SMOM224R000E / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/04/2022 17:16 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (27/04/2022 17:16 (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

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.

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

27/04/2022 17:16 (SGT)

27/04/2022 08:30 (SGT)

Singapore

SELETAR WEST LINK TOWARDS CTE
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
Passport No/FIN

Accident report SMOM224R000E

GBH3332G

Yes

WA DESIGN & BUILD PTE LTD
201429458K
ACC.WADB@GMAIL.COM
(Phone) +65-83683243
+65-83683243

Toyota
Hiace
HIACE VAN TURBO 5DR MT

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Great Eastern General Insurance Limited
Comprehensive

No

201429458K

MURUGESAN ASHOKKUMAR
G7514877T
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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 THE 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 SMOM224R000E

08/01/1986

Outdoor

10/02/2014

8 YEARS AND 2 MONTHS
Male

(Phone) +65-91562669

ACC.WADB@GMAIL.COM
SEMBAWANG DORMITORY 51 ADMIRALTY ROAD WEST

757443
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

GBE8426C

Commercial vehicle

Page 2 of 17



Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

YQO111T

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

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)

SMW1980P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMOM224R000E

MURUGESAN ASHOKKUMAR

GBH3332G
Yes
No
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SKETCH PLAN

i SHEEICH PLAN

IMPORTANT NOTICE

1 Faage r:l:pa:t gorroctly the deleis of the 2ocident to sprad up 1he claims pracess,

2. This Bermerost be comgleted by the Relicyhofdar sndlor the Authorised Drivor.

2, lormation provided musl be as truthiul and accurate as pessible. Any wiiyl misreprasentalion or wilhhobing of material facts fray
alaw ingwance cimpenies lo repediate salicy linkilidy.

4. The issve end acceptance of this Formby nsurance conpanes is nod en admission of pokicy Tabiy on e parl of he insuranc
CONaENGEs.

5. Any false reporting may be refeceed to the Falee for fnvestination,

& Tha report wil ba {orw arded by theinsurers of the GI% Rocerds Manzgenent Canlre astablishad By the Genoral hsurance Assaclation
of Sngapore {GIA) for archiving and that copiss of this reportw il for a feo be made available upsn apptcalion by inlerestod patlies.

7. By Ihe badgermant of lhis report lo the insurees, you hereby cansent lo the archiving of this report o) the centie and io topios of the
rEpait being rade avalisbla afsreszid.,

8. Conscnt under the Personal Dala Pratoction Ast [POPA)

lunderstand, dcknew ladae, agree and consent that -

(3) Ny insurer , oy workshop and the General nsurance Asseciation of Shaapore {'GIA') mayiare sernitied o callect us#, disclose
andior procass my parsongl dalafersonalinfermalion set ool o fhis [foraf and any olher persenal nlormation provided by ma of
possassed by my insurer {collsctively 1he "Parsonal laformation”) and distios e and fransfer such Persanal fnforrabion lo ol insurarfs)
whi baw insured vehicla{s) involved i this aesident {all insureris) whe have insured vehicte(s) swoivad in this accident shell be
colecively refecred o a5 the Insurersy, the nsurers faw yarsilaw firms, the Wonetary Autharily of Singapors and any relevant
gavernment agincylauiionily (such as the poloe), for tha prpaseds) of o

{i) procesging, handing ard/or Seamg wilh iy claivs inchafing the seltierment of the elalrs and any necessary wvesligations relating to
the clains;

() inveshigating Ine accident andior my clale:

(i earrying sul andier deateg with iy nsliuclions or responding lo Aty anquiries by mz;

(i) adnister ing my clems {inchsding e meiing of corrgspondencs, stalemends, FVGIES, repdtls or nolices e 2, which could introles
distlosire of cerlai personal data about e Ao bring 2boul delivery of ta same as well 55 an e exlernal cover of say #lopes
prckages); andfor

V) comgiying wilh anplicalie fw in Adiristosing, procasshyg, haniding andfer dealng wily iy elaivs

{ooclively e Purposos

il allinsurenis) wha have insusad velicle(s) involed in his acsident and e hauters' law yersflaw fiums, mayiare perndtted 1o cofect,
use, discinge andior process my Personal Inforrilion for one e mare of the above Purposes; and

{af my Personal ermation mayican be discised by any of e hisorers andlor G o their hieg parly sotvice proviless or agents
(inciucing their lawyersilaw foms), whics iy he silecd culside of Shgapore, for one ar mereof e ahove Purposes,

]
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SKETCH PLAN #2
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W dieclare the faregeing carlicelars are true in every respect
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