SM1322AP000H / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/10/2022 14:11 (SGT)
SUBMITTED BY: Suann

VERSION: 1(25/10/2022 14:11 (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 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

25/10/2022 14:11 (SGT)

Reported by Driver

Date of Accident 25/10/2022 10:25 (SGT)
Exact Location of Accident Singapore

Additional Location Information AYE (TUAS)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD2756J
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SENG GUAN CONTAINER SERVICE
Company Reg No 52287700A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SENGGUANCONTAINERSERVICE@GMAIL.COM
(Phone) +65-83857519

Manufacturer Mitsubishi
Model Fp517dr2rdeb
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 - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
CcC 12882

INSURANCE COMPANY

Name of Insurance Company

Lonpac Insurance Bhd

Policy Number / Cover Note Number Z22\/C05011809
DRIVER

Name of Driver LI XINZHONG

Work Permit No G3135163X

Date Of Birth 09/01/1978

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

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?

09/06/2015

7 YEARS AND 4 MONTHS
Male

(Phone) +65-83857519

SENGGUANCONTAINERSERVICE@GMAIL.COM
SENG GUAN CONTAINER SERVICE

No
Employee
No

Chain Collision
Clear

Dry

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
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN4308S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 SM1322AP000H Page 3 of 8



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NCTICE

4. Plonso report comracty the detals of the accident lo speed up the clalms process,

2. This Fetn must bo gomploled by the Soleyhoider grdior the ACR! Qriver.

3. Infoemalion provides must bs as [euthfid and ascuimle as poseibia. Arw wiful missepresentstion or vithhalding of matarial facts may allow
insurarcs companles to repugiate polley Iebiiy,

4. Thelssue and acceplance of this Form by Insurance companies [s not an edmission of pokicy liability on the part of the Insurance companies,

5, Any false reporting may he referred to the Trafflc Poiice Department for investigation.

6. Tuis repeit wdl ba forwerded by Lha Insurers to the GIA Records Manegerent Cenlre eslabiished by tha General Insurence Associalon of
Singapore (GIA} for arehiving anc (hat coples of thls repest will for it foe be made available vpen appiieation by inleresled perdes.

7. By the lcdgement of Ihis ropoct to the Insurers, you hereby censent (o the archiving ¢f Inls report 2l the cealie and 1o coples of the
repast being mada availabie oforesald.

8, Consant undar tho Porsonal Data Protoction Act (PDFA)

1 undfarslend, ecknowledge, agree and consent that:

(o) My insurer, my workshop and (ne Genera! Insurence Assoclalion of Singupere ("GIA") maylore permilled 1o collecl, use, disclose

endfer process my persendl delafpersonal Information set oul In this [form] and eny other persenal Information grevided by ma or

possessad by my insurer (colleclively the P ! o tion") and discliose and transfer such Personal Informafion 10 all insurer(s)

who have Insucod vehicle(s) fnvolved in th's 2ccikdent (all lnsurar(s) whe have insured vehitle(s) Involved fn this accldent shall be

cotectvely refamed (o a5 1he “insuress”), the nsurers' lawyersfiaw firms, Lie Monetary Authorty of Singapare and any relevan

government 2gency/euthorly (such as the golice), for the purgosa(s) of:

@) processirg, handiing andlor deallng with my claims Inchatiing the satlement of Ihe clains 2nd any oacassary investigations relaling lo

U ¢laims;

(i) investigaling e ecadent andior my clalms;

(1) canying cut endfer dealing with my Inslructions or respeading Lo any erquiries by me;

(W) admin'stering my claims (including ha maiing of carrespondence, slalemanls, Involess, reporis o nolioes to me, which cou'd involva

disclosure of cartaln prssonn) €ala atout me (o tring about detivery of the same a5 well 35 on the external cover of eavelepesimall

packagos); endler

(v) complylng with epplicatla taw in admnisiang, processing, handiing andior dealing with my claims.

{coaclively the "Purpeses”) .
() 2li insurer(s) who have insured vehlcle(s) Inveived In tis accldent and the Insuress’ lawyarsiaw firms, mayiare peraiiled to collect,
vse, disciose andlor procoss my Parsenel Informalion for one or mede of e above Porposes; and

(e} my Passonal Inft ﬁ( a b disciosed by any of the Insucers andior GIA o thelr third-pasty service previders or agem
{including thelr rawy‘éi vitich may be slted cutside of Singapeie, for one or more of the above Purposes. / 3 .‘/‘— X
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SKETCH PLAN #2

Dg5orito Circumstanca of the Accldont

vemicLeno: X0 9184 3

ACCIDENT DATE & T, —0" 0. 93 /098 am

conTACT NUmBER: £385 38719

eMall: Sengquancontainer Serui @ @ gmail s Com

LocATION:  AYE ( Tuas) defore Juwong Town Hatl Bof Exit

Vehicie B i funt Skw doyn and wehicle £ fe'v//m.'aq Sty down Speed

and Vebicle € suddealy kit veele A S imguod causmg ekt f movt Puwacd

and hit vehele B '

NOTE: PLEASE NOTE THAT YCUR INSURER 1AY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

PLEASE STATE:

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

{ JTLAML OWN SOUSY { ) CLAM THIRD PARTY

{ JCLAIM COMTP AT OTHER WORLENCP

4

Palicyheldess Signatura / 0ato & Timd

?f. 2W]pofor

[} MEPORTING Q'Y

Orwver's Signatury (f driver s not Me policyhaidel) / Date
& Tise
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