SMOM225B000F-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 11/05/2022 18:24 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (11/05/2022 18:30 (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

11/05/2022 18:24 (SGT)
10/05/2022 14:00 (SGT)
Singapore

PIE

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
Work Permit No

Accident report SMOM225B000F

XE5254R

Yes

UPF LOGISTIC SERVICE PTE LTD
200601517W
UPF_LOGISTICS@HOTMAIL.COM
(Phone) +65-91489587
+65-91489587

BeiBen
V3 2050SZ 4X2 3500 90T AMT

Employment

No - Reporting only
Commercial vehicle
Auto

12540

Great Eastern General Insurance Limited
Comprehensive

Yes

2021-V0109730-vCV

LIYI
G7781548T
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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?

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 SKETCH PLAN

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SMOM225B000F

24/02/1976

Outdoor

24/06/2014

7 YEARS AND 11 MONTHS
Male

(Phone) +65-91489587

UPF_LOGISTICS@HOTMAIL.COM
UPF LOGISTIC SERVICE PTE LTD

No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre

(Phone) +65-18007929999
(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No
No

SMF5394U

Private car
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBH34L
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHA980X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN
1IMP ORTANT NOTICE

1. Fease report correctly the detals of the accident to speed up the clsims process,
2. This Fermmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wi¥ul misrepresentation or withholding of matérial facts may
alow insurance corrpanies 1o repudiate paolicy liability.

4.The issue and acceptance of this Formby insurance companies is not an adnission of policy fiabilty on the part of the insurance
companias.

5. Any false reporiing may be referred to the Police for investigation.

6. The regort w i be forw arded by the msurers of the GIA Records Managemant Cantre established by the General asurance Association
of Singapore (Gla) for archiving and that copies of this report wii for a fee be made available upon applcation by interested parties.
7.By the lbdgement of this report o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
report beng made avalable aforesaid.

% Consent under the Personal Data Protection Act (POPA)

1 understand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitied to collect, use, disclose
andiof process my personal dataipersonal information set out in this {form) and any other parsonal information provided by ms or
possessed by my insurer (celiectively the "Pe reonal Information") and disclose and iransier such Personal information to allinsurer(s)
wha have insured vehicla(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred fo as the “Insurers®), the hsurers' law yersilaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w ith my claims including the settlzmant of the clains and any necessary investigations relaling o
the claims;

(3) investigating the accident andfor ny claims,
(1) carrying cut andior dealing with my insfruciions of responding to any enquiries by me!

() administering my ciaims (including the maling of correspondence, slatemants, invoices, reports of notices o ma, w hich could involve

d@isclosure of cerlain personal data about ma to bring about defivery of the sanme as w el as on the external cover of envehpesimail
packages); andlor

{v) comglying with applcable law n administering, processing, handling and/er dealing wdb wy claims.
(collectively the “Purposes’)
(b) all insurer{s) w ho have insured vehicle(s} involved in this accident and the &

asurers' law yersiaw finvs, may/are permitted to caliect,
use, dischse and/or process my Parsonal information for one or more of the above Purpeses: and

(¢) my Persenal infarmation may/can be disclosed by any of the isurers andlor GIA to their third party service providers or agenis

{mciuding their law yersflaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes.—._

L Y]

Policyholder's Signatura / Date & Driver's Signature (If driver is not the policyhokier) / Date

Witnessed by Reperling Centre
Tima & Timz FPersonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: X 7Z 535U L

ACCIDENT DATE & TE: 70,/ % /22 /ligs Ao
CONTACT NUMBER:  F/¢ £5°38 ™) EMAILADDRESS: ¢ 0/ _ /00rS fver (@ Hd7rtait.
LOCATION: /2 E T

/2«*7 fer AP pwrrce  LEpnd

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:

<5
( } Ciaim Cwn Policy ( ) Claim Third Party { ) Claim OD/TP 2t other workshop Waning Only

Lty

Declaration

W declare the foregoing particulars are frue in every respect

LW

Pofcyhalder's Signature / Date & Driver's Sgnature (I driver is not the pelicynelder) / Oate Winessed by Reporting Centre
Time & Tim2

Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel No: 1800-7928888

REPORT OF A TRAFFIC ACCIDENT

A A

lof3
Report No. T/20220511/2076

Date/Time Report Made: Vide Report Ne.: | Station Diary No.:
11/05/2022 15:58 £/20220510/0100 | 85
Informant’s Particulars
Name of Informant: Address:
Lyl 6548 JURONG WEST STREET 61 #11-486 SINGAPORE
642654
iD Type / ID No.: | Contact No.:
FIN NO / G7781548T Home/Office: Mobile: 31488587
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 46 24/02/1976 Driver
Race: Language: Institution / School Name:
Chinese {
Occupation: Driving Licence Information:
Lorry driver | Class: 28,34 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nk Dau_e/T ime of Type of Location:
Accident: Attended by Police Drive: Accident:
No 1Q/05/2022 14:00
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No ]

Details of Vehicle Involved . i
Vehicle No. | Type Make Maodel Color } Congition | No of Passenger |
GBH34L Lorry { No 0

Damage
SHASB0X | Car Seriously | 1

Damaged
SMF53284U | Car Seriously | 3

Bamaged
XES254R | Lorry Slightly |0

Damaged

@Accident report SMOM225B000F
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue $ SINGAPCRE

649482

Tel No: 1800-7929999

T

CONTINUATION OF REPORT

[

20of3

Report No. T/20220511/2076

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name Lyl ID No. G7781548T
Related Vehicle | XE5254R (Lorry) Contact No.| 81489587
Hospital/Clinic | NIL Class of Class: 2B,3,4
Driving Date of Expiny: NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave i NIL Degree of Injury | NIL

Brief Details.

On 10/05/2022 at around 1400hrs | was driving my trailer (XE5254R) along PIE, past 23km mark towards
the direction of Changi on lane 4. There were a total of 6 lanes on PIE. While | was driving, on lane 04/08,
I did not notice any cars around my surrounding through both of my side mirrors and suddenly a car from
lane 05/06 (SMF5384U) cut into my lane and this resulted in the front of my vehicle to clash onto the right
side of (SMF5394U). (SMF5394U) then swerved to lane 03/08 and a lorry {GBH34L) clashed on to the
right side of (SMF5394U). A taxi (SHAQ80X) that was behind lorry (GBH34L) clashed onto the back of
lorry as he could not stop in time. | would like to inform that the fraffic police and ambulance atiended to
us. Ne government property was damaged. 1 do not have particulars of other 3 drivers, No one was

injured.

The surrcunding left front head light of my trailer was damaged. (SMF5394U) front engine cover, bumper
and back of the vehicle was badly damaged. Lorry {(GBH34L) front leit bumper was damaged. The Taxi's
(SHA980X) front was badly damaged.This is the first time such incident had happened to me.

@Accident report SMOM225B000F
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POLICE REPORT #3

Police Station Of Qrigin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

il TR

/20220511207

3of3

Report No. T/20220511/2076

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/

SGT 2 ZHAN YUE SHENG, 4/
JACKSON

AR

Signature Of Interpreter: || Date/Time:

SGT JACKSON ZHAN / 4/ | 11/05/2022 15:58
596207541

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
SIVILTON HIA WEE SIANG ‘ t
Contact No.: 65476232

NP168

@Accident report SMOM225B000F
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ADDENDUM FORM

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRe
GEHIERAL & Raffies Qvay £i18-00 Singapare 048580
INSUJRANCE  7Te{55)622¢ 0030 fan (65) 6226 0020
G £3o0T LAY Operating Hours : Monday to Friday, 09:00 - 17:00
FECOADS MAnaGE T ENT CENTAL VL 36535 0820G [ GST Rog. Nows PACODIII33S

IMPORTANT NOTE: Plezse submitthe completed Addendum form tothe same Authorised ReportingCentre
with whom yousubmitted the Original Report.

ADDENDUM
(A} PARTIC ULARSOFPERSON MAKING THEAMENDMENTS:

Originz | ReportNo :

Vehicle RegistrationNo: )(é- -5 25 5‘( 'Q

MNRIC/FIN/PassportNo :
(*VehicleDriver / Vehicle Owner) (*) Please delete as 2ppropriate

Name(asshownin NRIC) &

Address — :
Contact(Tel) Mobile No. -

Email Address :

Date of Accident  : /0/5‘/ Y e /ey 4/',[‘

Place of Accident ¢ /) 75

Insurance Company: ‘6‘6—‘

[8) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the sbove mentioned accident and wouldlike toinciude additionzlinformation or
mzke the foliowing amendments:

//t/ v by renyg J?"///v.c/mn o
S

Policyholder / Driver's Signatute

Reporﬁﬁ' Centre Personnel’s Signzture
Date: Name:
NRIC/FINNo.:
Date:
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