SM1322CV000D-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 31/12/2022 14:26 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (31/12/2022 14:38 (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

Reported by

Date of Accident

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

31/12/2022 14:26 (SGT)
Driver

31/12/2022 06:05 (SGT)
Singapore

PENJURU RD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SM1322CVv000D

YP9365H

Yes

GL ENGINEERING & CONSTRUCTION PTE. LTD.
2XXXXX394Z

suzie@glec.com.sg

(Phone) +65-91056037

Hino
XZU710R 14FT WIDE CAB 5T

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Income Insurance Limited
5112645561-03

VENUGOPAL VENKATESAN
GXXXX389X

10/06/1985

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Accident report SM1322CVv000D

18/10/2019

3 YEARS AND 2 MONTHS

Male

(Phone) +65-87626848

suzie@glec.com.sg

GL ENGINEERING & CONSTRUCTION PTE. LTD.

No
Employee
No

Chain Collision
Raining
Wet

Yes
No

Yes

QTX98
Private car

passenger
Male

passenger
Male

passenger
Male

passenger
Male

passenger
Male
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Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE3740S
Vehicle Manufacturer R
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number QTX98
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) 4
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any w ifui misrepresentation or withholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Pelice for investigation.
6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples 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 te the archiving of this report at the centre and to copies of the
report being made available aferesaid,
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Associaton of Singapore ("GIA”) may/are permitted to coliect, use, disclose
andlor pracess my personal dataipersonal information set outin this [form] and any other personalinformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Infermation o all insurer(s)
wha have insured vehicle(s) involved in this accident (allinsures(s) w ho have insured vehicle(s} involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
goverament agency/authority (such as the police), for the purpose(s) of

(i} processing, handiing andfor dealing w ith ny claims including the seitlemznt of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident andler nwy claims;
(&) carrying out andler dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the maling of correspondence, statements, inveices, reposts or net ices to me, w hich could invelve
disclosure of certain personal dala about me o bring about delivery of the same as well 2s on the external cover of envelcpes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handing andler dealing with my clains.

(cokectively the "Purposes”)

{b) 2%l insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitled to collect,
use, disclose andfor pracess my Persenal Information for cne or more of the above Purposes; and

{c) my Perscnal nformation may/can be disclesed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yersilaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes

hcyholder’s Signature / Cate & Driver's Signature (I driver is not the policyholder) / Dale Wines séd by Reporting Centre
Tine g\\'V Vq/ & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Grex 603 F

Describe Circumstances of the Accident

i )
LicENsEPLATE: Y P 4345 f ACCIDENTDATE&TIME: [ [ILf 71 ChoX It
CONTACTNUMBER: £ 7() C¥ (¢ E-MAIL ADDRESS: guzie © dec .com 59
LOCATION: Penjuru  Read - -

/3#?[“ fv /)/Il'(-{ !C(IJ)V\//—

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 YCUR POLICY FOR MORE INFORMATION,

Please slale:
.(/}C‘!aim Own Policy ( ) Claim Third Party ( ) Claim OD/TP at other workshop { ) Reporting Only

Declaration

e declare the foregoing particulars are frue in every respecl,

holder's Signalure / e & Driver's Signatun"é (If driver is not the peficyhelder) / Date Witnessed by Reporting Cenire
Time gnh} w  aTme Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689988

REPORT OF A TRAFFIC ACCIDENT

LT

l1of3
Report No. T/20221231/2027

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/12/2022 10:55 Di20221231/0030 71
'Informant's Particulars : ‘
Name of Informant: Address:
VENUGOPAL VENKATESAN 58 PENJURU PLACE #03-72 JURONG PENJURU
DORMITORY SINGAPORE 808582
1D Type / ID No.: Contact No.:
FIN NO / G7983388X Home/Office: Mobile: 87626848
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Infermant:
Male 37 10/06/1985 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Driver Class: 28,3 Date of Expiry:
General Information of the Accident g
Type of Non-Injury Drink Datng ime of Type of Location:
Accident: Altended by Pclice Drive: Accident: Straight Road
5 No 31/12/2022 06:05
Lecation:
PENJURU ROAD
Lamp Post Number: 15
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Caoliision: Anyone conveyed by
Between Moving Vehicles - Head Te Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
QTXe8 Car Slighily | 4
Damaged
XE37408 Lorry Slightly |1
Lamaged
YPY365H | Lorry Seriously | 6
Damaged

@ Accident report SM1322CVv000D
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POLICE REPORT #2

ki I RRACAAR TR
) L L 41l
POLICE FORCE r/zf)221231f2027
Police Station Of Origin: 20i3
Jurong West N.P.C Report No. T/20221231/2027
700 Corporaticn Road SINGAPORE 649818
Tel No: 1800-26899989 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved; No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA

Driver s : :

Name RADHAKRISHNAN SILAMBARASAN ID No. G8105570Q

Related Vehicle | XE37408 (Lorry} Contact No.| 82607250

Hospital/Clinic | NIL Class of Class: 2B,3,4
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 VENUGOPAL VENKATESAN 1D No. (G7983389X

Related Vehicle | YP9365H (Lorry) Contact No.| 87626848

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treaiment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 31/12/2022 at about 0555hrs, | was driving along Penjuru Rd. Suddenly, V2) XE37408S was
turning right from the opposite side of the traffic. As | was travelling on the oppasite side of the traffic from
V1 and | was already quite close to V1, | did not expect V1 to turn right at that situation. However, V1
turned right, As a result, | could not stop my vehicle V1) YP9365H on time and tried to dedge incoming
V2. As such, | collided with the rear part of V2. In addition, there was another vehicle, V3) QTX98
travelling on the opposite side from my traffic. When | dodged my V1 to aveid the collision with V2, 1 also
collided with V3.

| would like to state that traffic police attended to my accident. However, no ambulance was at scene as
no one was injured. Also, | have an in-car camera that recorded the accident.

Driver of V3) Loo Mun Mou
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POLICE REPORT #3

{ SINGAPORE I R
| SMEAPORE T
Pclice Station Of Origin: 3of3
Jureng West N.P.C Report No. T/20221231/2027
700 Corporaticn Road SINGAPORE 649818
Tel No: 1800-2689998 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.

Signature of Officer Recording The Report: | [ Signature Of Informant:
J!

SCSGT(1) LUCAS KUMAR 2 é

Signature Of Interpreter: Date/Time:
Not applicable 31/12/2022 10:55

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

NP168
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ADDENDUM FORM

 GENERAL
- INSURANCE

MINEGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

VP G265 H

Original Report No: Vehicle Registration No:

Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (¥) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

; b S
Date of Accident: 3! / /)' / ; > Time of Accident: fj 75 //7,,

;47 7
Place of Accident: peajuy L4

/'/7 AT

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

N P4ty aldim
7

4

/%7 r

Policyholder j Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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