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@? SINGAPORE ACCIDENT STATEMENT

|1MI;'0RTANT NOTICE
« Flease report correctly the details of the accldent to speed up the ClaIms process.

2. This Form must be compl
eted by the Pollcyholder and/or the. Actual Diivet
DihaldacandiAEE Iful misrepresentation of witholding of material facts may all

3. Information

A provided must be as truth e 8 possible, Any wi
policy fiability. truthful and accurate as possib ny
4. The issue and acceptance of this Form by Insurance companles

‘may.ba referred to the Pollca fot Investigation.
o . AR 8 W Centre established by tha General Insurai

by Interested partles,
hiving of this report at the contr

6. This report will be forwarded by the insurers of the GIA Records Managemar
and that copies of this report will, for a fee, be made avallable upon application
7. By the lodgement of this report to the insurers, you hereby consent to the arc

Date of Submission

Reported by

Date of Accident

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

18 not an admission of policy Niability on tha part of the Insuranc
nea Assoclation of Singapore (GIA) for archiving

a companies,

08/09/2022 19:04 (SGT)

Driver

07/09/2022 13:00 (SGT)

536 Ang Mo Kio Ave 10, Singapore

Singapore

ow Insurance companies 0 repudiate

» and to coples of the report being made available aforesaid.

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... : s
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 o
accident W v e
Are you claiming under your own insurance policy for repair to
your vehicle? o e
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

(B?Accident report SM132297000I

SLG6996H

Yes
MOVA AUTOMOTIVE PTE LTD

1XXXXX033G
NITHA@MOVA.COM.SG
(Phone) +65-64763333

Hyundai
AD AVANTE 1.6 GLS (A)

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.

LIONEL SIN LI XIANG@MAK LI XIANG
SXXXX081Z

16/01/1995

Indoor
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Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Rglationship 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?

07/12/2017
4 YEARS AND 9 MONTHS

Male
(Phone) +65-92312757

NITHA@MOVA.COM.SG
BLK 259 BISHAN ST 22
14-309

570259

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
DRIZZLED
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

Contact Number

<BfAccident report SM132297000I

ZQ9369E

Commercial vehicle
MR TAN
(Phone) +65-92778301
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/ 1

dress
ddress complement )
ostcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

R
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SKETCH PLAN
/ IMPORTANT NOTICE ‘

1. Paase report gorractly the detals of the azcidont 1o apead up the clams process.

2 Tn's Fermmust ba omplated by the Policyhelder andiot the Authotisad Criver
3. hformaton provdod must be as teuthiul and acsurate 83 possibla Any w iful mistepresentaton or wthheiding of muterislfacts ma
allow BSLTANce conpanes o repudiate policy liability ¥
4. The issue and acceptance ¢f ths Formby nsurance conpanies i not an admission of pelcy kabity on the part of the surance
conmpanies.
5. .
8. The report w 1 be forw arded by the insure’s of the GIA Records Management Centre establshad by the General hsuance Assocation
of Sagapore (GIA) for archiving and that copes of ths report wfor afeo bo mada avalabla upon apphcateon by ntorested partes
7. By tha lodgement of ths raport to the wsurers, you hereby consent to the archiving of this report al the centre and to copias of the
repoit beng made avaiable aferesad
& Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow kedge, agree and consent that :
{a) My nsurer . my workshop and the Gereral hsurance Assocation of Sagapore ("GIA") may/are permitted to collact, use, dschse
andlor process my personal data'persenal information set out in this [form] and &ny other persenal nformaton provided by me of
possossed by my insurer (cotectively the "Personal Information’) and disclose and transfer such Personal hiormation to ol nsurer(s)
wha have insured vehicie(s) mvolved in this accident (al insurer(s) w ho have insured vehicle(s) involved i this accident shall be
colectvely referred to as the ‘Insurers’), the heurers' law yersdaw farms, the Monatary Authorily of Singapore and any refevant
government agency/authorty (such as the potce), for the purpose(s) of :
(i) precessng, handing and’or dealing w ith my claims inchiding the settlement of the claims and any necessary nvestigations refating 1o
the clams;
(i) investgating the accident andior my claims;
(%) carrying out and'or dealing w ith my instructions or respondng to any enquiies by me,
() admnistering my clame (intluding the mating of correspondence, statements, invoies, reports of notices ta mo, W hich could involva
daclosure of certain personal dsta about me to bring about detvery of the samo as well as on the external cover of envelopesinal
packages), andlor
(v) conplying w th appficable law in administering, processing, handing and/ot dealng w ith ny clams,
(collectively the "Purposes’)
{b) elinsurer(s) w ho have insured vehicle(s) invelved in this acexdent and the hsurers’ law yers/aw s, may/are panmited o cofect,
use, disclose and/or process my Personal lhformaton for one or more of the above Purpeses: and
(¢} my Persenal hfermation may/can be disclosed by any of the Insurers and/or GIA to thair third pasty service providers or agents
tincluding their law yersfaw lm) which may be sited cutsda of Sagapore, for ene of more of tha above Purposes.
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Folcyhokder's Signature (58 Oviver's Signature (Fefvars not the policyholder) /Date Winessed by ﬂa;fﬁr?y o
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[ Describe Circumstances of the Accident
: ACCIDENT DATE & TIME: Sept T
/ caws pUTe:_SLEHCT 7 ] E-MAIL ADDRESS: £ L |
/ ONTACT NUVBER 131 27157 : |
J TOCATION. 536 Ang mo o AVE 10 Gen Spacg Car Pack —|
The Cof S parked_ar +he corpars at SAM ¢ So +his aftirngen | Novice dhat there pas a —\
note lef1 on the tar sk Seramn. The rei

Stading C Serey sic | his_yowr ar P18 cadt g £
a4 11g3el ) (e TanD

NOTE: PLEASE NOTE THAT YOUR INSURE

R MAY HAVE 13 DAYS TIME FRANE FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YCUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MOR
Pisase siale

€ INFORMATION

{ ) Claim Own Policy ( ) Claim Third Party

{ )Claim OD/TP at cther workshop

{ ) Reporting Orly
Declaration

VW declare the foregoing partculars are true in every respacl.

- ((

Driver's Sgnature (Fdever is not the polcyholder) / Date
& Trrw

Winessed ;
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