SM13228R0003 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/08/2022 12:22 (SGT)
SUBMITTED BY: Avril

VERSION: 1 (27/08/2022 12:22 (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

27/08/2022 12:22 (SGT)
Driver

27/08/2022 08:30 (SGT)
Marsiling Cres, Singapore
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 SM13228R0003

XD6994L

Yes

SOON LEE TRANSPORT PTE. LTD.
200900750R
SOONLEETRANSPORT@GMAIL.COM
(Phone) +65-96508855

Isuzu
CYZ52R

Employment

No - Reporting only
Commercial vehicle
Manual

15681

Lonpac Insurance Bhd
Z22VC05010313

ANG GIM SING
S$1424002J
20/04/1960
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

24/06/1982

40 YEARS AND 2 MONTHS
Male

(Phone) +65-96625092

SOONLEETRANSPORT@GMAIL.COM
APT BLK 355 WOODLANDS AVENUE 1
#08-709

730355

No

Employee

No

Collision - Major/Minor Rd
Clear
Wet

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

Passport No/FIN
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PC6447A

Bus
WANG YONG
G5418918X
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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

IMEORTANT MNOTICE

Z.
3

1. Please report Sorrectly the details of the accident to speed up the claims process.
This Form muStbe eompleted by the Policyholder and/or the Authorised Driver.

Information provided mustbe 2s truthful and accurate es possible. Any wilful misrepresentztion or withholding of miterial

facts mey ziloWwinsurence compenies o repudiate policy liabilitv.

a.

The lssue and aeceptance of this Form by insu

rance cormpanies is not #n agmission of poticy lizbility on the part of thtMsurance
companies.

Any fzlse re poming may be referred to the Police for investigation

6. The report will be forwerded by the insurers of the GIA Records Management Certre established by the General InsemMce
pesocistion of Singapere (GIA) for srchiving

interested parties.

snd that copies of this report will for & fee be made svzileble upon sppliction by

7. Bythe lodgment of this report 1o the insurers, you hereby consent to the srchiving of this report zt the centre and O pies of
the report being made aveilzble sforesaid.

Consent umder the Personzl Data Protection Act {PORR}

| underetand, acknowiedge, sgree and consent that:

(2)

(o)

e}

tel

Policyholder's Signature

My insurer, my werkshop and whe General Insurance Associztion of Singapere ("GEA") may/are perritted to wlect, use,
disclose end/for process my personal dete/personel informa

tion set out in this iform) 2nd any other personstinforrztion
provided by me or possessed by my insurer (collectively the “Personat Informaetion”) end disclose znd transiertvuch
personzl Information to 3l insurer{s) who have insured vehiciels)

involved inthis zccidert (all insurerfc) who five insured
vehiciels) invelved in this accident shall e collectively referred to 2 the "insurars”), the [nsurers’ lawyesslewiicrns, the
Monetary Authority of Singapere 2nd any relevant government zgency/zuthority {such 25 the police), for the urpocels)
of:

(i) procesing, handling 2nd/for dezling with iy claines including 1ha setlemant of the cvims sivdd Sy neczstay
investigetions releting to the cleims;

(it) investigating the accident andjor ey claims;
tiiti) carrying ovt end/er dezling with ray instructions or responding 1o sny enguiries by me:
(iv) z@ministering my claims (including the raziling of corn

££pONTENCE, STBLEMENts, INVoices, rEporis ot NOUCES 10 ME,
which could involve disclosure of certain personel 6ete shou

t e to bring sbout delivery of the seme 2t well as on the
external cover of envelopes/mall packages); sndfor

V) complying with applicable faw in administering, processing, handling znd/or dezling with ray clzime.(collectively the
“Purposes”)

21l insurer(s) who have insured vehicle(s) invalived in this zccident and the Insurers lawyersflaw firmas, mey/ere permitted
to collect, use, diztlose 2nd/or process fay Pevsonzl Inforrnztion for one or more of the zbove Purposes; end

my Personal information may/cen be disclosed by 2ny of the Insurers and/for GIA 1o their third party service poviders oF
zgents{intluding their laweyers/taw firms), which may be sited outside of Singspore, for one or MmoTe of the sbove Purposes
ray Pereonal Information will 3150 be collected

and used to compile clzims history for the purpese of fraud detection,
investigetion snd manegement in present 2nd 2l future claims,

the information so collected under (dl) sbove may be shered / disclosed:

{i] toeilinsurers andfor any other

third parties that sssistin evaluzting, investigeting, controlling or manzging fraud,
regulztors, law enforcement 2n

d government zgencies 2% reasonably required for the purposes stated, or
(§) for complying with requirements under any regulations, laws or court orders.

Date & Time:

Driver’s Sign;ute
{1 driver is not the policyholder)
Date & Time:

= e
Reporting Centre Personnel’s Signature
Name:

NRIC/§IN No.:
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leense pLaTe: XEOSRA YD) #6449 L

conmaeT nuneER: S fsoBESS [ G 6 (PRULYS
LocaTion: Mgy sling Cres CorPortt

~—

ACCIDEWNT DATE & TIME: 3.1‘8 l‘LL & L0 o

E-MAIL ADDRESS: Gy nleef{ﬁndpo"’ A q mail. Om _

__.__--L.--

0n 1lg]1v awut §30am T el coming 0w from que |
'; With oW ipekd I
|

i.
1.
o = 3
ICWPAH' Loy 05 Margiting Cr¢s Cardark . Then I heard @ ‘bAng \l
N
|

1 .
mv&- Thew . 1 Camep 0wt Lrom  my ‘0"5 . My e coryaed  with

|
|
PCbusP (hus), |

2 |
F
i

l

i

|

|

|

NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN J=
Wi DAMAG

GE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMETION

Please slale:

{ )Claim Owa Policy ( ) Claim Third Farly
DECLARATION

I/\We deciare the foregoing particulars are true in eyery respect,

| ) Claim QDUTP 31 other wotkshop

% 7 i i Reporti Com} }‘ér\o'\'\e fature
Policyl\olw Driver's Signature . - ng e\ s 5&{
Date & Time: {if driver is notine policyholder) Name: T ‘

Date & Time:

NRIC/FIN No.:
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