SM132271000G / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 18/07/2022 16:28 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (20/07/2022 09:18 (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

18/07/2022 16:28 (SGT)

Driver

15/07/2022 22:10 (SGT)

Singapore

SERANGOON NORTH AVE 1 CARPARK
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

Accident report SM132271000G

GBB3480T

Yes

MILLION AUTO SERVICE
31741300K
GRACE@MILLIONAUTO.COM
(Phone) +65-62649091

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D20MFL0002383

TAN KAH HOCK
S1167976E
03/11/1955
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & POLICE REPORT
ATTACHMENT(S)

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

Accident report SM132271000G

11/08/1975

46 YEARS AND 11 MONTHS
Male

(Phone) +65-84294420

MSCHONG@MILLIONAUTO.COM
BLK 109 SERANGOON NORTH AVE 1
#10-661

550109

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

(VIPORTANT NCTICE

. Please report correctly the details of the accident to speed up the ciaims process.

. This Form mustbe completed by the Policyholder and/er the Authord river,

w N =

. Information provided must be as truthful and accurate 3s possible. Any wilful misrepresentation or withholding of material
facts may aflowinsurance companies to repudiate policy liability.

P

. The issue znd acceptance of this Form by insurance companies is not zn admission of policy liability on the part of the insurance
companies.

wn

. Any false reporting mey be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General insuznce

pssaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made evailzble upon applicetion by
interested parties.

. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 3 the cenire 2nd tocopies of
the report being made available aforesaid.

8. Consent underthe Persenal Data Protection Set (PDPA)

| understand, acknowledge, 2gree and consent thet:

(2]

My insurer, my workshep and the General Insurance Association of Singzpore (“GIA”) may/are permitied to collect, use,
disclose and/for process my personsl Gata/personal information set out in this [form] 2nd 2ny other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal information to 2l insurer(s) who have insured vehicle(s) invoived in this zccident {el! insurer(s) who hive insured
vehicle(s) invatved in this accident shall be collectively referred to 2s the "Insurers”), the Insurers' lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government zgency/authority {such 2s the police), for the purpose(s)
of:

(i) processing, handling and/or dealing wich my cieims incluging the settlement of the claims and any necesseof
investigations celating to the claims;

(i) investigeting the accident andfor my clzims;
{iii) carrying oul and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statenents, invoices, reports or noticesio me,

wehvich could involve disclosure of certain persona! ¢ata about me to bring shout delivery of the szme 25 wel 25 on the
external cover of envelopes/mail pachzges); and/or

{v] complying with applicable law in sdministering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers lawyers/low firms, mey/are permitted
to collect, use, dicclese and/or process my Personal infermation {or one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by zny of the nsurers end/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpeses.

{d) my Personal Information will also be coliected and used to compile claims histery for the purpose of fraud detection,
investigstion and management in present and all future claims.

e} the information so collected under (d} above mzy be shared [ disclosed:

{i} to sl insurers zndfor any other third parties that 2ssist in evaluating, investigating, controlling or manzging fravd,
regulators, lavw enforcement 2nd government agencies as reasonably reguired for the purposes stated, or

it} for complying with requirements under any regulztions, l2ws or court orders.

- =S

Policyhog e Driver's Signature Reporting Ceatre Personnel's Signature
Date & Tithwa ¥ 2 1if driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

]
6eE3E0T
DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
weenSE OLATE:  GRR W EC T ACGIDENT DATE &Tme; /3 /7 / 9 d>/0 ,{/}j
CoNTACTNUMBER: £ U T F( Dy / EMAILADDRESS: G002 @ Ay, fyyin Gurdid - il
Sheiaon <5 il w i Attt e / Ajs f/)/:/vq C 11l 70y apty cons

/é"_/( » 7& /’f//‘( & e -
T i 7

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBIMIT Al

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please siate: /

{ ) Ctaim Ouwn Policy Mlaim Tivird Parly { ) Claim: OOSTP al other woriishop { ) Repeeling Oaly

DECLARATICHR
ifWe declare the foregoing particulars are true in every respect.

