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+5228U000N / MOVA AUTOMOTIVE PTE LT

TRY DATE & TIME: 30/08/2022 16:31 (SGT) e
UBMITTED BY: Enny

CA/ERSION: 1 (30/08/2022 16:31 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up tha claims process

2. This Form must be i and/ar tha Actual Driver

go :2’;’:{:;?.?: provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
| |

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of tha insurance companies

6. This report will ba forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made avallabla upan application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the rep

orl being made available aforesaid

Date of Submission

30/08/2022 16:31 (SGT)

Reported by Driver

Date of Accident 30/08/2022 10:50 (SGT)
Exact Location of Accident Singapore

Additional Location Information SELEGIE ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration tiumber SLV1550P
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner CLT LEASING PTE. LTD.

Company Reg No 201717731M

Email Address LEASING@ASIACARZ.COM.SG

Mobile Phone No (Phone) +65-85228455

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model Sienta
Variant SIENTA HYBRID 1.5G CVT

Exact purpose for which vehicle was being used at time of

accident _
Are you claiming under your own insurance policy for repair to

Private use

No - Claiming third party

your vehicle?

Vehicle Category Private hire

Transmission Auto

CC 1486
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

India International Insurance Pte Lid

DRIVER
Name of Driver LEE KENG FEUNG
NRIC No S1435641Z
Date Of Birth 16/07/1860
Occupation Qutdoor
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N Driving Pass
1q experience
er
ile Number
phone Number
zmail Address
Address
Address complement
postcode
| the driver the policyholder?
If No, Relationship of the Driver with the Insured
poes 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

PASSENGER 1

Name
Gender

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 THE SKETCH PLAN
ATTACHMENT(S)

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

21/04/1984

38 YEARS AND 4 MONTHS
Male

(Phone) +65-90224283

FREENEASY888@GMAIL.COM
10D BRADDEL HILL

#05-13

579723

No

Hirer

No

Collision - Head 1o Rear
Clear
Dry

No

Yes
No
Yes

MR KUMAR
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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/ “"\ml“
~ategory _
o cated Commercial vehicle
, of Driver N

L‘ o Number .

4655

;1'“?55 Comptemeni

510008
{r,.’?'ance Company Name
[ I” yre Of DaM3gE
iis of property damaged in accident

Na
;-: jLaO{ passenger (Including Driver)
N

INJURED PERSONS DETAILS

WJURED 1

Name of injured person LEE KENG FEUNG

Gender
phone NoO
Address a
Address Complement R

post Code R
Approximate Age Years Oid .

Injuries Sustained )

Injured person in which vehicle? SLV1550P

Were seat belts worn? No
Was this injured conveyed t0 hospital by ambulance? No

[ Accident report SM13228U000N Page 3 of 21

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

=

N

IMPORTANT NOTICE SKRICH PLAN

1 Piease reeoit canecily e dot 'y of Ihe ACCda*L 10 hpeed up I 1 pracesy
T Ferm it be Gonaiatd by he Paybauet At e Agtunt O
Infarmyts
' :: "::c: g MM-MIIH ROMLDIE Any witul mureprenentanan a0 a hRoiing of maesal facts may & 5
u CETEANRY Y mm = —

