SMOM21CV000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/12/2021 15:01 (SGT)
SUBMITTED BY: Suann

VERSION: 1(31/12/2021 15:01 (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

Date of Accident

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

31/12/2021 15:01 (SGT)
31/12/2021 06:45 (SGT)
Singapore

JALAN BOON LAY
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOM21CV000A

GX2326M

Yes

GL ONE-STOP SERVICE PTE LTD
199907306Z
GL1STOP@SINGNET.COM.SG
(Phone) +65-92391279
+65-92391279

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2997

Great Eastern General Insurance Limited
ThirdPartyFireTheft

No

2021-V0111356-VCV-R001

LAU CHIN CHOON
S1155516J
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SMOM21CV000A

31/07/1956

Outdoor

03/05/1978

43 YEARS AND 7 MONTHS
Male

(Phone) +65-92391279

GL1STOP@SINGNET.COM.SG
BLK 82 COMMONWEALTH CLOSE
#09-131

140082

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

COLLEAGUE
Female

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

PC2410G
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) 10
INJURED PERSONS DETAILS
INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? GX2326M

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accikient 1o speed up the claims process.
2. Thie Formmust be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allpw insurance companies to repudiate poelicy liability.

4. The issue and acceptance of this Form by insurance cempanies is net an admission of policy Fability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapere (GlA) for archiving and that copes of this report w ll for a fee be made available upon application by interested parties.

7. By the lo¢gement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made avalable aforesaid,

8, Consent under the Personal Data Pretection Act (PCPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore {("GIA™) may/are permilted to collect, use, disclose
andlor process my personal datafpersonal information set outin this [form] and any other personal information previded by me or
possessed by my insurer (celectively the “Personal Information”) and disclose and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/iaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) pracessing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating fo
the claims; K
(i} nvestigating the accident andlor my claims;
(i) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reporls or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about dekvery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

{(v) complying w ith applicable lavs in adn¥nistering, precessing, handing andlor dealing with my claims.

{collectively the “Purposes”)

{b) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, maylare permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal nformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yersitaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

B

GL ONE STOP SERVICE PTE LD

Pekcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wines$ed by Reporting Centre
Time & Time Perscennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE:  OY 326 ACCIDENT DATE & TIME: 3/ / nf2s PO A

CONTACT NUMBER: ﬁzjf /) 7 4 E-MAIL ADDRESS: {/2 Ciep (@ Sinpac 7 CEY 1

LOCATION: T5l665 Aty Lag ' 7 7 7D
B

fortpr  So  pOLSCr e pedt
7 7 =

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

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

Please slate: 2
{ } Claim Qwn Policy C /(/)/Claim Third Party { ) Claim OD/TP at other workshop { ) Repetting Oaly
Declaration

MWe declare the foregoing particulars are true in every respect,

GL ONE STQP SERVICE PTE LTD / /7”,/ V
/ 3

Policy holder's Signature ! Date & Driver's Signature (If driver is not the policyhokder) / Date Witnéssed by Reporting Centre
g

Time & Tive Fersonnel
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POLICE REPORT

SNGAPORE R

Police Station Of Origin: ol
Jurong West N.P.C Report No. T/20211231/2044
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/12/2021 13:22 J/20211231/0049 40
_Informant's Particulars 4 A
Name of Informant: Address:

LAU CHIN CHOON APT BLK 82 COMMONWEALTH CLOSE #08-131

SINGAPORE 140082

ID Type /1D No.: Contact No.:

NRIC NO / S1155516J Home/Office: Mobile: 92391279

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 65 31/07/1956 Driver

Race: Language: Institution / School Name:
Chinese |

Cccupation: | Driving Licence Information:

CLEANER DRIVER Class: Date of Expiry:
General Information of the Accident .

Type of | Injury Drink Date/Time of | Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident:

: No 31/12/2021 06:45

Location:

JALAN BOON LAY

Weather: Road Surface: Road Speed Limit:
Clear - DCry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes J

_Details of Vehicle Involved £ 3 s i
‘Vehicle No. | Type | Make Model | Color Condition | No of Passenger |

GX2326M | Van Slightly 1

Damaged
PC2410G | Bus/Coach/Mi Slightly |10
| nibus (School Damaged
| Children) | |

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL TUse of Pedestrian Crossing: NA
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POLICE REPORT #2

b

o T

TI20211231/2044
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20211231/2044
700 Corporation Road SINGAPORE 649818
Tel No: 1800-268%899 CONTINUATION OF REPORT
Driver it b O s . : T e T
Name | LAU CHIN CHOON 1D No. S1155516J
Related Vehicle | GX2326M (Van) Contact No.| 92391279
Hospital/Clinic | NiL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name RAMAIAH 1D No. (8068938Q
Related Vehicle | PC2410G {Bus/Coach/Minibus (School Contact No.| 80701868
Children))
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 31/12/2021 at about 0645hrs, | was driving my company van{GX2326M) along Boen Lay Way.
Upon seeing the light turn yellow, | slowed down my vehicle as | wanted to stop in time. Then a Black
school bus(G8068939Q) estimated to carry around 10 passengers did not manage to stop in time and
collided onto the rear of my vehicle. After the impact | came out to check and access the damages and
dialed the authorities, the ambulance and traffic police came,issued me a case card and proceeded to
convey my work colleague (Hp:84675349) to the hospital as she suffered injuries to the chest. We then
proceeded to exchange particulars( Mr.Ramaiah, Hp:90701868 ).

The traffic officer recommended me to make a report at any police station. | am not sure of the exact
amount needed to repair my vehicle nor the school bus. | felt some mild pain in my neck and in my leg
and will be seeing the doctor after the report. | wish to state that my company van had no onboard CCTV
and did not capture the incident.
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POLICE REPORT #3

»”

PR ICE PORCE AR AVRLLL TRNOO

0211231/2044
Police Station Of Origin: 3of3
Jurong West N.P.C Report No. 1/20211231/2044
700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689689 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

—~ )
Sigr:zture of Officer Recording The Report Signature Of Informant:
J/ A
Sta MED |
AMIRULHAFIZ BIN RAMLAN / ’
J : A
Signature Of Interpreter: [ DaterT ime:
Not applicable 31/12/2021 13:22
Officer In Charge Of Case: | Classification Of Case:
TP/IGIT/ SINGAPORE |
Staff Sgt NUR ADEL. NFECHEEISAMMAD l
FUAT i
Contact No.: 65476066 Y ) ] : =
\ !
| —— URE |

;
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