SM132=29M000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/09/2022 19:11 (SGT)

SuBMmI~¥ TED BY. Nitha

VERSICON: 1(22/08/2022 18:11 (SGT))

Your NCD will be affected due to igte reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPOR~TANT NOTICE

1. Pleass¢ report comecily the details of the accident to speed up the claims process.

2. This F=orm must be

3. Inforranation provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo repudiate

policy lizbility.

7. By the= lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the reporl being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

“act Location of Accident
Additional Location Information
Country/State of Loss

22/09/2022 19:11 (SGT)

Driver

18/09/2022 07:25 (SGT)
Singapore

TANAH MERAH COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Regisiration 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SM13229M000A

PAS085B

Yes

J & TTRANSIT PTE. LTD
2XXXXX548K

KOAY . XINWONG@GMAIL.COM
(Phone) +65-84015585

Isuzu
LT134P

Employment

No - Claiming third party
Commercial vehicle
Manual

7790

Allianz Insurance Singapore Pte. Lid.

SPCM1000001094

ZHU ZHIJUN
GXXXX539N
24/10/1976
Qutdoor
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Date ¢2f Driving Pass 04/05/2016

DrivingJ experience 6 YEARS AND 4 MONTHS
Gendezr Male

Mobilez Number (Phone) +65-84015585
Alt. PFaone Number -

Email ~Address KOAY XINWONG@GMAIL.COM
Addre=ss 33 JALAN SINGA
Addre=ss complement #02-08

Postccade 418109

Is the «driver the policyholder? No

If No, BRelationship of the Driver with the Insured Employee

Does E2river Own Other Vehicles? No

Vehicl«< Registration Number of Other Vehicle Owned by Driver

Insura nce Company of Other Vehicle Owned by Driver 4

GENE RAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weathwer Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident ]
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) 3
Has the driver been approached by unknown person(s)
solicitimg/offering accident claims assistance? No

Translator's name ~
Translator's 1D :
Translator's phone number R
Translator's email .
QOriginal language used in the statement B

PASSENGER 1
Name Passenger

Gender Male

PASSENGER 2 p
Name Passenger

Gender Male

DETAILS OF PCOLICE 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
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Vehicl € Registration Number
Vehicl € Manufacturer
Vehicl € Model

Vehic| € Variant

Vehicl-€ Colour

Vehicl«€ Category

Name of Driver

Contaect Number

Addre=s

Addre=ss complement
Postccode

Insura nce Company Name
Naturee Of Damage

Detail=s of property damaged in accident
No. OF Passenger (Including Driver)
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Commercial vehicle
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Describe Clrcumstance of the Accident
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