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Insured: lNt. 
Policy No. 

Claims No. 

Sum Insured: 

- . .-. - - ·- ·-·-- ··-~--

. . . --- -•··---~- -- -·· ·~ ..... ,..._,_ ..... _. -· ··•-···-------· -----
Excess: . ----

. (Client's Record) 

· Make of Veh: 

Veh No: SJT1l"L _ Yr Regn: _""/A,l_b_l ~-~ --
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SM13228MOOOS / MOVA AUTOMOTIVE PTE LTD (159722) ENTRY DA TE & TIME: 22/08/2022 17:43 (SGT) 
SUBMITTED BY: Nitha 
VERSION: 1 (22/08/2022 17:43 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 2. This Fonn must be completed by lbe PPllcybplder and/or lbe Actual Driver . • udiate 
3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to rep 
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. 5 Any false mpartfng may he mtecmd to tbe Police for lovestlgetloo 

. . 
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. 

, , ' J),'· ',, •• ACCIDENTSTATEMENT .' ·,,' 1 /,t.'~ 
Date of Submission . . .. . .. . . . .. . . . .. . . . .... ...... .. ........ .. . 
Reported by ... ...... ....... ...... ... ... ...... ....... .......... ... .. .... .... . .. 
Date of Accident ... .. ......... ...... ............ ..... ... .......... ........... ... .... .. . 
Exact Location of Accident ....... .. ................ ...... ......... ... ... ... ..... . 
Additional Location Information ...... .... .. ...... ..... ... ... .. ......... .. .. .. .. 
Country/State of Loss .... .... ........ .. ..... ............ ...... ... ... ...... .... ... .. . 

22/08/2022 17:43 (SGT) 
Driver 
21/08/2022 23:55 (SGT) 
Sembawang, 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 ..... ......... ........ .. .. ........ ............ ..... ... ..... .... ..... ... .. .. . cc ....... ... ...... .. ....... ..... .. ... .... ...... ....... ..... ..... ... ........... ...... ........ . . 

INSURANCE COMPANY 

Name of Insurance Company .... ........... .... ......... ..... ....... .. . 
Policy Number/ Cover Note Number ... .. .... ......... .. .............. ... .. 
t 

DRIVER 

Name of Driver .. ... ......... .... ... ........ ... .. .... .. ....... .... .. ... ....... ......... . 
NRIC No ... .. .. .. .. ....... .... .. .... ... .... ... .. ...... ....... .. ... ...... ... ....... . . 
Date Of Birth ... ... .. .... ... ... .. ... ..... .... .. .. ................ .... ... ...... .. ... ... .. · 
Occupation .... ..... .... ......... .. .. .. .. ..... .. ... .... .......... ....... ..... .. ..... • •. • • 

~ Accident report SM13228M000S 

SJT3166L 

Yes 
MILLION AUTO RENTAL PTE. LTD. 
201134025G 
grace@millionauto.com 
(Phone) +65-97725020 

Toyota 
COROLLA AL TIS CLASSIC 1.6 CVT 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

India International Insurance Pte Ltd 
D20MFL0002381 

CHIA CHOON HONG 
S1806663G 
01/08/1967 
Outdoor 
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I 

:1 

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 
L.. 

Type of Accident ...... ...... .... ... .... ...... .... ... .... ..... .. ........ ........ ...... . . 
Weather Conditions ...... ...... ..... .. .. .......... .. ...... ..... ....... .... ........ .. . 
Road Surface . .. .. .. .. .. ............ .. .. .. .... ........... ............. .. ..... ..... .. 

OTHER INFORMATION 

11/08/1992 
30YEARS 
Female 
(Phone)+65-97299142 

grace@millionauto.com 
BLK 107 YISHUN RING ROAD 
07-255 
760107 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. .. .. . .. . .. .. .. .. No 
Number of vehicles involved in the accident .. .. .. .. .. . .. . .. .. . .. .. . .. .. 2 
Was anybody injured in the Accident? .......... .......... .. ..... ....... ... Yes 
Was any injured conveyed to hospital by ambulance? .. .. .. ...... Yes 
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 

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 

ATTACHMENT(S) 

Yes 

Yishun North Neighbourhood Police Centre 
(Phone)+65-18008529999 
(Fax)+65-68522299 

31 Yishun Central Singapore 768827 
No 

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

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

DETAILS OF OTHER VEHICLE PROPERTY 1 

FBQ1990Y 

Vehicle Variant .. ....... .. .... ... .......... ..... . - · · .... · ·· ·· · ·· · · · · · · · · · · ·· · · .. · · · · 

