SM1322790004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 12/07/2022 09:02 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (12/07/2022 09:02 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

12/07/2022 09:02 (SGT)
Driver

09/07/2022 08:57 (SGT)
Corporation Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBK201E

Yes

D'TRANS PTE. LTD.
200500126C
daniel@dtrans.com.sg
(Phone) +65-94875894

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z21VC05009084

TING JUN SIONG JOSEPH
$9824042Z

30/07/1998

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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25/02/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-92781422
daniel@dtrans.com.sg
APT BLK 229 CHOA CHU KANG CENTRAL
#11-141

680229

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

PC9489J

Commercial vehicle
WONG SIN HWEE
S7103736C

Page 2 of 11



Contact Number (Phone) +65-98228304
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa repon comegily tha details of the accident to speed up the Galms process.
2, This Form must be comelotod by the Polizyholder and/e: the Actual Ddver,
3. Information provided must be as WWM Any wilful misrepresentalion or withholding of material facts may allow
insurance companies Lo repudiate policy Uablity.
4. Thelssue and acceplance of this Form by insurance companies is not an admission of pokicy liabidy on the past of the insurance companias

5. Any false reporting may be referred to the Traffic Police Department for investigation.

G. This ceport will be forwarded by the insurers (o the GIA Records Manag 1 Cenlie bished by the Gi I oo A iation of
Singapore (GIA) fer archiving and that caples of this report wil {or o fee be made avoiable upon application by Inlerested parties.

7. By ihe lodgoment of this coport 1o the insurers, you hereby consent to the archiving of this roport al the centre 20d to copies of Iha
report being made available afecesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| undersiend, Sckaov/edge, ageee and consent thal:

() My insurer, my workshop and the General Insurance A Iation of Singay {'GIA™) maylare permilted {o collec!, use, tisclose
andior process my personal data/personal information set out in this [fonm) and any other personal informalion provided by me or
possessed by my insurer (collectively the P I Inf tion") and disciose ane tansfer such Peiseaal Information 10 all inswier(s)

w10 have insured vehiclas) invalved in this accident (all insures(s) who have insured vehicie(s) invelved in this ascidant sholl be
collectively referred to a$ the “Insurors”), the Inswrers' lawyersfaw finms. the Monelacry Autharily of Singopore and ony refevant
gavernmont agencyfauthonly {such as the pollca).. for the purpose(s) of:

{i} processing, handling andior dealing wath my daims incivding the setliement of the clalms and any necessary investigations relating 1o
Ihe claims;

(¥ investigating the accident andior my ciaims,

(v) catrying oul and/or dealing swith my instructions of responting te any enquisies by ma;

() administering my claims (Including the maing of corresgontence, stolements, Iavsices. reposts or notices to me, which could invelve
disclosure of cetain persona! dale aboul e o brag about defivery of the same as well as on the extemal cover of envelopesimal
pathuges); andior

{v) compiying walh applicable law in i 10, i 0. honaiing andic: gealing with my clams.

{colleclively e “Purposes’)

{b) all Insuter(s) who have insurcd velvcio(s) involved in this accident and the Insurers' lawyershaw firms, maylare permitied lo collect,
use, disclosa andfor precess my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Informalion may/can be disciosed by ery of the Insurers andior GIA to thelr Uived-party service providers or agents

(7*—‘.‘\

Drrees's Signature I driver is oot the paiayholder) f Date Wemossed by Roporiag Con
& Tirme (Namo 3s In NRICAD card)

Sketch Plan

T

|

g |

I

]
o

|
12

i

{

HREEE] ' EREE R e 4
35 0 3 INENE B
11 2 2
‘J 51 S L i

[ T1 { i

@’Accident report SM1322790004 Page 4 of 11



SKETCH PLAN #2

Doscribe Clrcumstanco of the Accldent
VEHICLE NO: (GRR a0l Accioent paTe & TiMe: 41LL £ S e

CONTACT NUMBER: 0 11y L] |°Nir"r58‘ﬁ EMAL: dainel @ Jtiang S 1 ST
LOCATION:  (grporati0i Ro«p

On a2y about §.57 ang ; T wa 1mvell§/g along Corfpwa’rm

Road . Tue wewidt B PeqwsT  Suddly 4} a jam bralt, T cannet

Sop i e agd Wt oute ke uehige B.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN om.w\;;y(mm UNOER YOUR GWN POLICY. PLEASE CHECK YOUR POLICY fOR MORE |NFORH}\TION
101

PLEASE SVME o FOLNV { )CUJ‘A THIRD I‘I.RN { IQNUO‘NPAY OYH!’!WO'R!)IQOF’ d ]ME"OR!;\GO &VV e

Declaration

IAle decate the (e § are lrue in every resgect

e pgisp \}\

Pc#w.*m‘« 2 Sigriatuze / Dats & Time \ Crivers Signaturs (If cever is nidt the polisyhoider)d Dats \'fﬁcuod wnupo. r:omv-l
' & Time ame asin NRICAD cald)
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