SM13233M000P / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 22/03/2023 16:58 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (22/03/2023 16:58 (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

22/03/2023 16:58 (SGT)
Actual Driver
21/03/2023 18:35 (SGT)
AYE, Singapore

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 SM13233M000P

XD2756J

Yes

SENG GUAN CONTAINER SERVICE
52287700A
JULIAN@SINSEET.COM.SG
(Phone) +65-81973365

Mitsubishi
FP51JDR4RDEA

Employment

No - Reporting only
Commercial vehicle
Manual

12882

Lonpac Insurance Bhd
Z22\VC05011809

ZHAO YINGMING
G2482597W
16/03/1984
Outdoor
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Date Of Driving Pass 09/02/2018

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81973365
Alt. Phone Number -

Email Address JULIAN@SINSEET.COM.SG
Address 749 Jurong West Street 73
Address complement #05-147

Postcode 640749

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 SJX7829K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH AH HONG
NRIC No S$1432258B
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Contact Number (Phone) +65-98243639
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

-~ —— S ——— ——— —

IMFPORTANT NOTICE

1. e71ease report coxrectly the detaiis of the accident to speed up the claims process.

2.7 hisFermmust be completed by the Policyholder andlor the Authorised Driver,
3, Imformation provided must be as truthfuland accurs ossibl
alowV isurance corrpanies o £ diate policy liability,

4, Theisue and accéptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the insurance
corrgenies,

. Any wilful misrepresentation or withholding of malerial facts may

5. Awnyfalse reporting may be referred to the Police for investigation,

6. T herepe:t will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation
of Singepore (GIA) for archiving and that copies of this report w it for a fee be made available upon applcation by interested parties.

7. Y bz ldgemant of Lhis repert to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
reporlbeing made avalable aforesaid.

a, Consent under the Personal Data Protection Act (PDPA)

lun cerstand, acknow ledge, agree and consent that

{a) Myisurer, my workshop and the General lhsurance Association of Singapore {"GIA”) may/are permilied o coliect, use, disclose
and /or precess my personal datalpersonal information set out in this [form] and any other personal information provided by me er

pos sessed by ny insurer (coliectively the “Personal Information”) and disclese and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insures(s) w ho have insured vehicle(s) invelved in this accident shzll be

collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
gov ermmant agency/authorily (such as the police), for the purpose(s) of :

(i processing, handiing andlor dealing with my claims including the setllement of the cisims and any necessary investigations relating to
the claims;

{ii) investigating the accident andler my claims;
(i) carrying out andler dealing with ny instructions or respending to any enquiries by me;

(iv) administering rry clains (including the mailing of correspendence, statements, invoices, reposts or notices to ne, which could involve

dis closure of cerlain personal dala about me to bring about defivery of the same as well as on the external cover of envelopesimail
packages); andfor

{v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.
{collsgtvely the "Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to coliect,
use, disclse and/or process my Personal hformation fer ene or mere of the abeve Purposes; and

{c) my Parsonal hformation may/can be disclosed by any of the hisurers and/or GIA to their third parly service providers or agents
{including their law yersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

SHAC TIEM)ly £~ ﬁr

Folicyholders Signature / Dale &  Oriver's Signature (¥ criver is not the poficyholder) / Date  Witnessed by Reportng Centre
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SKETCH PLAN #2

Describe Circummstances of the Accident

LcensEPLaTe: XD D FH6] ACCIDENT DATE & TIME: D1]3/>3 2 2 hee |
CONTACTNUMBER:  §797 3245 E-MAIL ADDRESS: julian@, Sincent . (om.cq |
LoCATION:  AYE = ~ :

When | wag fmdhy AYE . velido SIx?IXTE

Make _a  Sucelti _oep |
7

bnel | could _wet .?#;/) o e andd At Onfo  hiy réar.

No  mjmn,  awjved. ==
v/

7P 0 JIx78>9k Goly Aty Honp
S /323138
I8>¥3637

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FCR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Flease stale!

( ) Claim Own Policy ( ) Claim Third Party ( ) Claim ODITP at other werkshop ( } Reporting Only
Declaration
'We declare the ing particulars 2re frue in every respect,

3 6};,&
[3)

SHhe Y ke B

Felicyholier's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel
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