(f§ Accident report SM13228MOOOS 
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Vehicle Colour . . . .. .. .. .. .. .. .. . .... ..... ... ....... . 
Vehicle Category .... .. ..... .... . .. 
Name of Driver .. .. .. ............... .. .. ··· ···· ··· ················ ······· · 

Motorcycle 

Contact Number .. .. . 
Address ...... .. ......... ......... .. ... ... ..... ... ... ... ....... . . 
Address complement ........... ... .. .... ............ ... . .. 
Postcode .. .... ......... .. 
Insurance Company N~~~ ··::: :. :: :: : :: : : · ·· · · · ··· · · · · · · · · · ··· · ·· ·· ·::: :: :.·: : ::: :. 
Nature Of Damage .. . .. . . .. . .. . .. .. .. . . .. .. .... . .... .......... ..... .. 
Details of property damaged in accident ... .... .. .... ... .... .... .... .... . . 
No. Of Passenger (Including Driver) .. ... .. .. ............. ..... .. ... ... . 

INJURED PERSONS DETAILS . · ·.,. / 

INJURED 1 

Name of injured person ........... .. .... ... .. .......... ...... .. ... .... .. .... .... .. . 
Gender .... ... ... ....... ...... .......... ...... ........... .. .... .... .. ... ......... ..... .. .. . Male 
Phone No .. ... ..... ..... ...... .... ...... ...... ......... .. ................ ..... ... .. ...... . 
Address ........ ........ ....... .. ........ .... ...... .. .. ... ...... ... ...... ...... .. ... ... .... . 
Address Complement ... .. ..... .... ... ..... .. ..... ...... ........ ......... .... .. ... . . 
Post Code .. .... .. ..... ........... ..... ... .. .. .... ...... ... ... ... .... .. .. .... .. .. ........ . 
Approximate Age Years Old .. .... ... .. ..... ........ ... .... ... .. ...... ..... .... .. 
Injuries Sustained ...... ........ ... ...... ... ..... .. ...... .... .. .... ...... .... ...... .. . . 
Injured person in which vehicle? .... ...... ... .... .. ......... ..... ......... ... . FBQ1990Y 
Were seat belts worn? .. .. ........................... .. ...... .. .. ..... .. .. ......... . 
Was this injured conveyed to hospital by ambulance? Yes 

INJURED2 

Name of injured person .. ........... .. ... .. .. .. .. .... .... ... ... .. .... ... ...... ... .. 
Gender ..... ...... .... ......... .... .... ........ ..... ... ... .. .. ... ..... .. ... ......... ...... . . Female 
Phone No .......... ... ......... .... ... ... .. ...... ...... ..... ......... ....... ...... ..... .. . 
Address ...... ........ ........... .... .. ... ... ...... ........ ........ ....... .... ....... ...... . 
Address Complement ..... .. .... .... ...... .... .... ... ... ... .... ... ..... .... ... .. .. . . 
Post Code .. ..... .......... .... .. ... ..... ... ... .. .. .. ... ..... ... ... .... ... ....... .... .. ... . 
Approximate Age Years Old ..... ........ ... .... ..... ... ......... .. ......... ... . . 
Injuries Sustained ... ..... ... .... .. .... ... .. ... .... .. .... .. ... ...... ....... .. ...... ... . 
Injured person in which vehicle? ... ... ..... ..... ...... ... ........ .. .... .... .. . FBQ1990Y 
Were seat belts worn? .. ........ ........ .. ..... ... ... .. ........ .................... . 
Was this injured conveyed to hospital by ambulance? ....... ... .. Yes 

WITNESS DETAILS 

WITNESS 1 

Name .. ... .... .... .... ...... ....... ......... .... .... ...... ... ......... ....... ......... .. .. . 
Phone .... ... ..... .... ... ... ... ... ... .. ... ........ ... ... ... .. ....... ....... .... ....... .. .... . (Phone) +65-88015356 
Email ... .. .... ...... ...... ...... ........ .. ...... ....... .... .. .... .... ... .. ..... .... ... .... .. . 

