SM1322AK0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 20/10/2022 10:46 (SGT)
SUBMITTED BY: Suann

VERSION: 1(20/10/2022 10:46 (SGT))

Your NCD will be affected due to late reporting

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

20/10/2022 10:46 (SGT)
Driver

26/09/2022 11:00 (SGT)
Singapore

TPE

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
Work Permit No
Date Of Birth
Occupation

Accident report SM1322AK0002

XE1348E

Yes

CHYE JOO CONSTRUCTION PTE LTD
198800808K
SERENE@CHYEJOO.COM.SG
(Phone) +65-65607788

Iveco
TRAKKER AUTO AT260T41 (MY2013, EURO V)

Employment

No - Reporting only
Commercial vehicle
Auto

10810

India International Insurance Pte Ltd

VENKATACHALAM KAMARAJ
G6333622Q

12/04/1984

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

19/12/2016

5 YEARS AND 9 MONTHS
Male

(Phone) +65-84337497

SERENE@CHYEJOO.COM.SG
CHYE JOO CONSTRUCTION PTE LTD

No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Yes
No

Yes

JPL8239
Motorcycle

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SM1322AK0002
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SM1322AK0002

JPL8239

Motorcycle
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POLICE REPORT

SINGAPORE
POLICE FORCE

Potice Station Gf Crigin:
Sengkang N.F.C

I

1

R RN

Ti20224006/2032

Perd
Repor No. T/20221006/2632

2 Sengkang Sguara #01-02 SINGAFPORE

545025
Tel No: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: Vide Repori Mo.: ~ | Stalion Diary No.:
0611012022 11:25 P47
“informant’s Particul:

Name of informant;
VENKATACHALAM KAMARAJ

Address:
APRT BLK 406A Northshore road #08-144 SINGAPORE 670633

I8 Type /1D No.:

Coniact No.:

FIMNC f G63336220 Homel/Office: flobile: 84337487
Nationality: Email: .
INDIAN kamarajiaju73@gmail.com

“Sex: ;Age “IDateof Birth: | Type of informant:

JMale (38 [ 12/04/1984
Race:

Jodan
Occopation:
Lorry driver

Oriver
Language:

Institulion'}‘"é'érgo_l- N'E'r'ne: o

Driving Licence information:

Class: 2B,3.4 Date of Expiny:

General Information of th

Along Road 1
TAMPINES EXPRESSWAY

Type of | Non-injury | Drinte | DaterTime of | Type of Location: ]
Accident: I Hitand Rur: Drive: ; Accident: l Straight Road {

s No i 26109/2022 11:00 e i
Location:

{ One Way
} Type of Collision:
: unknown

L

Weather: Road Surface: 'Road Speed Limit:
Cleay . ... e Ory
Traffic Flow: Traffic Control; Traffic Volume;

| Not Controlied

| Moderate
Anyone conveyed by
ambulance: 1

Details of Vehicle Inveived. " " 7 -

Vehicle Ng. Type

XE1348E

icle No. | | Make s IvT«_x(Iel".:l'.::f':"' Color - -+ | Condition | Mo of Passenger
JPLE23% iotorcycle 4]
Lorri' E IR Mo &= 6]

Lonmmmmriias

| Damzae

@f Accident report SM1322AK0002
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POLICE REPORT #2

.

HITER ¥ o 1|
Sl oAroRY ECTRERTRA LA
POLICE FORCE oozt
Police Staticn Of Crigin: 2of3
Sengkang M.P.C Report No. T/2022100612032
2 Sengkang Square #01-02 SINGAPORE
545025 GONTINUATION OF REPORT

Tel Mo: 1800-343 8999

Briel Details.

On 061022, around 1430hrs, my in-charge had gave me 2 letter from Singapore Police Force, ref
TPARI26343/2022 dated 280922 staling that there is an sileged hit and run accident involving my
canpany lorry bearing XE1348E and JPLB239 along TPE on 260422 at 110Chrs.

Tha latter required me to provide my particulars and to lodge an online kaffic accidant repot in regards. |
wish lo state thal { am the driver of the said lorry on the said date and me, Al that point | remembered
that 1 was driving sl TPE towards Seletar.  was alone al that point of lime with no passengers. 1 was
driving on fane 3 and that the road was clear. i don't recalled colliding into any vehicle or driverfrider as |
do nol hear or feel anything while driving. There was also no horn or any rideddriver who aleted me to
stop or indicate anything.

1 wish Lo state that | have a dash cam in the vehicle, however the sd card had already been resat due to
fthe lapse of time.

| am fodging a report to assist traffic pofice in the investigation,

@’Accident report SM1322AK0002 Page 13 of 14



POLICE REPORT #3

SINGAPORE
s POLICE FORCE

Police Station Of Crigin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

N

545025 CONTINUATION OF REFORT

Fel No: 1800-343 8699

Sketch Plan
Infarmant is not abile o provide skeich plan

2022 032

Jofl
Rapon Na, TI20221006/2032

IMPORTANT: Piease atfach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cerlificate with you now, please fax a copy o 65474885 siaiing the report number as reference.

S'i'g-;n':iiure of Officer Recording The F‘éépott:m“
Ff

SGT 3 NOR'AISAH BINTE MOHD
PERDALUS

Signature Of Intespreter:
Not applicable

Cfficer In Charge Of Case:

TR {HRT/

SR STAFF SGT IRMAN 8iN MOHAMAD SAID
Contact No.: 65476145

NP168

@ Accident report SM1322AK0002

Signature Of informant:

[ Date/Time:
06/10/2022 11:25

b

‘Classification Of Case:
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