SM13227T0001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 29/07/2022 19:00 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (29/07/2022 19:00 (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 Actual 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

29/07/2022 19:00 (SGT)

Reported by Driver

Date of Accident 28/07/2022 23:15 (SGT)

Exact Location of Accident Singapore

Additional Location Information BKE TOWARDS WOODLANDS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG52347
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner MILLION AUTO SERVICE

Company Reg No 31741300K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

GRACE@MILLIONAUTO.COM
(Phone) +65-92479568

Manufacturer Nissan
Model Nv200
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 1500

INSURANCE COMPANY

Name of Insurance Company

India International Insurance Pte Ltd

Policy Number / Cover Note Number D20MFL0002382
DRIVER
Name of Driver RENGASAMY SIVASNKAR
NRIC No S7762147D
Date Of Birth 30/06/1977
Occupation 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 POLICE REPORT

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

Accident report SM13227T000I

28/08/2004

17 YEARS AND 11 MONTHS
Male

(Phone) +65-84941217

SIVAARROW2010@GMAIL.COM
BLK 626 YISHUN ST 61

#03-101

760626

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

FBT8033Z
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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

SKETCH PLAN

LVIPORTANT MNOTICE

Plezse report Serrectly the details of the accident to speed up the claims process.

. This Form rmusi be completed by the Policvholder and/for the Authorised Driver.

infcrmation proviced mustbeas truthiul and accurate as possible. Any wilful misrepresentation of withholding of malerizl
faets may sllowinsurance companies to repudiate palicy lizbility.

Theissue snd Btceptance of this Form by insurance compenies is not &n 2dmission of palicy lizbility on the part of theinsurance
companies.

%, Any fzlze reponting may be referred 1o the Police for investigetion.

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

Associztion of Singapore (GIA} for srchiving end that copies of this report will for 3 fee be made availeble upon appliction by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report &1 vhe centre 3nd tocopies of
the report being mzde available eforeszid.

$. Cousent underthe Personzl Deta Protection Act (PDPA)

1 understand, scnowiedge, 2Eree and consent that:
(z) My insurer, my workshop and the General [nsurance Association of Singzpore (“GIA”) may/are permitied to cefect, use,
disclose and/or process my personal dzta/personal information set outin this {form) and sny oiher personel inormation
provided by me of possessed by my insurer {collectively the “Personat information”) end disclose end iransferwch
personal lnformation 10 2l insurer(s) who have insured vehicle(s) involved in this zecident {allingurer(s) who hve ingured
vehicle(s) invoived in this zccident shall be collectively referred T 2s the “Insurers”}, the insurers' lawyersflawirms, the
onetary Authority of Singapore and any relevent government zgency/zuthority [such as the pelice), for the prposels)
of :

(i) erocessing, handling and/or dezling with ray cloims incluging the seidlemant of the cimims 2nd sny neceseay
investigstions relzting to e claims;

{il) investigating the accident 2ndfor my clzims;
fiii) carrying out 2ndfor dealing with iy instrociions or cesponding 1o any enauiries by me:

(iv) 2dministering my claims {including the mailing of corcespondence, statements, INVOICES, FEPOris or Molicesio me,

which could involve disclosure of certain personel Geta sbout me to bring sbout delivery of the cerae o5 vell as onthe
external cover of envelopes/mail paclzges); anéfor

fv) complying with zpplicable faw in administering, processing, handling andfor desling with my claims.(colleciively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ lawyersflaw firms, may/zre permitied
to collacs, vse, disclose and/or process my Personal information for one or more of the zbove Purposes; ond

(<)

my Parsonal Information may/cen be disclosed by 2y of the Insurers zndfor GIA to their third party service providers or
zgentslincluding theic lawyere/law firms), which may be sited outside of Singapove, for one or more of the 2bive Purposes.
(d) sy Personal information will 2lso be coltected and used to compile clsims history for the purpese of {rsud deiection,
investigstion end manzgement in present and 2\ future claims.