(fJ Accident report SM13228MOOOS 
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SKETCH PLAN 

IMPQRJANJ NOTICE 

1- Please report corttctty the detail of lhe accident to speed up ltle cllirnl p,oceu. 
2· This Fonnnust be comp1tt•d by tb• PoUcybotdtE and/or 1b• Aythort,•d prty,c 
3· hfonretion provided""'' be•• truthful and acgurat■ 11 P91tlblt Any w iWul rrilrepresentatian or w lthholl&lg of rreterial facts mey 
alow Insurance COl'J1)8nies to r■ pudjat• poHcy Habmty. 
4. The inut Ind acceplllnce of this Form by insurance corrpanles ii not an adrriulon of poley iabllily on lhe part of Iha ln1ur1nc1 
eoffl)aniea, 
5. Anv fats, [IPOrtlna may ht rtftrrtd to tht Pallet {g[ IDYIIIIAIIIPO· 
6. 1he repo,1 w ii be forwarded by the nsurers of the GIA Records Manegemant Centre established by 1'11 General Insurance Association 
of Singapore (GIA) for archiving and that copies of this report w I for a fee be made available upon application by intern led parties. 
7. By the lod9«n1nt of this report lo the insurers, you hereby consent to ttie archiving of this report al Che centre and lo copie1 of lhe 
report being rrode avakble af0111ald. 
8. Conaent under the Per1onal Data Protection Act (POPA) 
I understand, aeknow ledge, agree end consent that : 
(a) Mt Insurer , m, workshop and lhe General hsu,ance Association of Sngapore ("GIA') rray/are penritted to coleet, use, disclo$e 
and/or process m, personal data/personal information set out n this (f01"1 and any o1her personal inforn-.tlon provided by me or 
possessed by m, insurer (colacttvaly Iha "Peraonal Information·) and disclo$e and transfer such ~sonal lnforrration to al insurer(s) 
who have insured vehicle(s) involved in this accoont (al insuror(s) who have insured venicle(s) iwolved in this accident shal be 
collectively referred to as the ·tnaurera"), the hsurers' lawyers/law flr1TS, lhe Monetary Authofity of Singapore and any relevant 
govem11'1!1nt agency/authoriy (such as the polce), for the purpose{s) of : 
(~ processing, handling and/01 dealng w Ith m, claiml including the settlerrenl of the clalmi and any necessary iovestigations relaq to 
lheclarns: 
(i) lnvesllgatilg the accident and/or m, claims; 
(ii) carrying out and/or dealng with rn, il\$lrvclions or responding to any enqiwies by 11'8: 
(iv) adrrinistering my clams (inclucfing the mailng of correspondence, staterrentI, lnvoiees. reports or notices to me, which could ilVot.ie 
cfJScbsure of certari personal data about me to brng about detvery of the sama as w el as on the external cover of onvelopes/lTlli 
packages); 81ldlor 
(v) corrplying w ilh applicable law in admnlsterng, processrig, hand6ng and/or dealing w ilh rn, clan. 
(coleetlvely the "Purpoae1") 
(b) al lnswer(s) who have insured vehicJe(s) Involved in this accident and the Insurers' lawyers.llaw frrns, rray/are perrrilted to collct, 
use, dlsclo$e and/or process my Personal t,forrretion for one or rrore of the above F\.irposes; and 
(c) m, Personal lnforrrotion rray/can be discbsed by any of the lnsurert and/or GI<\ to their third party service providers or agents 
(Including their lawyersr1aw firms), w hlc:h rray be sited outside of Sngapote, for one or IT'Ore of the above A.irposes. 

;~1~'1< ':'\) 
< ~, . /\ 
,,- ., -.. ·- I ·o ., '" .. 

' 1,:.-1 . 

F\>licyholder's Signature/ Date & 
Trre 

S~etch Pl~ f 

' I 
I 
I 

i 
r --I-

r . 
I l 

[)'iver's Signature (I driver is not the polcyholder) / Date 
& Tlrro 

I , ,-·-·-

1

, , I • 
.J 

i- i- l l-~~ I - I -

t --i~-1 d 
-•--LI 

I 

t I 

i -1 

t- I I I I 
I - I I 
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( 

Describe Circumstances of the Accld t en -LICENSE PLATE: .... Y .... 1 1 .-=s I(, 6 ACCIDENT DATE & TIME: di I a-1 )'1)::>- ~ d 3 :S:S-CONTACT NUMBER: C 
LOCATION: ..._\.b(Y'I 

, .)_ q c.n '" .,.~ E-MAIL ADDRESS: ('\kd c.. SJ::>46 <dnQ·1 l · ~ rYJ 
~ \ 'lr.ll'\l'll ~oaA CT- ~ «Y) ) V 

r---. \.) _, 
/ \ 

\I , do \!c-'04-0<t tJ o I 

L / ~).."> 0 >1-rl-1 / 0>- 5 ~ ( g _L I ._.,.. rn• I 8-N I,. In 
' ID l IA Iv-- -,- I 

~ 
I , - -.J 

-

NOTE: PLEASE NOTE THAT YOVR INSURER MAY HAVE 14 DAYS TIME FRAME. FOR YOU TO SUBMIT AN 
OWN DAMAGE CLAIM UNDER YOVR 0~ POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION. 

