SM13227Q000J / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 26/07/2022 14:31 (SGT)
SUBMITTED BY: Suann

VERSION: 1(26/07/2022 14:31 (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 Authorised 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

26/07/2022 14:31 (SGT)
Driver

26/07/2022 06:45 (SGT)
Singapore

PIE TOWARDS TUAS
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 SM13227Q000J

GBB9323A

Yes

MILLION AUTO SERVICE
31741300K
GRACE@MILLIONAUTO.COM
(Phone) +65-84301975

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
D20MFL0002383_02

LOKSHMANAPILLAI GNANAPANDITHAN
S$2756257D

17/03/1957

Outdoor
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Date Of Driving Pass 24/05/2010

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84301975

Alt. Phone Number -

Email Address MSCHONG@MILLIONAUTO.COM
Address BLK 210 BOON LAY PLACE
Address complement #20-117

Postcode 640210

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name wife
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK4703S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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 SM13227Q000J

Private car

Page 3 of 10



SKETCH PLAN

" ' SKETCH PLAR

LIVIPORTANT MNOTICE

1. Please report ¢errectly the details of the accident to speed up the claims process.
2. This Form mustbe completed by the Pelicyholder andfor the Authovised Driver.

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to gepudiate policy liability,

The issue znd atceptance of this Form by insurance companies is not an admission of policy liability on the part of theinsurance
cempanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Inswrance

hssociation of Singapore (GIA) for archiving and that copies of this report will for & {ee be made availzble upon applicetion by
interested parties,

. By the lodgment of this report to the insurees, you hereby consent to the archiving of this report at the centre and tocopies of
the report being made available 2foresaid.

8. Consent uncier the Personzl Data Protection Act {(PDPA)
| understand, atknowledge, agree and consent thet:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, use,
disclose znd/or process my personal data/personal information set out in this [form] and 2ny other personzl information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and wrensfersuch
personal Inferanation 1o all insurer(s) who have insured vehicle(s) involved in this accident (sl insurer{s) who hive insured
vehicle(s) involved in this accident shall be collectively refeired to as the “Insurers”}, the Insurers” lawyers/lawiirms, the

Monetary Authority of Singapore and 2ny relevant government sgency/cuthority (such 2s the police), for the purpose(s)
of

(i) processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
investigztions relating Lo the caims;

(i} investigating the accident and/or my clzims;
liii} carrying out 2ndfor dealing with my instructions or responding Lo 2ny enquiries by me;

(iv) agministering my claims (including the maziling of correspondence, statements, inveices, reports or nolicesto me,
which could invelve disclosure of certain personal data about me to bring shout delivery of the same 25 well a5 on the
external cover of envelopes/mail packages); and/for

fv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, dicclose and/or process my Personal information for one or tore of the 2bove Purposes; and

(c) my Personal Information may/can be disclosed by 2ny of the Insurers and/or GIA o their third party service providecs or
agentsiincluding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the 2bove Purposes.

{d) ny Personal information viifl also be coliected and vsed to compile claims history for the purpose of {fraud detection,
investigstion and rmanagement in present and all future claims.

{e) the information so collected under {d} above may be shared [ disclosed:

(i} tosltinsurers andfor any other third parties that essist in evaluating, investigating, controlling or managing fravd,
regulators, iaw enfercement 2nd government zgencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulztions, laws or court orders.

ol /

¥, s
Policyholder's Signature Driver’s Signature Reponing,{entre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
LCENSE PLATE: ¢33 B 3 OB >3 A ACCIDENT DATE & TIME: 2.6 /p-y / e b 4‘5-7

CONTACT HUMEER: 9»4_50 I q 75

E-MAlL ADDRESE: PQ h ". - . ~
! g ZW—W&- i\
LOCATION: »

i opyed 4T Al j,}rz /,,/c/p, S

S 4 .
04 Critiotr e LN IL . f/;/d«?ﬁo ﬂé G S L GT05 |
//;‘ &'/}'/a /134, SLG T T <

NOTE: PLEASE WOTE THAT

| L

YOUR INSURER MAY HAVE 14 DAYS TIAE FRAME FORYOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR QW POLICY. PLEASE CHECK YOUR POLICY FOR WMORE INFORMATION

Please slale:

[ ) Claim Own Policy ( LerEin Third Farly { ) Claim OD/T® at ovher workshop

{ ) Repociing Oaly

20ing particulars ave frue in every respect,

By “, //1/
I
émﬁmf / '3 !
Policyhelder's Signature river's Signeture

Reporiing Cemle Personnel's Signature
Date & Time: Name:

NRIC/FIN No.:

{lf driver is not the policyholder}
Ozte & Time:
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