SMOM224B00OM / MOVA AUTOMOTIVE PTE LTD (1597272)
ENTRY DATE & TIME: 11/04/2022 18 33 (S§G1)
SUBMITTED BY: Avril

VERSION: 1 (11/04/2022 18 33 (SGT))

M

Your NCD will be affected due to late reporting

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report goectly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

uranca companies 19 repudiate

3. Information provided must be as truthful and accurate as poseible. Any wilful misrepresentation or withe Iding of material facts may allow ins o

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

be referred 10 the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the ( weneral Insurance As
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 t

seciation of Singapore (GIA) for archiving

he centre and 1o copies of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/04/2022 18:33 (SGT)
07/04/2022 10:30 (SGT)
18 Neythal Rd, Singapore 628533

Singapore

S DETAILS OFOWN VEHICLE

Vehicle Registration Number

5

SUREDPOLICYHOLDER

C

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

NSURANLE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

ﬁAccident report SMOM224B000M

YP8291T

Yes
CALIFORNIA LAUNDRY PTE LTD

1XXXXX245W
SUSAN@CALIFORNIALAUNDRY.COM

(Phone) +65-62561111
(Office) +65-62561111

Hino
FD9JLNA 10.4 TON MT

Employment

Yes

Commercial vehicle
Manual

5123

Lonpac Insurance Bhd
Comprehensive

No
2/22/NC06/112913

CHOONG FOOK KONG
SXXXX780G
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07/02/1959

Outdoor

27/05/1989

W2 YEARS AND 11 MONTHS
Male

(Phone) +65.98 04217

Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

SUSANGCALIFORNIALAUNDRY . COM
APT BLK 661C JURONG WEST STREET 64

Address complement #0748
Postcode 643661
Is the driver the policyholder? No
If No. Relationship of the Driver with the Insured [ mployee
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver
C N OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
2 INEORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Nas any injured conveyed to hospital by ambulance? -
Vas 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
DETALS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
¥ yes, agzinst whom? 2
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
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 YN2069U

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant .

Vehicle Colour '

Vehicle Category Commercial vehicle

Name of Driver =
Contact Number &
Address -
Address complement _
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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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SKETOM PLAN

SKETCH MAN

IMPORTANT NOTICE

1 Peass rege oorrctly the detais of the aec deat 1o tpeed vo the tlams procen

ha Form munt be completed by the Polcvholder and/er the Authorised Driver

3. infoumanas provided must be a3 trpthiel ang accwrate 4 possibie Any wity! misrepretantat on o withhe g of ateria
201y May afaw e ance companiet 1o reputliate policy labifity
] e lvsue 0nd Mcentance of this Form by insiurante companie it not an admssion of pobty latr by un the gart of he pourarce
< " 4]
6
N
T By lhe g o (s report 10 the insur ey, you hareby consent (o the arctuvng of thes report ot the centra and 1o ot ef
the reperl be ng made avakable aforeraid
2 Comsent under the Pervanat Data Protection Act (PDPA)
2 Cpe, agree and condent that
Nty msure v woriehon ana the General Insurante Associat:on of Singapore ("GIA ) may/fate permatied 1o collect, uee

Of PrOcess My persond’ data/s
provided by me of possessed by my ing

Parsonal Intar mathon 10 all insure:r(s) w

{e) mvestigatmg the accident andfor my claims,

{v) admministering oy clams {including the mating of corre
which could mvolve disclosure of certain personat data
external cover of envelopes/mail packages); end/er

t¥} compleing with applicable law in pdministering, procesying, handling and/er dealng,

“Purposes”)

(b} all msurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/

crsonal informat:ion set cut in this {form) and any other personal o
rer {coliectively the “Personal Information”)
o have insured wehiclels) involved i this accdent (1
be co’lectively refericd to as the “insurers”), the insurers’ Ly
reicvant governmont agencyfonthorty (such os the g

g wath my claims duding the settiement

tatrpng ol and/or dealing with ary instruclions O (eSECnCINg 10 3Ny fnawres b

ndence, statements,

| inforsration
§ and disclose 3nd transfer such

asureris) eho b reuted

bco

of the camms ond any necessay

ey
yme,

$, NvSILES rORONS Or NoLIEs o Y

utene 1o bnng sbout delvery of the same 2g vl s

e owith my damms {CcBectively the

tow hems, may/are permettes

10 coflect, use, duclose andfer process my Personal informaticn for one of more of the above Purposes; and

my Fersonad Informating may/can be disclosed by any of the Insurers and/or GIA to their third party serviee provde s or

£t
e

agemtstinglutmg ther hwyers/law hres), whith may be sited outside of Singapore, for one of more of the above Purnoies
18} my Perssnal information will 350 be collected and used to compile claims history for the purpese of fraud detecton,

cvestigation and managemert in present and 3H future claims

e} the mformation g0 collected under (d) above may be shared / disclosed:

1) s a8 msurers and/or any otner third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcemant and government sgencies a8 reasonably required for the purpases stated, or

fy ‘o1 compiping with toou rements under any regulations, 1aws or court orders.

o m.n{u not the pehcyholder)
Gete & Timg:

@Accidem report SMOM224B000M

P I

Reporting Centre Persannal’s Sgasture
Name:
NRUC/FINND .
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SKETCH PLAN #2

SKETCH PIAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
sre the foreprang porticulas Bre Lrue i evely respect

ezl

( driver iy aot the pebiyhaider)
Oute & Tume

@ Accident report SMOM224B000M

Reporting Centre Personnel Sgnature

Neme:
AR RN Mo
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