Plcaso slate: 
~ 

( ) Claim Own Policy ( ) Claim Third Party ( ) YfSim ODA]ral othor workshop 

Declaration 

WVe declar~ theJ oregoing particulars are true In every respecL 
/2r•L Pl' 

~r;tfi n:,; 
~ ·,.v-. ,{/ YJ'J 

Po~ yholder's Signatwe / Date & 
Tme 

____ ...:.::; _______ -:-:---:-:-::--:-
0-iv er' s Signature (J driver is nol the policyholder)/ Data 
&Tire 

----------------------

d Accident report SM 13228M000S 

( ) Reporting Only 
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> Back tD OnllMotartns 

E tre PARFICOERebat•for~radv.t.lde . _ _ __ ~ _ _ 
0...,1)~ ~ - - ~ 

Owns-I); 025G 

'Mlic.Je Na.: SIT3U6l I 'MlicJl!tDbe ~ : ND ·- ------- -------- - --- ---- -----------------4 hant!dDaqBba&w,Dabe: 25,A142022 
YdlicteMallE lUWOTA 
~ le ~ I: COROUA Al.TISCI.AS5lC 1L6 CVT 
Pl"imay Cobr. Sihiilr 
M~1Year: ________ ......;.., ___ ____ 20_._1S~~---------- ------ -----Enp,e Na.; 12RX55-i811 ----------- --------- ~-- -Omtis Na.: MR053R9t1045~96 ' I 11 I 

11 
M.llfflft.lmP'ulwt-=0,t,p,,t- • 90..0kW (1201:Jfa~ --~--' -111! 1-1 -II 11 -11 - ,-11. 
Ops,MartrdVae: .$2!7JK)(.001 I ' I ';I,-~ 111-11_1_1_1 ,-, -1; II 11 ' - ---- ---- - - -------~~-~- - - -~ 

1 1!,I OrislNI ~ an_0a_ ~ ___ ________ ____ 1_u_.m~ 20116 ,I '11 I, Ii Ii l11· 11, 11 , 
_ First ~an~ 11 Jan 2016~ ~ _ 1_._1 11 i 1'1, ,, 111 ~ I " TrammCou,t . 1 1 Ii Ii 

I 

111 
1111 

I, 

'11 

I!: ii 11: 

COEbprfOae: 
COEutqory: 

~ ~ '""'~6 - I ii I 7[ I t 111 11 
ii 111 11 l a,J I. ,, \I 1::11 

1

i
1
1 ' 

- ---- - _lA~,~¥ upto,1~ &9.7kWIE1i~ ~ : 11 
11

111,_ 1 ,111 i I 

1
:, '' I :11 

l!O I II 11' I' ,, '.1 Ill I ·iii I II ,, ',!I I II I 'II ,, 11 11, I I, ·1 CO( Pffeod(YHn): 
QPP~ict 

CO£ Rct,~te Amou,t 

Tobi Rebate Amount 

The infomatfon contalne.d hrn!ln Is CDf'rect ~ .at 25 ~ 2022 

I S5'.30t.OQI, 111 --:11 1 · I 1 1' II I '11 I ,I, ,I II I ,I I 

$19.333.001 111 ·1 1 I I I I ; - I I '11 I I, II Ii 11 I 

$29.~J)O I Ill -:1'. I 

11 

I 
11, 

OK 
1, L I 

11 •1
1
• 

1 i' ', '!i Ii '.1 
1 

I 111 I 11 I I 

Ii Iii I 1: I 

I ii 11 I I ,, II I I ,,, 
I· :11 I I I 
If 11 I I 

fl 

I I 
I I 
' I 

I 

11 I 11 

I 
I 
I, 1\ 
I ,I I I 
I I 

1
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Toyota ,corolla Altis 11 .6A ,c11assic 

Overview Financial Accessories Similar Research Photos Map 

j -= 
Price $56,988 

Depreciation ® $12,770 /yr Reg Da'te 
View models with similar depre 

r, _ 
15-Jun-2016 ~ 

(3yrs 9mths 20days COE left) 

Mileage 73,000 km (11.8k /yr) Manufactured (j) 2016 

RoadTax U) $742 /yr Transmission · Auto 

- ~ ..:. 

DeregValue (V $31,353 as of today (mange} OMV (?) $16,800 

COE -(J) $53,694 ARF O $16,800 

~nginecap 1,598 cc Power 90.0 kW (120 bhp) 

Curb Weight 0 l,205 kg No. Qf Owners ) 2 

Type of V~hi_fle Mid-Sized Sedan 
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