SM1322CRO00D / MCVA AUTOMOTIVE PTE LTD [150722)
ENTAV DATE & TIME: 27/12/2022 11:07 {SGT)

~ SUBMITTED BY: Mengles
VERSION: 1 (27/12/2022 11:07 {SGT)

IMPORTANT NOTICE

1. Please report correctly the details of the atcactenl lo speed up the clalms process,

2. This Form mus1 be

'SINGAPORE ACCIDENT STATEMENT

3. Information provided musi be as fruthful and accurate as possitle. Any willul misrepreseniation or witholding of material facts may abiow insurance companies 10 repudiate

policy Lanitity.

4, The issue and acceplance of lh:s Fcrm by msurance cnmpanles is not an admission of palicy liability on the part of the insurance companies.

8, 'T'hls report WI" be farwarded by lhe insurers of the GIA Records Managemenl Centre esiablished by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for 2 fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the repon being made available aforesaid.

Date of Submission

Reported by

Cate of Accident

Exact Location of Accidert
Additional Location information
Country/State of Loss

271212022 11:07 (SGT)
Driver

23/12/2022 16:38 (SGT)
Pioneer Rd, Singapore
TOWARDS JURONG ISLAND
Singapore

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlc!e was being used at tims of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Categary

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

(g Accident report SM1322CR0O00D

XD54347

Yes

GREEN EARTH TANK HUB PTE LTD
DOXXXE16C
WSKOH@VFIXAUTO.COM.SG
(Phone) +65-64552957

Mitsubishi
FP51JDR4RDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Allianz Insurance Singapore Pte. Lid.
SP2000924256-01

SARAVANAN RAMESH BABU
GXAXXTT3R

12/06/1985

Qutdoor
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Date Qf Driving Pass
Driving experience
- Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
H No, Relationship of the Driver with the Insured
Does Driver Own Qther Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

tnsurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicie 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 properiy damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance?
Translator's name

Transiator's ID

Translator's phone number

Translator's ematt

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

17/02/2015

7 YEARS AND 10 MONTHS
Male

{Phone) +65-84462387

WSKOH@VFIXAUTO.COM.SG
10 TUAS SOUTH ST 2

637896
No

Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode}

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SM1322CR000D

YNB551Y

Commercizl vehicle
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Address -
Address complement . . . A o -
» 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

IMPORTANT NOTICE

e

Plezce coport corebetly the dotails of the accident to speed op the chims process.

Tins Form must be completed by the Pollevholder and/or the Authericed Driver.

LI

. Information provided must be as truthiul and azcurate os possible. Any wnlful misrepresentation or wathholding of materinl
faets may allow insurgn ce companies 1o repudiate poliey linhility.

&, Theissue and acceptance of shis Form by Insurance companies 13 not 3n admisston of pohey fiability anthe parl o the smsurance
CompEnics,

5. Anyfalse reporting may be referred to the Police for investipation,

6. The report will be forwarded by the inserers of the Gl Records Managemant Centea established by the Gengral insurance
Association of Singapore {GHA] for sechwing and thot copies of this report wil for a Tee Be made avadable upon application by
intesesied pacties.

7. Byihe lodgment of this report 10 the insurers, you hereby consent 1o the atchwing of this reporLatthe centie and 1o copres of
the repert be g mede avastable aloresaid.

8. Consant under the Personzl B2ta Protection Act (POPA)
i undersiund, scknowiidge, agree and consent that

130 My insurer, ny workshop and the Goaeralinsurance Adsociption of Sinpapore {"GIA™) may/are perastied tocolledt, use,
discinse angfor protess my peisonat data/persenal information set out 'n shis form| ond any other personat informiztion
arovided by me or possessed by my insures (collectively the "Fersonal informatien”} 2nd ductese and teansfer such
Pursonsl information to sl insureds) who have insurct velhelsh mvelved m this secident (oll inturer(s] who have insused
vehiglels) involued in (hls acoidsnt shall Be collectivaly relecred to 08 the “Insurers”k \he insurery’ faveyessflins frms., the
sonetaty Authority of Simgopore and eny relevent government agenty/authority {such asihe petire], for the purposa(s]
of:

i) protessing, handling andfor dealing with my clairng including the seilement of the tlatms and any necessary
invesiigations refating 1o the claims;

{0 wsvestipating the acdent and/or my claims;
[z} caseying out andfor dealing with my insiructions or responding to any enguines by me;

{iv} adminissusing my claims (intluding the moliag of correspondence, stalements, fnvdices, reperls oF notees io me,
which could invoive disclosute of certan personal dutd about me o bring sbowt delvery of the same 33 well as on the
puternal cover of envelepesfmail packagesy endfor

{v] comply ng with 2pplicable law e adiruniztesng, processing, handling andfor dealing with my claims feollectvely the
"Puipores”]

() alfirsurer(s) who have insured vehicle{s) involved in this acoldent and the Insuress’ lavavers/low firms, may/are permitted
to coiffect, vse, disclose angfor process ney Personal infarmation for ene or mose of the sbove Purgoeses; and

le}  my Personal Infermation mayféan ba disclosed by ony of the tnsurers 3ndfor Gl to heir thied party sezwice aroviders or
agentsiincluding their tavsyecsfiaw firms), which may be sted sutsde of Singapsre. for one or mare of the above Purposes.

{d}  my Personat Infacmation wilt slso br collected and used 1o cotapiie clgims history for the purpese of frsud detection,
investigation and maatgement In present and all future daims,

e} the mfermaiien se collecied under {d) above moy be shared /f distloseds

{i) 1o all ingurers ond/or any other third parbes that asast s evaluatiag, investigabing, controling or managing fraud,
repulaters, faw eaforcement aad govgrnment ageadies as reasonably requlred for the purposes ssated, of

tiit for complying with requirernems uader dny regulalions, laws or court arders.

} ', i
folcyholder's s;;;r;s:ure , Otivar's Signature Renarting Cantre Persannel’s Signature
Date & Yimes T driver is rol the poticyholder] Mame:

Oate % Time: HRICSFIN Qo

i
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SKETCH PLAN #2

SKETCH PLAN

Vaniclen ~ XD S$3%7, Tap 97,
Veticle & - yA95 1y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
vicensE PLATE: YD Gt TROFIAT), | YN A551 Y sConsaToSE s TG 35 [Dop3dy 16 3dhes
CONTACT MUMBER 149 a9 \;7 B30, ADDRESS It ‘):{,;: & r/‘-xﬂ»’ff} _{ff:,' _5:,‘
LOCATION: Moo Jherees Reed Fp e s Tuorg  I<had )
On 33 139022 deawd B3thes, ¥ obicle A ety FBueer Rosd  faverds ?}rmf,

Vind vas  chdiones  Se ddenln W!'ir'cfe 8 cllidod ik ela i fedF prefres
) 3 ¥

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

047N OAMAGE CLA{M UMDER YOUR OWH POLICY. PLEASE CHECK YOUR POLICY FOR MORE IMFORMATION

Flogsn stdle

e i

oy,

{ Gt Qv Poliny { ) Glam thid Pogy { } Reperung Oty

} /)/C arm Ofg@m olhes workzhop

DECLARATION
Wi 1@3?‘?‘{73 foregoify particulars are true in every respact.
f 55 O\ AN
-

S e
- . ’i -
L\ | — 3 Rt

X

N,
POl S naalln Drwver's Sipndture Feposting Ctatre Pertonaal's Sgnature: -

Bate & Tiaet {if driver 14 not the policyholder}
Date & Times

@%}3 Accident report SM1322CR000D
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