| MOVA AUTOMOTIVE PTE LTD [159722)
" & TIVE: 05/10/2022 1555 (SGT)

BY: Nitha
1(05/10:2022 15 55 (SGT)

PORTANT NOTICE
?‘P'Oeo;ﬁm correctly the details of the ax ident
the Polic

2. This Form must be by
3. Information provided must be as tuthiul and accurate as

and/or the Actual Driver

of this Form by insurance companies
for Investigation.

false repoting referred o the Police
e wil e by the insurers of the GIA Records Management Centre established by the Genaral Insur

this report will, for a fee, be made available upon apphcation
hereby consent 1o the arc

Date of Submission

Reported by

Date of Accident

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

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

wAccident report SM1322A5000E

10 spoed up the ¢ laime process

possible Any wilful misrepreson

by interested parties
hiving of this report at the conire

DETAILS OF OWN VEHICLE

SINGAPORE ACCIDENT STATEMENT

tation of witholding of material facts may Al (rsr AT A Corrparies o repudiste

is not an admission of polcy hability on the part of the insurance compartes

ance Association of Sngapors (GIA) for archesng

and 10 copies of the repon being rmada avalatia aloresad

05/10/2022 15:55 (SGT)

Driver
04/10/2022 20:20 (SGT)

Singapore
GAMBAS TOWARDS WOODLANDS

Singapore

SLC3335G

No

HARVINDER SINGH S/O BALJIT SINGH
$8929887C
KAL_SINGH@HOTMAIL.COM

(Phone) +65-82887649

Volkswagen
GOLF 1.4 TSICL

Private use

No - Claiming third party
Private car

Auto

1395

Income Insurance Limited
5119330778-01

KALVINDER SINGH S/0 BALJIT SINGH
§9229538I

22/08/1992

Indoor
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ping pass
,perience
/Numbef
[ one Number

/i Address

,’rfss
Fdress complemenl

i th the Insured

Does Driver
Vehicle Registration Number of Other

pany of Other Vehicle Owned by Driver

Insurance Com

GENERAL MOR“!'"ON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORM ATION

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?

Vehicle Owned by Driver

22/02/2011
11 YEARS AND 8 MONTHS

Male
(Phone) +65-86936346

KAL SINGH@HOTMAIL. COM
BLK 706 WOODLAND DRIVE 72

13.39
730769
No
Sibling
No

Collision - Head to Rear

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

Contact Number

@ Accident report SM1322A5000E

SHBE90C

Taxi
MR TIONG
(Phone) +65-82686147
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Vomplement -

; Company Name :

age . . :

‘ 0: ng‘er?y damaged in _acc'dent :
olfs ;a:rsengef (Including Driver)

L

:"'
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AN
SKETCH PLAN

‘ 1 Piease repot poueclly he detads of the accident 1 speed up the caims process

/ 2 Thvs Form must be complated by Ihe Policybalder aodar the Achual Octver

/ ) informaton provided must be as inuihid and accurate 2 possbie w'mumwm»movwmdm'w'"f*'
/ msurance companes b repudiate policy Kabilty
: 4 !N-umdmmdmIofmovnwmcorrwmlum-\mumd'acymﬂvmnnﬂdmwm
/ S. An
' A" Al or 1InYyest 1.
‘ & Tha repot will be formarded by the insurers 10 the GIA Records M ot Contre ‘*‘wnwmﬂ“m"“"“’

SnowvIG\Alb-mmgmMoupmoimnwnwlm-hommmavmmwwww
?

By he lodgement of this report to the insurers mmnywnmmmmmdmvomﬂuh
report being made available aforesad

§ Consent under the Personal Data Protection Act (PDPA)

| undersiand acknowledge. agree and consent that

(8) My ingurer, my workshop and the

cortre and ' coples of he

General Insurance Assaciation of Singapore (‘'GIAY) may/are permad to collect. LSe discione
-ﬂmwvom"'vmmmwmmmmmmnm(wlummwmmw-bmmwm«
MVynwnswqcoled:mNﬂn«d“mnﬂm)vﬂdnmommmww‘MMbuM:)
wha have insured vehicie(s) nvolved in tvs accident (al insurer(s) who have insured vehicle(s) invoived in this accidert shall be
coflectively reforred 1o as the Insurers’) lhalnsum'wy«vlmﬁnns.uuonﬂwwwd&nqmouﬂmm
WW-M(munpohoe).vap\msds)d

1) processng MMMml\mdamwmnsemcmdm
the daims.

mw-uum‘tmumdam,

() camying out andlor dealing with my instructions of responding to any enguiries by me,
(N)Mmdwn(mnmmdmmndm.smm.mvoim.npomormﬁmwm
mdww‘wemaWn\emmwdaivavyownmasmlummawnalmwdmw
packages), andior

(v) comphying with applicable law in 2
(coflectively the Purposes )
(b)ﬂli)MhameMl)hvolvoﬂnm's
m,m-wovprmmyl’mmlk\bmmloromama!mmwmms.md

{c) my Personal Ir may/can be disc! ‘bylnyoflhoImmnnd/otGlAto!hmrMpanysmmum
(inchading their lawyershaw firms) which may be sited outside of Singapore. for one o more of the above Purposes

ddmouMmymMmMmb

dministering, processing handling and/or dealing with my claims

accident and the Insurers’ tawyers/aw firms, may/are permtied to colact,

/24

cider's Sigrature | Date & Time
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,,.,.cmnm-dukcm
VENICLENO. 5(.C 3336 G AGCIDENT DATE & TME 04 /(012023 § 20 pa,
R BC99C : '
comrmasE 661264 WK b bl o
LOCATION G aw ko s dewwd & Wardl#ad§
Trafic lishd  dwn 4o ledy 3 Sdep my  Vehic!?.- The 4axs Figw
h‘hn.: vead 40 L) - cof -
B ME!_E-_PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAVS 'I'WE FRAME FOR YOU TO SuSANT AN
DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CNECK YOUR POLICY FOR MORE PNFOR\J\AY!(\N
Rwifﬂf i |]'(AUHA?¢PO LI '“\“ _‘.LAAITNMDPMTY (]C—INMODTP'A_;OD‘;;W(:;;—"‘"”V I REPORTAG ONLY
Dedlaration

Wiie deciare the foregouing particulars are true in every respect

| ¥ 5/wfpd

Poicyholoers Sgasture  Date & Teme
L Time
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Drivers Sgnature (1 anver 18 not 1he policyhaider) / Date

ii// &
Witnesse n\'_n Persen ™

(Name as & NHC D cadd
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