SMOM225B000H-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/05/2022 18:45 (SGT)

SUBMITTED BY: Suann

VERSIOM- 2 (12/05/2022 09:43 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details 01’ the ecc:dent to speed up the dalms process

2. This Form must be complate

3. Information provided must be as I:ulhful and accurate as possmnle Any wulful mlsrepresentatmn or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and accepl.ance of this Form by |n5urance Dompameé. is not an admission of policy liability on the part of the insurance companies.

6 This reporl wIII be fomrarded hy the insurers of the GI& Recnrds Managemenl 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 repcrt being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/05/2022 18:45 (SGT)
11/05/2022 10:45 (SGT)
Singapore

NEWTON CIRCLE
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

b Accident report SMOM225B000H

GBE1219E

Yes

NEW M-TECH ASIA PTE LTD
2XXXXX124H
AMMAN.KM@GMAIL.COM
(Phone) +65-90022196
+65-90022196

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5103481728-03

KARUPPIAH ADHIKUNDHAN
GXXXX476R
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Date Of Birth 28/05/1989

Occupation Outdoor

Date Of Driving Pass 27/06/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97158397

Alt. Phone Number .

Email Address AMMAN.KM@GMAIL.COM
Address NEW M-TECH ASIAPTELTD
Address complement #

Postcode =

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 u

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name COLLEAGUE
Gender Male
PASSENGER 2
Name COLLEAGUE
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 SHD5178Y
Vehicle Manufacturer -
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flesse repen gorrestly e delads of the acoicen: 1o sceed up the o process,
2. This Formmust be sorppleted by the Policybolder andlor the Authorised Drves,

3, Wfonmeton provided must be 55 tegdbiul and accurate as pesasbla. Ary w Ful idstepresentation or w inbold=g of meistiaifacis may
alzw surmnce correings o renudiate polizy Uahility.

4, The issue anc scCEmance of Ihs Foraby insurance companies = nel & serssion of polioy 'alby on the parl &f the asutance
COMPENes,

5. Any false reporting may be refecred fo the Police {or inves tigatlon,
8. The repert w ? be forw arden by the insurers of the GIA Records Wanapemeni Centie eslobished oy 1ne Gurer Al Insuranc® Assitaton
of Bingapore (ClA) fot archaing and thel cones of nis repert il for 2 fee be made svedable upan applivebor by irteresies patles

7. By tre lodgereat of this report o fie mswers you Rotedy consentio ine sresbnng of ths 1epon atine cenire ond (2 cols of the
repori oting ~ade avaiable scressd.

8. Ceonsent under the Persomnal Data Protoction Act (POPAY
1 understand, achrow idge. agree and cengent that
(@] My wsurer  my workshop snd ne Ganera’ surarce Assos ation of Singapore UGIAT meyizre semlted 1o ooliscl, usé oisclzee
aadiof procass y personsl calaionrsonal mfciian sat oul s [farm) and day cihar persongl clorration provdod by me or
possessed by my mzurer {Sollnttivaly the “prrsonal Information’) 2ne d e ose atd Tansier sueh Porsena’ niarguente @ nsurer(s)
who have insyeed veleels(s] invalvad 1n s aceident (8 meurar(s) w e have insured veleelsis) moled ir th s a¢cart shall be
souaclvely refarred Vo 26 1a Tinsurers |, e surars’ awyarsilny Do the Wanetary Authorty of Smgupure and any relevant
goverement agencyiS nony {suct as e peical, fou e purposels) of
(# wresessing. handing ancfor cesling W th my cla e incluting the satterert of tho elaims arc wy necsssany
the clers;
{n rwesigabng the accrlen anior ny clans,
(i) carymg ot andir dealng wih my reteuctions of msnend ng fo any eaqu des by 17,
(k) adninistering 1y cla s (nchidng re rradng uf corrassuncents Bialamenl voes. raools L nolzes lo e, w ns could rvolve
dschsure of cerain zarsoral dnle aboul me 1o oring alout telyery of e sams o5 wall as o o ael@rnal sover o0 =ealpesimal
packegas): andice
{v) complying woh apphcebis law v admnsienng, proteseay, mana; ~g andin? omaiag wih My s,
(colecively the Purposss |
(B} sl meyrer({s) w hd heve nsurst vahicleis) mvohed in this seedent and the zirers’ law yershan fioms, mapises perovied te colivel,
use, disclese andior oracass my Personal niormaton for ope ur mera of the above Purocses: ard
{c} my Persanal i ormation mayican e disclused by any of ine surars sndion Sl 1o the thrd party Senvor providers or agents

