SM13232N0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/02/2023 13:34 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (23/02/2023 13:34 (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

23/02/2023 13:34 (SGT)

Driver

22/02/2023 15:45 (SGT)

Singapore

EUNOS AVE 4 TOWARDS EUNOS AVE 2
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SM13232N0008

XD8304R

Yes

POH MENG TRADING & CLEANING SERVICES PTE LTD
199002912C

POHMENG.ANG@GMAIL.COM

(Phone) +65-83548172

Man
TGS 26.320 6X4 BB

Employment

No - Reporting only
Commercial vehicle
Auto

10518

Lonpac Insurance Bhd
Z23VC00114067

DURAI YUVARAJ
G7588225X
27/03/1981
Outdoor
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Date Of Driving Pass 21/05/2021

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83548172
Alt. Phone Number -

Email Address POHMENG.ANG@GMAIL.COM
Address 16 Tuas South Street 7
Address complement -

Postcode 637113

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD6175M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SM13232N0008 Page 2 of 22



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding 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 pekey liabilty on the part of the insurance
companies.

5. Any false reperting may be referred to the Police for investication.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this repert will for 2 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 al the cenire and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Assaciation of Singapore (*GIA") may/are permilted to collect, use, disclose
andior precess my personal data/personal information set out in this {form] and any other personal information previded by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settlerment of the claims and any necessary investigations refating to
the claims;

(i} investigating the accident andicr my claims,;
(iii) carrying out and/or dealing wilh my instructions or respending to any enquiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(colectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, mayfare permitled to collect,
use, disclose andlor process my Persenal hformation fer cne or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| \,

et \

Policyholder's Signature / Date & Driver's Signature (If driver is not he policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
(1 pas)
fi= ¥D&30yR

B: Sk Ism
(’fm:)

Egnos Ave 4

Eunos fve 2

Clear ]Drﬂ
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SKETCH PLAN #2

Describe Circumstances of the Accident

LICENSE PLATE: % DR2304R.

ACCIDENT DATE & TIME: 22 f.‘)jba 3:45m

CONTACT NUMBER: 835y 8132

LOCATION:  Flpws Puve 4 frards

Furos  fve 2

E-MAILADDRESS:  Pehwiens, eynal @) G mal.dom

When | reached Elnos  fve 2 | 3’;0:11)«1 begide  (nchvehion  work  end  planning o colleet
7 1 -~

nibbish  bin  behiad  conghudion  work.

wee  fom  Eune o B

Quddenty vericde  SKD4IISM

S‘\anr o
t

behind mu  velicde  winle | revergng . Wien | rendiced  his vehide | |
~) 5

irrediaiely  shopned
g LK)

bt shll eollided 4o hic  wihice .

Na LITYN involved -

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

OWN DAMAGE CLAIM UNDER YOUR OWN PCLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state:

s

{ ) Claim Own Policy { ) Claim Third Party

( ) Claim OD/TP at other workshep

(/)ﬁeporting Only

Declaration

YWe declare the feregoing parliculars are true in every respect.

busd) B

~J
W\
EZTRSE) \
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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HOE HENG PTE L.TD
No.7 Pioneer Place
Singapore 627824

Tel: 6898 5566 Fay- 6898 6556

.Chaesis Number :

N\/}ﬁ)p}ﬂ () Y
Unladen Wewht
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