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# 30/08 Typist.| |: Final Report Resurvey No. of Trip: 2 Survey Fee:

Date(Time, Filg Retum o7 ' Transportadon: -

2 . Add Fee: ‘Site Insp (¥ __)_'_Soas._sa
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AM22590001/ MOVA AUTOMOTIVE PTE LTD [159722)
VI'RY DATE & TIME: 09/05/2022 10:42 (SGT)
LUBMITTED BY: Nitha
VERSION: 1 (09/05/2022 10:42 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comecily the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authorised Dilver )
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The bssu:yond acceptance of this Form by insurance companies {s not an admission of policy liabllity on the part of the insurance companies.

ferred to the Police for Investigation, ) )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made avallable upon application by Interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples

T T e e |

of the repont being made availzble aforesaid.

Date of Submission

Date of Accident

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

09/05/2022 10:42 (SGT)
07/05/2022 20:15 (SGT)
Pavilion Cir, Singapore

Singapore

DETAILS OF OWN VEHICLE

T s

Vehicle Registration Number SMZ3605U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SARASWATHI D/O RAMACHANDRAN
NRIC No §1735488D
Email Address IDSTASHA@GMAIL.COM
Mobile Phone No (Phone) +65-90118959
Alternative Phone No +65-90118959
VEHICLE PARTICULARS
Manufacturer BMW
Model 2181 GC MSPT, LED HL, FL
Variant . s

Exact purpose for which vehicle was being used at time of

accident . g . ; Private use

Are you claiming under your own insurance policy for repair to

your vehicle? ‘i Yes

Vehicle Category Private car

Transmission Auto

cc 1499
INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number SP2001457397
Cover Note Number .
ORIVER
Name of Driver ASHA TAMIZH KANNAN
NRIC No $§9811074G

@' Accident report SMOM22590001
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.:puliun
to Of Diiving Pass

Alving experience
Jendet

Mobile Number
Alt Phone Numbet
{ mall Address

Address
Address complement

postcode
s the driver the policyhohim‘?
It No, Relationship of the Driver with the Insured

Does Diiver Own Other Vehicles?
Vehicle Registration

Insurance Company of Other Vehicle Owned by Driver

GENE RAL IN ORMATION 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Number of Other Vehicle Owned by Driver

31/03/1998

Indoor

22/02/2021

1 YEAR AND 3 MONTHS
Fomale

(Phone) +65-96340387

LOSTASHA@GMAIL.COM
12 LEITH PARK

547963
No
Child
No

Collided into Parked Vehicle

Raining
Wet

No
2
No
Yes
2

No

KAYAL SUBRAMANIUM
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

§
@' Accident report SMOM22590001

SKE113B

Private car
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| f Driver
1act Number

gress
Address

/ de
, postcaonce company Name

e

wre Of Damag
petails Of property
No. Of passenger

complement

damaged in accident
(Including Driver)

& Accident report SMOM22590001
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SKEIGH PLAN

1MPORTANI NOTICE

1. Pease repont corractly the detais of the secident 1o speed up 1ho cleine process.

2 s Formmusi be QLNMQMMMMMMMQUM&MMNMIUd.mlvu

a ool previded mist be s &ulm(“UM xrr‘nmgf_n;_nmp_lmt_ Any wi'J msrepretentaIner v Yhno'dng of meteral facts vay
alow NSWONKE corpanies o m_uﬂmu\‘qlky linhility

4 Theissuve and pecoptonce of this Formby hsurance companies is nol or admission of policy lebidy enine port of the ngurarce
conpanics.

& Any false 1 L rofer

&, The repart wil be fonw arded by tho insurers of the G\ Rocords Management Conlre establshed by Whe Gencral hsurance Assocaton
of Spepore (GW) for archiviag and that copies of this roport wilfor a fee ba made ova fable upon opplicetion by bterested parties.

7. By the bdgement of this repart to the insurers, you hereby consent 19 the archiving of this report ot the centre and to copes of re
raport boing rode avalabla aferesaid.

8. Consent undor the Persond
| understand, acknow ledge, agree

| Data Protection Act (PDPA)
ond consent thal

(2) My nsurer ,my W orkshep ard (he General hsurarce A

ssoclaton of Sngapore ("GIA")

maylare permtied 10 colacl use, dsciose

andior process my persenal dotalpersona nformation ¢l out In this [farm] ond any other personal informaton provided by me o
passessed by ay nsurer (colectively the “porsonal Information) and disclose and transfer such Pergonal hformation ta alinsurer(s)
who bave inswred vehklels) involved In this accident (al nsurer(s) who have insured vehzle(s) favoived in this accident stal be
coliectvely referred to as the ‘Insurers’), tho lhsurers' lawyersfaw firms, the Monetary Autherty of Singapore 8nd ary refevant
government sgencylauiharty (such 03 the poice), for the purpose(s) of !

