SM1322850001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/08/2022 13:31 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (06/08/2022 13:31 (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

Reported by

Date of Accident

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

06/08/2022 13:31 (SGT)
Driver

04/08/2022 16:00 (SGT)
Senoko Way, 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM132285000I

XD8122Z2

Yes

NEW MILLENIUM ENGINEERING SINGAPORE PTE. LTD.
201011016R

RAJA@NEWMILLENIUMONLINE.COM

(Phone) +65-93884505

Hino
FS1ELKM

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
Z21VC05009104

MUTHUJUMAR MANICKAM
G8615973U

08/06/1999

Outdoor
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Date Of Driving Pass 13/11/2021

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-83513086
Alt. Phone Number -

Email Address RAJA@NEWMILLENIUMONLINE.COM
Address 69 TUAS SOUTH AVE 1
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMR541G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-99466651
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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 PLARN

(MIPORTANT WNOTICE

1. Blezse report Gorrectly the details of the accident to speed up the claims process.

This Form muist be completad by the Policyholder gnglgr the Authorised Driver.

w

Infermaztion provided mustbeas sruthful and accurate a5 possible. Any wilful misrepresentziion o7 withhaolding of miterizl
faets may sllow insurence companies 10 repudiate policy liability.

The issue snd acceptance of this Form by insurance companies is not &n 2dmission of policy hability o the part ol thensurance
companies.

5. Any fzlse reponing may be referred to the Police for investigation.
The report will be forwerded by the insurers of the GIA Recerds Manzgement Centre esizblithed by the Genersl inswince

Aesociztion of Singapore (GIA) for zrehiving and thet copies of this report will for z fee be mace tvsilzble upor zppliction by
interested pariies.

N

B¢ the loggment of this report 1o the msuress, you hereby consent 1o the archiving of this réport 1 the centre $nd LotOpIES oF
the report being made availoble zforeszid,

Consent under the Personzl Deta Protection Act (FDFA)

| vnderstand, sclnowledge, sgree and consent that:

{z) My insurer, my werkshop and the General Insurance Ascociztion of Singapore (“GIA") may/sre permitied to colect, use,
gisclose zndfor process my personal dete/personad information setoutin this {form) and 2oy other personel inormation
provided by me or postessed by my insurer {collectively the “Pereonal Inforsetion”) end disclose 2nd irensferuch
sersonzl Informetion to 2l insurec(s) who heve insured vehicie(e) involved in this zccident (el inturer(s) who Rve insured
vehiclels) involved in this zccident shall be collectively referred to s the “Insurers”), the insurers' laveyers/lavirms, the
Menetary Authority of Singopore znd eny relevant governmers zgency/zuthority fsuch 25 the police), for the mrpose(s)
of -

B arocessios, hancling sndfov dealing with oy dloims including (he seiilemant of the clzis add 200 nsczseiy
o e e e v v
imvestipetions releting 10 the cloims;

(i} imvestigating the accigent sadfor my clzios;
liit) carrying ovt and/for dealing with ray insiruciions or Yesponding (o sny enguirics by me;

{iv) sdministering my cizims (including the mgiling of correspondence, SETEMENTS, INVDICES, FEROILS OF NOUCES IO ME,

which could involve disclosure of certain persona! dziz sboul ME 1o bring dhowt delivery of the serme zs will as on the
syernel cover of envelopes/matl pachages); sndfor

v} complying with zpplicable law in adwinisiering, processing, handling end/or dealing with my cleims. {collecively the
“Furposes”)

{p) allinsurer(s) who heve insured vehiclel(s) invalved in this zccident and the Insurers’ lawyers flove firms, mey/fare permitted
to collect, vee, disclose and/or process ray Personal information for one or more of the shove Purposes; and

{c)

my Personal Information may/cen be discloced by 2ny of the Insurers and/or GIA 10 their shird party service providers or
agents{intluding their lawryers/law firms), which may be sited outside of Singapove, for one of more of the sbave Purposes

my Personal informztion will 2lso be collecied and vsed to compile clzims history for the purpose of fraud detection,
invesiipstion and menegement in preserd and 2t futere claims.

le) the information so collected under {dl) sbave mzy be shavad [ disclosed:

li} to=zllinsurers 2nd/oc any other third parties thet assist in evelusting, investigating, controlling or maneging fravd,
ceguiators, law enforcement 2nd government agencies as ressonably reguired for the purposes stated, or

(ii) for complying with reguirements under 20y reguletions, laws or court orders,

Driver's Signatu(e \
(I driver is not the policyholder]
Date & Time:

Date & Time:

Reporting Centre Personnel's Signature
Nome:

NRIC/FIN No,:
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SKETCH PLAN #2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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NOTE: PLEASE WOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBIMIT AN

OWN DAMSGE CLAR UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR I4ORE INFORMATION

Plezse siale: p i
[ ) Claien Ouwn Pelicy { ) Claim Thitg Parly { ) Cisim OD/TP 2l other wori:shop V{ Repotiing Only i
DECLARATION

I/We declare the foregoing pariiculars sre true In every 1espect.

(\//(/ :

A 2
Driver's Sisnciiul\e Reporting Centre Peko\&_ﬁ)\e‘; Ture
{1f driver is not the policyheider) Nzme:

Dete & Time: WRIC/SIN No.:
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