SM0OM2266000Q / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 06/06/2022 18:12 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (17/11/2022 12:03 (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 reportin referred to the 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

06/06/2022 18:12 (SGT)

Reported by Driver

Date of Accident 03/06/2022 01:37 (SGT)
Exact Location of Accident Singapore

Additional Location Information MANDAI RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB4338R
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SKF ENTERPRISE

Company Reg No 53215928D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

FRANCIS@SKFENTERPRISE.COM
(Phone) +65-91591662
+65-91591662

Manufacturer Toyota
Model Hiace
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 - Reporting only

Vehicle Category Commercial vehicle
Transmission Manual
CC 2982

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited

NICHOLAS HON MIN LOONG

NRIC No T0041636Z
Date Of Birth 10/11/2000
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

UAccident report SMOM2266000Q

27/02/2021

1 YEAR AND 4 MONTHS
Male

(Phone) +65-85181522

FRANCIS@SKFENTERPRISE.COM
BLK 733 WOODLANDS CIRCLE
#09-89

730733

No

Employee

No

Collided into Property
Clear
Dry

passenger
Male

passenger
Male

No
No

Yes
No
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SKETCH PLAN

S HPLA
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the clains process.,

2. This Formmust be complete A

3. Information proviied must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of malersial facts may
allow insurance cenpanies to repudiate policy liability,

4, The issue and acceptance of this Formby insurance companies & not an admission of polcy habilty on the part of the insurance

companies.
&, Any false reporting may be referred to the Police for investigation,

6. The report will be farw arded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copias of this report w ill for a fee be made avallable upon apphication 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 aforesad.

8. Consent under the Personal Data Proteclion Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA”) mayfare permilled to colect, use, disclese
andlor process my personal datal/personal information set out in this {form) and any other persongl information provided by me or
possessed by my insurer (cofiectively the “Personal Information™) and disciose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and’or dealing w ith my claims incluting the setiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my clains (including the mailing of correspendence, statemants, invoizes, reports of notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages}): andlor

(v) complying wilh applicable law in administering, processing, handling andlor dealing w ith my claims.

(colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Paersonal Information for ene or more of the above Purpeses; and

{c) my Personal Informalion mayican be disclosed by any of the Insurers and/er GIA 1o ther third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapoere, for one or more of the above Purpeses.

SKF ENTZRPRISE | &
__I?‘e-g. No: 532150310

Poleyholder's Signature / Date & Criver's Sighature (If driver is not the poficyhoider) / Date  Witnesged by Reporting Centre
Time & Time Personne!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: /R 4325 K, T thnct s ACCIDENT DATE & TIME: 3 Tuw, Zo72 | 37 A
CONTACT NUMBER: § 5151522 G S Gl 660 E-MAILADDRESS: Micholashy, Tooa® pullinle <O
LOCATION: Mgy dai g%{

T _uas divivg g e oy howme  alore fopdsi pod dwimds  sosdlondo@ I Wos divting &
f)S K‘i‘n”‘l mwl U‘.’.’"-t‘. (*.:‘r?aé'-.’c‘,'-‘:'i-:r o ;'m-z(. L’j r'.""ifui‘i .'|.-.n..—:.cj.| "I“-') alzy 2 90 dpaine bﬂtk( i f_}‘;‘éf-{/ 750
slo/ dawmbud The back  “due sicd doward HY cunib ad Flown budid e dree indiemiddic]
enJes L!F ot e nfrn:i-.'a side of e (2ol y

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
Flease stale: /

{/ Claim Own Palicy ( ) Claim Third Party { ) Claim OD/TP at other wotkshop ({ ) Reporting Only

Declaration

YWe declare the faregoing particulars are true in every respect.

1
SKF ENTERPRISE
Reg. No: 532158240 ? .
= i P
Policyhoider's Signature / Date & Driver's Sigpéfure (F driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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CHASSIS NO :KDH2010034118 -
Luw.-. 1780 KB
MLW.  :3205K8

b

PASS. CAP. :02 .
TYRE SIZE :F.195/80R10

: OR-15(S)
____r________;&‘—sﬂg#::ij
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Vehicle Registration No:

GRI 43281

Name (as shown inwpicy, =€ ©  EwTe~T05 ™ nprc/FIN/PassportNo: 73+ | 59230
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
q ) { L3Tpt1e o o1 T 7L
Address: __ > ManDaL  C3Ta ot S Singapore )
- 2 a9
Contact (Tel): Mobile No.: _ 1129 (L& &
Email Address: @or‘{;ﬂc_'i @ 5]‘-"\?&"’(\’f:¢f‘ls{’ - Com
2 " 3 W .
Date of Accident: ety i ol Time of Accident: 0l. 37
WA A ele fal
Place of Accident: ¥ ' Ve
M-‘i W (_ b L £

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

J ‘AML:\ o

emarl  adelmny Ao

viwwnt r

f?!'!-rh.;s‘ @ \['u{ ((‘t-{czrmy( B

£

QL'“"':,{ ho ',I-‘.r, ra g, ordt L‘WI

13
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el S

((Gminn
v

b deruance

oﬂﬁqh
|

KF Eunnrmsz\
" Reg.No: 532159280

Policyholder / Driver's Signature
I:m:e:ii U\
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L

Reporting Centre Persphinel's Signature
Name: ;

NRIC/FIN No.:

Date:
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