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SM13231POOOI / MOVAAllTOMOTIVE PTE LTD [159722] 
ENTRY DATE {I TIME: 25/01/2023 20-.24 (SGl) 
SUBMITTED BY: Nilha 
VERSION: 1 (25/01/2023 20:24 (SGT)) 

(1/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please raport mimclll( lhe details of the acddent to speed up the claims p,ocess. 
2. This Form must bA q,npletad llY UJe Polcyhglder Wlll{gr lbe At;bal Pr:IYM 
3. Information provided must be as lrulhful and aa:urale as possible. Any wilful rnlsn!presentaton or wilholdlng of material facts may aAow insurance companies to repudiate '=~nd acx:epCance of this Form by Insurance companies ls not an admission of policy liability on 1he pert of the insurance companies. s Any 1i111e ,..._,,..,_ ...... Ip b Poke 1¥: IDYNdgeUpo 

6. This n,port will be fo,warded by lhe insurers of the GIA Records Mamigement Centre establlshed by the General lnsuf'Bnce Association of Singapore (GIA) for archMng 
and that copies ot this report will, for a fee, be made available upon application by lnlBraated parties. 
7. By lhe lodgement of this report to the insurers, you hereby consent to the archiving of this repon 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 

25/01/2023 20:24 (SGT) 
Both 
21/01/2023 00:00 (SGT) 
Singapore 
CAUSEWAY TOWARD SINGAPORE CUSTOM 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

l.fanufacturer 
Aodel 
'ariant .. 
·xact purpose for which vehicle was being used at time of 
xident , .. 
re you daiming under your own insurance policy for repair to 
,ur vehicte? . 
ihide Category 
:insmission 

SURANCE COMPANY 

rie of Insurance Company 
::y Number I Cover Note Number 

{ER 

al Driver 
No 

Df Birth 
>alJon 

SKH6013B 

No 
ZURAIDDY BIN JUPRI 
SXXXX571G 
ZURAIDY72@GMAIL.COM 
(Phone)+65-90050153 

Volkswagen 
TOURAN 1.4LATTSI 1T3284 

Private use 

No - Claiming third party 
Private car 
Auto 
1390 

Income Insurance Umlted 

ZURAIDDY BIN JUPRI 
SXXXX571G 
25.'11/1974 
Indoor 
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