The Ssue K0d accectance of thy Foim Uy SSUTANCE tompan ey

Wty o0 (0 At of he FALATCE LSRR RS

I AUt AN Rdrmas N of peiey

! ntfort Q1
GIA Records Maragemest Cartie eslabi shed ty 're Gare sl lovurancs Aveas itan of
Srgacore (GUAI for avhaing ava that copex of th '8 1400t will for A fea be made ava ke upan Ape 68 0N By ifacesiad pIrtes
7 By the losgement of !4 recon 1 the im ATATL yitu heeby Conumsl ta the archieing of fhis repsnl af tPe ce=te and to cop 48 of tre
20 beng Mads svalabla a'orenaig
§ Consent under the Persanal Data Protection Act(PDPA)
indersiard scknowedge agres a9 cangent {LFT]
131 My msurer My Wamaran 310 the Gereral Ingurance Assacianen of Singapare [ GIA ) may/ace permated to c25act o8, 400 508
WIS PIRCESS My peraonal datdserseaal nfaematan 4ot aut i this iform] and any ethar perseaal information prowvidsd by s or
FOSSESSZS Ly My Miurer icoliecively the Personal Information’) and disc'cse and ransfer Such Pessonal Infeenal on i o #aure* s)
who have mawred venCeis) mvoved a th accident {all nsurerts) who have insured VenICels) invaived in this sosdent shal be
colRanely refeTed 1 as he Insurers ) 1he lsurers' iwyess aw frms. tha Manetary Authorty of §nqapces and any slevart
Foveramert age Cy AURCT Y (SUEh A8 the solce| for e purpesels) of
(IEraceseng Tanding andor deal 1 a ik ~y claims incudiag e setlsment of Lhe clams and any necassary yestgatias 12ateg 1o
tre clamrs
(<] mvestgating the acodent aratct my dams
(1) S3rrying St 3nd'c* €ea’ og with my (Astruzticss ef respond rg Lo any enguiries by me,
L1 acmimister *g my cams (ncluzing the maling of correspandence. staterrents, invoices reparls of totices to me, which couls mvoive
Ssciasire of certan persaral data azaut e 12 tring abeut delivery of Ihe same as well as on the external cover of envelopes/mal
packages) andor
Vi camz'y =3 with applicatie law in adm nistentg, processing, kandling and'or dealing with my caims.

|calactvely the "Purposes |

Pl inswans) who have nsurad vehic'els; avsted in this aceident and the Insurers’ lawyerslaw firms. majp/are pamitted ty catent
u5®, I5CCsa and'er process my Perseral (nfarmation for ona of mare of the above Purposes; and
() my Pergend! Information may/can be dsssed by orry of the Irsurers andior GIA 1o their third-oarty service providers or agen's
(=Cludng te r Jwyers’law frma), which may be sted culse f\:';‘r;a*we for oo o more of the avove Purposes,

Y
\0 M\b

——
Peoyreizes S gnatcpl Dt A Tira D ygr's 8 "-‘ s et the palmykaider / Dats ‘Ptnesseg of Reportag Cente Personon!
iTima (Nave as m NRICD carmy

Sketch Plan

s

o) 159
e , ¥ N
VOO A

T

| .
NSO ¢
st

{

Eaut

@Mcidenl report SM13228U000N

Page 4 of 21

CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

ALAN #2

Oescrbe Clreumstance of the Aegidant

il

VEMCLENO: S5\ | I ACCIOENT DATE & T 20 MG IR @ O -
CONTACTNUMBER  “Y0a5 0 1y 2, EMAL Y000 py coy by &5 & I',}nm;;] o)
LOCATON: __SRLECGIE  AOND )
Lowte & Phy tewer A0 Yy T Pexkw uf b
PRageNc B Pre moPp . o0 bul wi T
A AN KAl , L hds SI0IP3) AT TRAFRC
f THE PEPES TR CROSEI), NOML SEEGE rouse (P,
AT e Q , L | wWis CWsSey due Tg
ROM  wWorta Abred0, Witk STATIONAZY #T
(MVE- D ‘ A Tpucy K_quzfoﬂ 5WPP?O AL
MY (A AT Uk | (RIGH Swe |, THE TRARRC LG
MRS Crepadien rame REY o GRseny, T TRuclC
MO D

AN AN RIGHT S

=4 D A2 N

T 0h) e mp g CALIELEY

CAL, 4 <couum’' 7

'\n\\; a\.\\;} j‘-i a{.._

i

. P>:c.-( FARAN

RIS

ace. HRe <[P0

Mrm o N AL,

TreeE -Fey_v

I wy thL FoWey @

2. auer

L\.'OU

Dz EQ OF wAY e ) Dhcteden_,

WML Cudl, TR Ppooe Ay 84481H02
__ZL Tooe PoaN) @ LCBEOLE &) W Pésr

e DRwRa_ OF XDOFOW.

-'.(Aifa ATE

(| CLAIM ODTP AT STHER WORKSHCP ¢ rmm 'c';m r

|| CUAM CAN ROLICY ( C.}'.l'n-‘alli"?

Declaration
"We ceclare Ine foregong partouars are trug n ev

SIwy
7 .“.J\ ] ‘{’

Poiryhoders Sigratye . Data & Tere Dr.ver's gha'urd (1 81er 4 net e policye' dar) | Date

"3
Virriied sy Ww Cenn Peiszarel
ATme

iNare 3 ANRCID gy

Accident report SM13228U000N

Page 5 of 21

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

