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227R000J | MOVA AUTO

MOTIVE PTE LTD (150722
3Y DATE & TIME: 2710772022 17 33 mﬂn e
MITTED BY: Mengleo )

{SION: 1 (270712022 17.38 (SG1))

&' SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Ph’fase report comecily the details of the accident to speed up tha claims procoss
2. This Form must be complated by the Policyholder and/or the Authorised Orlyer
s truthful and accurate as possible, Any wilful misteprasentation or witholding of material facts may allow insurence co

3. Information provided must be a
policy lability.

4. The issue and acceptance of this Form by insurance companles I8 not an admisslon of policy lability on the part of the Insurance companies.

5. Any false reporting may ba referred ta the Polica for Investigatlon,

6. This mm will be.ror\vanied by the insurers of the GIA Records Management Centre established by tha General Insurance Assocl
and that copies of this report will, for a fee, be made available upon application by interested partios,

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at tha centre and to copies of

ACCIDENT STATEMENT

mpanies to repudiate

ation of Singapore (GIA) for archiving

tha report being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

27/07/2022 17:38 (SGT)
Driver

26/07/2022 16:00 (SGT)
Lor Semangka, 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

" Accident report SM13227R000J

SMN4940H

Yes

S&C WHOLESALE TRADING
5336660X
LCKYONG75@YAHOO.COM.SG
(Phone) +65-96220507

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5111757222-02

YONG CHIN HON
575264871
03/09/1975

Indoor
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/ing Pass
»erience

umber
ne Number
Address
35S
0ss complement

steode

the driver the policyholder?
 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

ATTACHMENT(S)

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

20/09/1996

25 YEARS AND 10 MONTHS
Mala

(Phone) +65-96220507

LCKYONG75@YAHOO.COM.SG
BLK158 JALAN TECK WHYE
ARBY R R

680158

No

S0LE PROPRIETOR

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

~ Accident report SM13227R000J

GBG4040Y

Commercial vehicle
CHONG MING YANG
S8317276B
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aber
smplement
e Company Name
of Damage

; of property damaged in accident
 Passenger (Including Driver)

Actitent rencnt SM13227R000J

(Phone) +65-83334040
192 WESTWOOD AVE
#12-26
648151
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