1 2 faw firnad, W izl pey pe sited ewts gt of Singapore for one of ey af 1a above Pumeies
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SKETCH PLAN #2

‘ -

Describe Circumstances of the Accident

eensspLate: (r@ys M 197 ACCIDENTDATES TIME:  \1ipe) a3 —~ |
CONTACT NUMBER: @, 117 7 | Soors - E-MAL ADDRESS:
LOCATION!  p1G: .. ! Prg ¢l
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O DAAGE CLANE UN'!E‘{ YOUR QWY POLICY PLEASE CHECK YOUR POLICY FOR MORE iNFC"R' r'lultl‘t

Please sigly; et
{ ) Claara Cuwn Follcy { % Claa Toira Pacly 1 1 Clam OCITP &l oibar nmlshc: %ang Cnly 1

Declaration

W sec'sio tha foragaing parkoulsrs 370 LR N every RO

Poicyholder's S&anm ! Da'.e&_ _D_':n.;;f's B‘;-au.é (i driees 5 not Ine poSyneieerl ! Dale winessed by Reporing Conlre
e & Time: Personnsd
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ADDENDUM FORM

: ERERAL INSURANCE ASSOSIATION CF SINGAPDRE RECORDS MANAZEMENT FiNTRe
ERAL @ Rales Ly $I8-30 Singapare DREDED
] RENCE T jebI BEE 0030 Far (BT} RITL DT

Optret' Ay Hours : Mondwy tc Friday, $5:80- 1700
SEEDATE Matergi B ITNT COMIRE :

EN.SLLIETCH | 5T Fyp. Me.s RAS2RRI0RE

IMPORTANT NOTE: »iepse subrmitthe completed Asdandur {erm Lo the same Avthorised Reparting Tentre

with wham you submitied the Original Repart.

(&

13
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ADDENDUM
PARTIC ULARS OF SEREON MAKING THE ANENDMENTS:

Orgina | Peporive

Wehicle Repletratior Mo C\-@& "7"'- _E‘_,_.
NAICIFI P asr DI Mn ¢ __G'Tbbg.fg_&_@_

Pvehicie Driver fVebicl: Owner] [} Please delete sz appropriats

%
WEITE] s swnie NIC) T ; ‘o

Ridress = e ] dirngapore] !
Contacr(Tel : %mm\ﬁb Mobile Ng, ‘:!.3 iC&253.

Zmail Adaress L Cmetan o lern @) g Il om . ey
Date of Accidey W\ “0'-‘;| el Tpeofiuden VOt elam
slace of Actidant - Newspe  (esche I

nsurance Company: -
ADDITCHALINSORMATION fANMINDMENTS:

| hawe made 3 1800t 04 e above mentioned socdent ard would e w incude aedilionzlinionaslen o

make ihe folieng armeronents:

—

S, LA (Y c\Qim "\_f'\w.é_tnu-’(u
) 'ﬂl&‘-\er-’ a2 '37/4 [ 2412
(M gsntg £

; N
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; » :2 //’/
P:.h"vhmcn' riuar's S|gnzmrs

Rcaanng Cofera Persoanel’s Signst. :e
Namee

NaC/FN N
Jate:
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