(§ processing, handing analor dealing w ith my claivs inclading the setiament of the clalms and pny NECESSATY investgations relting 1o
the clamrs,

(3) nvesigatag the accidert anafor my claims:

(x) carrying oul andlor doakng wilh my instructions or respondng (0 any enquiries by me;

(iv) adminstering my clins (includag the madag of correspondence, stalements, involces, reports of notices to mMa. W hich could rvoive
dsclosure of cerlain personol deta about me 10 bring about delivery of the ssmo as W ¢l s on the externa! cover of ewelozes/moil
packages), andlor

(v) complying with appicable law in acmnistering, precessing, handing andlor dealing w ith my clais.

(cotectively the *Purposes’)

(d) sk insurer(s) who have insured vehicla{s) involved in this accident and the hsurars’ [aw yershaw firme, may/are permtted o celect
use, dsehee ardfor protess my Perspnal lformation fer cno of Mo7¢ of the above Purposes; and

(c) ry Personal formoton raylcan be disclosed by aty ¢of tha hsurers and/er GIA to ther third parly setvice prevkiers of agents
(Acksdn3 thelr lwyersfaw firms). w hich may te sked outside of Singopore, for ore ¢t rrore of the above Purposes.

.

%@: C 04 May 0N
:"éy)/udu‘: Sanature [ Date & 3 "ni:s Signature (N criver is nat the po'cyho'de’) /mﬁ' mv;:;g by g Centre T
Sketch Pla{:
p " MY YEHICLE
SMZ236060V

Gl Accident report SMOM22590001
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l AN #2
pescribe Circumstances of the Accident
[L.CENSE FLATE: SMZ2L0S ACCIDENT DATE & TIVE. TM2 1601, £.15pm

[CONTACT NUMBER: 463 1} 92§ E-MAIL ADDRESS: |0$14sha 'pqrm,] (om |

[LocaTion: pavihon _ciwelp _(opposti€ 31 pavilton awg__qygmmllm

| Oh M '1.5}_19_22. sativday ai._g.15pm. on a1 _Lrgiey 3¥0_car ot
aened o Jedd  and WM 10 badk puni el of-an_emply
dationan car Wil ke nuMber plate  SKENIZB. 1mmedm+iu4

aAf 10 olhgion. | came o of ke cav ond_oh$€WVid _nai

re front Jefd wheel of my (ar had g Way . 1 cietlonang ar ——

[ 104S_parked At o <de” of 119 vilad

I foliciding IW\vnrfnm- nformation_shodd  be nodésl:
EX TR d hiH e _cor ek |

1044 Ml'lled on e sippl
S K 1R4s _rawmine
pstate

| > Accident bpuved In g landéd ¢
imag_m_g_mz@_mw_mﬁf—‘ﬂﬂ side_pf 1o 1ane
A dore_an _tmeraency break won N _mv a.ewed to e

4t
> No phusical mjures Fom_ N 9d@ fram 1 (oligion

> T otV oy OANY R mal / Jp2 (I&HWHV\’I ﬂﬂalnS'f ke bble.A.

NCTE: FLEASE NOTE THAT YCUR INSURER MAY HAVE 14 DAYS TVE FRAME FOR YOU 7O SUBMIT AN
0N DAVAGE CLAIM UNDER YOUR OWH POLICY, PLEASE CHECK YCUR #OLICY FOR MORE INFORMATION.

Piepse slate
( ) Claim Ovr oty ( ) Claim Third Party L}C’ak{(x))"’ at other werkshop { } Reporing Ony

Declaration

I'We Ceclare the fore3o™1g particula’s 2re true vy every resgect,

A~
i" ,’\?\)j\
X&' m
N — .. - / [/ 4
-—TPolcyhoiders Signature / Date & Diiver's Signature (¥ driver is net the poleyholder) / Date Witnessed by (YA

T4 e
" Pory @ 9190 m éTm ey @ A4.10AM Petscrne!

:'\
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: 99085413 Color: A75 Melbourne Red
, NBA12AK9307H643S3 Trim.: KKSW Cloth 'Trigon'/Sensatec | Black |
ac B

’_,'9;.-

Ke*

’ ,.ype. .
f,l”IJChS:

) Reg 'dt .
Prod.dt:
EnginCdZ
EnginNo:
RadioCd:

e

PML Service
¥ ¥ MESSAGE OUTSTANDING

<Vehicle Information>
W A1 2AK F44/2181 Gran Coupe/B38

10 1.586688,

s/Area: AWl InsCo: 238 AXA Insurance Pte Ltd
JBA12AKQ307H64353 TU No: 1220410029

. 23/04/2021 Wty Exp..: 22/04/2023 Last R/0...: 1639025
00000|2021-01 E-Wty Exp: 22/04/2026 Last Mile..: 10,275
----------------- Key A....: Last S/Date: 24/83/20
43736286B38A15F Key B . Next S/Date: 23/04/20

StockDate: 19/02/2021 MOT Due Dt.:
WTY STDate: 23/04/20

' Option

> SOL2 SET SF PREMIUM GRP A
1AG LARGER-CAPACITY FUEL TANK

Sub Option Description
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