{e} the information o collecied under (d) sbove mey be shared [ disclosed:

(i) toaliinsurers and/or any other third parties that sssist in evaluating, investigating, controlling or manzging iraud,
regulators, law enfercement and goverament zgencies as reasonably required for the purposes stated, or

(i) for complying wilh reguirements under 2ny regulations, laws or court orders.

AR By
B " e 2 o - i
Policyholder's Signaiure Oriver's Signsture Reponmg‘:emre Personnel’s Signature
Date & Time: 1if driver is not the policyholder] Nome: ¢
Date & Time:

NRIC/FIN No.:

2_4/07&/7/)——
{6 %
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SKETCH PLAN #2

o
SKETCH PLAN . )
F] ' ' . N o‘\ 6
s wop O ke’ :
FpT &0332
Biee pr :
e s s -{-//i — - - _ ___ . Tlowhens
D FRonT
Bk _ T2 L Wepues
= G,BC) 52242 .
- TTTT——— s
DESCRISE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE: G}EG[ G2347Z ACCIDENT DATE & TIE: OF/20 - i ___i
CONTACT NUMEER 0’2‘ 4767568 E-MA!LADDP.ESS:G!Y Ace fomi /“O”@ N g_!
eror R kce TolpR DS (AlooDUADS, Nea€ (hop Chy Kane, exry

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAE FOR YOU TO SUBMIT Al

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

Please slaie: ¥
{ ) Claim Own Pelicy { ) Claim Third Pady e CTaim GSITP 3t oiher workshos () Reporing Only
ing pariiculars ave rue n every respect,

- T R = Y
Policyholder's Signature Driver's Sugnﬁaure Reporting Centre Per
Date & Time: {If Griver is not the policyholder) Neme:

Date & Time: NRIC/FIN No.:
lﬁfo} / 21
.
162 %0
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POLICE REPORT

SINGAPORE -
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

103
Report No, T/20220729/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
2910712022 16:0C
Informant's Particulars
Name of Informant: Address:
RENGASAMY SIVASANKAR 626 YISHUN STREET 61 #03-101 SINGAPORE 760626
1D Type /1D No.: Contact No.:
NRIC NO / 877621470 Home/Office: Mobile: 84941217
Nationality: Email:
INDIAN SIVAARROW2010@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 45 30/06/1977 Driver
Race: Language: Institution / Schoel Name:
Indian £nglish
Cccupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Dale of Expiry:
General Information of the Accident
ol Injury Drink Date/Time of Type of Location;
A{?:id ants Others Drive: Accident: Straight Road
: No 28/07/2022 23:15
Location:

BKE Towards lo woodlands near Choa Chu Kang Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry S0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Conditic | No of
FBT8033Z | Motorcycle Red Seriously | 0
Damaged
GBG5234Z | Van NISSAN Grey Slightly |0
Damaged
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POLICE REPORT #2

@ Accident report SM13227T000I

SINGARURE LA
POLICE FORCE 2022072917027
Police Station Of Crigin: 2013
Traffic Police Repert No., T/20220729/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Driver '
Name RENGASAMY SIVASANKAR ID No. S77621470
Related Vehicle | GBG5234Z (Van) Contact No.| 84841217
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Rider
Name RAZALI BINTALIB D No. S7137164F
Related Vehicle | NIL Contact No.| 88873614
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/07/2022 Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

My vehicle GBG5234Z travelling on BKE toward to woodlands, am on lane 3 motor bike FBT8033Z hit me
my left (near Choa Chu Kang Exit)
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POLICE REPORT #3

i LT e
POLICE FORCE : Ti20220729/7027 >

Police Station Of Origin: 3of3

Traffic Police Report MNo. T/20220729/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Qificer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 29/0712022 16:00

Officer In Charge Of Case: Classification Of Case:

TP ITPIB /

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

This report is lodged at Ayer Rajah NPP Kiosk 1
NP166
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