Jlp— f =
Driver's Sianamre Reporﬁn{temfe Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 8 SINGAPCRE 538775

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20

1of3

Report No. T/20220716/2021

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/07/2022 10:39 3z

“Informant's Particulars
Name of Informant: | Address:

TAN KAH HOCK

APT BLK 109 SERANGOON NORTH AVENUE 1 #10-661
SINGAPORE 550109

10 Type / 1O No.: Contact No.:
NRIC NO / S1167976E Home/Office: Mobile: 84294420
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 66 03/11/1955 Driver
Race: Language: Institution / Schoel Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 2B,2A,2,3 Date of Expiry:
[General Information of the Accident
Type of Non-injury ‘ ! Drink Date/Time of Type of Location:
Accident: ) Attended by Police Drive: Accident: Car Park
I No 15/07/2022 22:10
Location:

SERANGOON NORTH AVENUE 1

Weather: ['Road Surface: Road Speed Limit:
Clear = Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Venhicle No. ] Type Make Model Color Condition | No of Passenger |
GBR3480T | Lorry NISSAN Slightly |0

Damaged
SHA1864S | Car HYUNDAI Slightly |0

Damaged
SMESSTC | Car | TOYCTA Slightty |0

| Damaged |

@Accident report SM132271000G
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POLICE REPORT #2

SINGAPORE _ LR CRTARE

Pclice Station Of Origin: 203

Hougang N.P.C Report No. T/20220716/2021
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890999

CONTINUATION OF REPCRT

Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Driver 85
Name TAN KAH HOCK iD No. S1167976E
Related Vehicle | NIL Contact No.! 84284420
d
Hospital/Clinic | NiL Class of Class: 2B,2A,2,3
Driving Date of Expiry: Nil
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

I'am a lorry driver for JTL Engineering Pte Ltd. My company rented a lorry (GBB 3480T) and is under my
name. On 15/07/2022 at about 1945hrs, | parked my lorry at Blk 109 Serangoon North Avenue 1 carpark
and everything was intact before | left. On the same day at about 2210hrs, | received a phone czll from

the police informing that my lorry was involved in an accident and | was told by the police to come down
to the scene.

At the scene, | was informed by the police officer to lodge a police report. | immediately call the rented
company informing that my lorry was involved in an accident and was told by the rented company to
lodge a police report. | was given a case card with reference to F/20220715/0170. The damaged to my
lorry was right bumper dented and scratches at the sides.

I wish to state that | do not have any in car camera and | am lodging police report for claiming and record
purpose.

@Accident report SM132271000G Page 11 of 13



POLICE REPORT #3

@Accident report SM132271000G

sicapone BN AR

I
T 1202

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20220716/2021
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890€98 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this reporl. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recarding The Report: | | Signature Of Informant:

F/

SGT 1 TAN DE XUAN DARREN @ﬂ ‘/
Signature Of Interpreter: Date/Time:

Not applicable 16/07/2022 10:39

Officer In Charge Of Case: | Classification Of Case:

TRP/GIT/

INSP (1) THABAGESH JEYATHESH

Contact No.: 85476178

NP168

Page 12 of 13



ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RICORDS MANAGIMINT CENTRT

IMPORTANY NQTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

: =S
Original Report No: Vehicie Registration No: 6)55 J ¢/’ S: 4 /

Name (as shown in rric)y: M////(/” 4‘//1) :'(("V/‘(’ NRIC/FIN/Passport No: _Z !7u /3 s k

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel): Mobile No.: §36¥T05

Email Address:

3 ‘ 52,0 4 -
Date of Accident: > /7/ > 320 4 S

Time of Accident:

Place of Accident: ___ *Pf"?M&U N Re L4 e 7 (‘dl//{, A

sl
Insurance Company: I e A XL T

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Dot ptr @Aefrecry
"R, O] Stranpeon Ao L Dre /
270~ 68/ S 3% fo5

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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