SM1322AP0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/10/2022 11:09 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (25/10/2022 11:09 (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

25/10/2022 11:09 (SGT)
Driver

16/10/2022 02:30 (SGT)
Upper Cross St, Singapore
TOWARDS CTE
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SM1322AP0008

GZ7934P

Yes

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

Nissan
CABSTAR G

Employment

No - Reporting only
Commercial vehicle
Manual

3153

India International Insurance Pte Ltd
D20MFL0004233_02

NAIDU MANISH KUMAR
G2458502L

29/10/1994

Outdoor
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Date Of Driving Pass 01/06/2022

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-98878949
Alt. Phone Number -

Email Address SERENE@CHYEJOO.COM.SG
Address 19 KIAN TECK ROAD
Address complement -

Postcode 628772

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Change/cross lane
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) 1
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 -

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

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 SJG7382X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

' SKETCH PLAN
IPCRTANT NOTICE
1. Pleese report coneglly the deteils of the acsident to speed up the claims process.
2. This Form mus! be sompleted by the Policvhalder andlor the Aciual Diiver
3, Information providad must be as truthiul and accurale 85 cossible. Any wilful misrepresentation or withholding of matenal facis may allow *

insurance companies to repudiate policy liability,
The issue and acceptance of this Form by insurance companies is not an admissien of polizy llz2bility en the pant of the insurance companies.

5. Any false repcriing may be referred to the Traffic Police Depariment for investigation,

6 This report will be forwarded by the insurers to the GIA Records Manzgement Centre esizblished by the General Insurance Association of
Singapore (G1A) for archiving and that copias of this report will for & fee be made availzble upon appication by interested parties.

7. Bythe lodgemenl of this reperi ie the insurers, you hereby censent to the aichiving of this repert &t the centre and o coples of the

b

report being made available sforaszid.
8. Consent under the Personal Date Protection Act (POPA)

| undersiand, acknowfedge, agree and consent that:
(2) My insurer, my werkshap and the General Insurance Asscciation of Singapore ('GIA") maylere parmitted fo coliect, use, disclose

andior process my personal datalpersenal infermaticn set cut in this [form) and any other personal information provided by me o
possessed by my insurer {collestvely the "Personal Information”) and disclose and transiar such Persenal Infermation to all insurer(s)
who have insured vehicle(s) invoived in this zccident (@l insurer(s) who have insured vehicle(s) invoived in this accident shell be
collectively referred to as the "Insurers”), the Insurars’ lawyersliaw Hirms, the Monetary Authority of Singapore and any relevant
government zgencyfautharity (such 2s tha pclice), for the purpose{s) of:

(1) processing, handfing andfor dealing with my claims including the setilemen of the claims ang any necessary investigations relating 1o
the clagims;

(i) investigating the accident andior my claims,

(i¥1) carmying cut andior dealing with my instrustions or responding !0 any enguifies by me,

{iv) administering my claims {including the mading of comespondence, statements, invoices, reperts of netices to me, wivich could involve
disclosure of certain personal data about me fo bring about delivery ¢f the same as well 25 on the extemal cover of envelepes/mail

packages), andlor
{v) complying with apglicable izwin admisistering, precessing, handiing andfor ceafing vith my claims.

{collectively the “Purposes”)

(b) 2!l insurer(s) who have insured vehizle(s) inveived in this actident and the Insurers’ lawyersfiaw firms, maylare permitied o collect,
use, gisclose andicr process my Personal Infermation for ont of more of the above Purpeses; and

(c) my Pessonal Information maylcan be disclosed by any of the Insurers andier GIA to their third-party Service provicers of agems
{incluging their lzwyersfaw firms), wiich may be sited cuiside cf Singapore, for cne or more ¢f the above Purposes. oAk

AM/% /SW g

Pd@ﬁ%ﬁmwml Date'd 0 3/ Actval Drive ignature (i driver is nct the Witnessed by Reporting Centre Pessonnel
poficyholdds)/ Date & Time {Narme as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Nescribe Circumsiance of the Accident

On_16[io]2022, ot abouf ©2:30am, | was

“wavel ling alo»'\g Ul\)l\),e‘r Croee Sheest towarde TE.
' 8i3na!ed and  Checloed . raRRe  was cleaged bg_&r& |

)

maltne a lang change 4o tae B lane. When | wiag fuet
N S N} <J

about o (Lham\(”a lane, Vewicle B et ke e Lane and

et voielee  collided - We as)mu;l Ly privdte Qektle ag

g &amaau were minoy, hut e dEiver 6—1\ Newicle B

WoE unconkactable atter 2 dave.

Declgration
i deciare the foregeing particulers are e in eveary respect.

Ana \\

Tauek Time Actual Ws"Sithure {if driver is not the poiicyhelder) Witnessed by Reporting Centre Personnel
! Data & Time {Name as in NRIC/D ca:d)
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