTRUCTION & MACHINERY PTE LTD

No
Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

XD3070P

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

IMPORTANT NOTICE

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

2. This Form must be complated by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misregresentation or withholding of material
facts may 2llow insurance companies to repudiate policy Hability.

4. Yhe issue and accestance of thls Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S. Aoy false raporting may be referred to the Polite for investipatien.

6. The report will be ferwarded by the insurers of the GiA Recosds Management Ceatre established by the General Insurance
Association of Singagere (Gia] for archiving snd that copies ef this repeet will for a fee be made available upon application by
interested parties.

7. 8y the ledgment of this repart to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available afaresaid.

8. Consentunders the Personal Data Protection Act (POPA)
| understang, scknowledge, agree and consent that:

(a) My insurer, my workshop snd the Generdl lasurance Association of Singapere ("GIA") may/fare peimitted to collect, use,
disclose and/cr process my personal data/personal information set out in this [farm] and any other personalinfermation
provided by me or possassed by my insurer (callectively the "Personal infarmatien”) and disclese and tronsler such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {2l insurer{s] wha have insured
vehicle(s} (nvolved in this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawsyers/law firmg, the
Monetary Authority of Singapore and any relevant government agency/authorily (Such s the police), lor the purpose(s)
of:

[i} processing, handling end/or dealing witl my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my clzims;

Lilt} careying out andfor dealing with my instructions or respending to any eaquiries by me;

{iv} administering my claims (including the mailing of correspondence, stalements, inveices, reparts or notices Lo me,
which could involve disclosure of certain personal data about me to bring dbout delivery of the same as well 3s on the
external cover of envelopes/inzil packages); snd/for

(v} complying with applicable law in adiministering, arocessing, handling andfor dealing with my claims.{collectively the
"Purposes”|

(b} allinsuree[s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose snefor precess my Personal Information fer ane or moce of the above Purpases; and

(€) my Pessenal Infermaticn may/ean ke disclosed by any of the Insurers anafar GIA to theis third parly service praviders or
ageatsiincluding thelr lawsyers/iaw fires), which may be sited cutside of Singapore, for one or more of the atove Purposes.

{6} my Personal Information will 2lso be collected and used to compile claims history for the purpese of fraud detection,
Investization and management in prasent and all future claims.

{2) theinformation so coliected uader (d] above may be shared [ disclosed:

{1 te 3l insurers andfor any other third partics that 2ssist in evaluating, investigating, conteoiling or managing fraud,
regulators, law enforzement and government agencies as reasonahly required for (e purgoses stated, o¢

lii} for complying with requicements under any regulat:ons, laws or court orders.

a4 Il—0
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Policybold oSy afure Orlver's Sigaature Reporting Ce

Date & Time: {\f driver is nct the policyhelider) Name

Date & Time: NRICIEIN No.:
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SKETCH PLAN #2

SKETCH PLAN

o F Vudhic[, A - XP53924
‘ lehicle B~ ¥ Daw7p

DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

LICENSE PLATE: (16 2y A xDBotoP ACCIOENTDATE & TIME: /¢ /202 | yrends
CONTACTNUMBER:  £4¢ ¢ Dar g EMANLADORESS: 1, ¢ Lok @@yl it rom oy

vocavion:  fiindo;  Pred  prrds  Srani  Fadet [ fostp st 1557 ) /
{in ;,‘f/ ’// 2053 v /{(75'-';/.;, }/;Mfz'/(-’ A ’.1,{’r,e /:'4.".41‘1'!(/ keod
fivesds /'n'{.'-..-l kad, -'f.‘w.-f sk S E ) ininnTain "’f,'f iwd Loz
i Jde,al_jn Wobicl, p  Gwe! it fom  Foht_ Two spal rmd
ith b Ates o Whicle B clided ooty Wobicly A_Deof
} swrfin v V7

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

Please state. .

( ) Claien Qwin Peticy { ) Clair Thitd Party ( /} (}p{n COITP at other wotkshep { }Reperling Q_n_ix 2
DECLARATION L7 4 o
I/We dleclare the foregoing particulars are tru in every respect.

: s
¥ g - FA ctl?}J O N
i Driver's Sigeature Reporting Cantee Peesonnel’s Sign;lut('
(IF driver I nat the policyholder) Name:
Date & Yime: NRIC/FIN No.:
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ADDENDUM FORM

; GENERAL INSURANCE ASSOCIATION CF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffles Quay 422.00 Singapore 043580
INSURANCE Tel {65) 62240010 Fax [65) 6224 0020
ALCOLLATIH

Operating Hours : Monday to Friday, 03:00~ 17:00

FECONDS arp 6L HENT CINTRE UEN: S6655C020G J GST Reg. No.: MA0S019735

IVPORTANT NOTE: Please submitthe completed Addendurn form to the same Authorised Reporting Centre
with whem you submitted the Original Report.

ADDENDUM
(A} PARTICUIARSOFPERSON MAKINGTHE AMENDMENTS:
Criginal ReportNo : Vehicle Registration No: Xp 334> 4
Name(asshownin NRIC] © _% C/)/?//)C?yé ﬁ;;z‘/z;‘;/*/w MNRIC/FIN/PassportNo -
"VehicleDriver / Vehicle Owner) (¥} Plezse delete as appropriate
Addres s Singzpore{ }
Contact (Vel) s 5’¢;;2f5_7 Mobile No.:
Email Address
Date ofAccident | d V///J’)' Time of Accident : e
Place of Accident  : 2N A ad fLoad
Insurance Company: 'Aﬁ}f/”‘" /Sy rir e~

{8} ADDITIONALINFORMATION /AMENDMENTS:

have made 3 reporton the above mentioned accident 2nd would like to include additionzalinformation or
make the following amandments:

et o R/t €n 7 .ﬁééﬁr

Policyholder / Driver's Signature

Reporting Centre Personnel’s Signature
Date:

Name:
NRIC/FINNo.:
Date:

@’Accident report SMOM221P000E Page 8 of 8



