SMOM2261000C / MOVA ALUTOMOTIVE PTE LTD [158722]
ENTRY DATE & TIME: 01/06/2022 15:22 (SGT)
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5 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 w tholding of material facts may allow insurance companies lo repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

ANY TalsSe reporing may e 10
6. This report will be forwarded by the insurers of the GIA

ords 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 interesied 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

01/06/2022 15:22 (SGT)
01/06/2022 09:40 (SGT)
Singapore
AYE NEAR CLEMENTI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your oawn insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
Passport No/FIN

Accident report SMOM2261000C

YQ3538K

Yes

NEWAY SERVICES PTE. LTD.
2X XX XX580H

george. lim@neway.com.sg
(Phone) +65-96446868

(Office) +65-96644215

Mitsubishi
FUSO FMESFMERDEA

Employment

Yes

Goods vehicle
Auto

7545

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05010866

YU AIIANG
GXXXX838W



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

Type of Accident
Weather Conditions
Road Surface

YTHER INEQRMATION

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?

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

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

NRIC No

Contact Number

Address

Y Accident report SMOM2261000C

09/03/1980

Outdoor

25/10/2013

8 YEARS AND 8 MONTHS
Male

(Phone) +65-83517053

beehong@neway.com.sg
487B TAMPINES STREET 45
#05-123

521487

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

YP9580C
Isuzu
FVR0SUQDC AMT

Goods vehicle

RAJARAM S/O JEKARAMU
SXXXKX561I

(Phone) +65-94558025



Address complement P
Postcode 5
insurance Company Name =
Nature Of Damage “
Details of property damaged in accident %
No. Of Passenger (Including Driver) 1
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‘SKETCH PLAN

IMPORTANT NOTICE

1 _Please report corroctly the cetais of the sccrdent 10 speed up e clans process

2 Ths Form must be completed by the Polieyholder andlor the Authorised Driver

3. Information providad must be as truthful and accurate as possible Any wi'y/ mesrepresentalon or w ghholding of materal facts may
afow nsurance companes to repudiate policy liability

4 The ssue and accestance of ths Formby msurance companies & not an admssan of poscy labity on the pan of the msurante
cempanes

5 Any false reporting nay be referred to the Police for investigation

8. The repart w il be fonw arded by the nsurers of the GIA Records Management Contre esiabished by the General Insuance Associalon
of Singapore (G} {or archiving and that copwes of this repori w # for 3 lee be made avaiable upon applcatan by interested parhes

7. By the lodgement of this reparnt 1o the nsutars, you heredy consent to the archiving of this report &t Ihe centry and 10 copes of ihe
report beng made avalable aforesad,

8, Consent under the Perscnal Data Protection Act (PDPA)

lunderstand scknow edge. agree and consent that

(3) My insuter my workshop and the General Insurance Association of Singapore ("GIA™) may/are permiied o colact use gischse
and/or process my persona! dalaipersonal infarmation set out « this [form and any other personal mformaton proveded by me o
passessed by my msu‘e! (colectvely the “Personal Information”) and dsclose and transfer such Persanal Iformaticn 10 all asurer(s)
who have msured vehcla{s) nvolved in this accident (all msurer(s) who have insuied vehcle(s) nveived n ths accident shall be
collecively referred 10 as the “Insurers ), the insurers’ fw yersfaw firms. the Manatary Authonty of Singapore and any reevant
governmant agency fauthorty (Such as the police), for the purpose(s) of

() processng, handling andlor dealing w dh my chaims ncluding the seiliemant of the clwms and any recessary mvesligations raiatng o
thie clarms,

(3 invesigating the accident andfor my clawme,

(i) carty ng out andlor dealng wth my nslructions or respunding 10 any enquyes by me,

{iw) admnistenng my clans (inclutding the madng of cotrespongence, sistements, nvoices, repats o natices o me w hich could nvolve
disclosire of centain personal data about ma to bring about delivery of the same as w ell 3 on the external cover of enviicoes/mal
packages), andlor

{v] cormpiying with appicable law n admingterng. pracessing, handiing andior deaing w i my claims

[collectively ihe "Purposes’)

(b} all msurer{s) w ho have msured vehicie{s) invoived in this accdent and the hisurers’ law yersliaw firvs. may/are permitied lo coliect
use, giscisse and/ar process my Personal nfarmation for ooe or mote of the above Purpsses. and

(¢} my Personal inf ormation may/can be disclosad by any of the nsuters andior GIA 10 1@ third party sefvice providers or agents
(mehaging thi Law yers/law fems), which may be sted oulswe of Smgagore, fer one of more of the anove Purposes.

7

o

Policyholder's Sgnature / Dale & Drwver's Sgnature (¥ driver is not the policyhokier) / Date Witnessed by Reporing Centre

Time & Trme Personnal
Sketch Plan i : ‘
ga;d IUJQ‘- :I
vl
| B ! A= Y@3538%
-y
-. B:Y¥Pasguc
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE. Y8 3538k ACCIDENT DATE & TIME: }/§)3> Fhoam
CONTACT NUMBER: K '5'5! ';uj S [ Gbuy 684§ E-MAIL ADDRESS: ba;,,,,,lgn |
LocATION: MY Niav ﬁf]‘n@_,h agprge. l.m @mq mS‘l

_\ wos cirovalliq alova A€ and eece was jawevd. | tpuld nol Siep on

tme  and i Ot velide 1o font, YP9580L. Ay tgjury _invalued

NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBWIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR PCUICY FOR MORE INFORMATION

Please state,

w’mmwwaw { ) Claim Thisd Party { ) Claim OD/TP al cther workshop { ) Reporing Ony

Declaration

e daclare the faregoing particulars are true o every respect

Polcyhokder's Signatare / Date & Driver's Sgnature (¥ driver 5 not the polcyhoider) / Date Wilnessed by Reparting Centre

Time & Time Persannei
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