SM13232K0008 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 20/02/2023 12 47 (SGT)
SUBMITTED BY: Nitha

VERSION: 1(23/02/2023 13:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.

2. This Form mus! be

3. Information provided must be as truthful
policy liability.

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

6. This report will be forwarded by the insurers of the GIA Records M. it Centre blished by the General Insurance Association of Singapore (GIA) for archiving

gnd that copies of this report will, for a fee, be made available upon application by interested parties,
. 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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

®) Accident report SM13232K0008

20/02/2023 12:47 (SGT)
Driver

18/02/2023 18:15 (SGT)
Benoi Rd, Singapore

Singapore

GBB4368D

Yes

TONG SHING CONTRACTORS PRIVATE LIMITED
197401925N

TSCONTR@SINGNET.COM.SG

(Phone) +65-64510622

Nissan
CABSTAR 3.0 SM/T ABS 2DR 2WD 3.4T

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22VC05010562

ETHIRAJ KUBENDIRN
G7926106N
30/05/1982

Outdoor

Page 1 of 27

I




Date Of Driving Pass 07/08/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-84038098

Alt. Phone Number =

Email Address TSCONTR@SINGNET.COM.SG
Address 140 TAGORE LANE
Address complement &

Postcode 787560

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator’s ID 4
Translator's phone number &
Translator's email s
Original language used in the statement -

PASSENGER 1
Name SELVARAJ KAVIDASS
Gender Male

Name KARUTHARAJ VIJAYARAN
Gender Male
DETAILS POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? i

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE
1 Piease report pomaglly the details of the acgdent 1 soeed up the tams process
2 Ths Form must be compiated by the Policyholder andier the Actual Odver

3 Information provided must be 83 iuthiul ord accurate 33 possitie Ary wilful m taton of g of matesial facts may allow
msurance companies to repydisie poboy Bablily
The issua and acceptancs of this Form by k s is nod 3 atimission of paicy Gabilty on e part of Bve insurarce companies
S5. Anyfalser ing ma refer o Traffic Police Department for investigation.
G This report will be lorwarded by the nsurers Lo the GIA R Manage Cortra by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of s ropont will Lor 9 foo be matie avalistie Upon sppicaton by interes(ed parties.
7 By the loggement of this repon 10 he inswrers, you hereby consent 1o the archiving of ths report ol the centre and 15 copses of e
repen being made availsble aloresaid
8 Consont under the Personal Dats Protection Act (PDPA)
1 understand, acknowiedge, agree and consent! that.
(@) My Insurer. my workshop and the General | Asseci of Sing ("GIA") mayiare permilled to collect, use, disciose
and/ot process my personal datalpersanal information set out in this [lorm] and any cihet petsonal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disciose and transler such Personal Information 1 all nswrens)
who have insured ) imvalved m the (o9 who have insured ) In this acci shat be
collectively referred to 0s Ihe “Insurers?), the insurers’ firms, the A A y of Singapore ond any relevant
govemment agency/muthonty (such as the police), for the purpose(s) of
(i} processing. handiing and/or dealing with my claims including the satiiemant of the claims and any necessary investigations relafing 1o

the claims,

() investigating the accident ancior my claims.

(i) carrying ot and’or cezling with my or ding 10 day enquines by me.

() admis g my dams 9 ha mailing of corespondence, statements, invoicos. reparts or notices Lo me, which could mvoive
disddosure of certan personal dala about me 10 bring about defvery of (ho same as wel as on the external cuver of enveiopes’mall
packages), andior

{v) comglying with applicable law in 9. p ing g and’or dealing with my claims

(coliactively the "Purposes’)

(0) af insurer(s) whe have insured {s) ived in this and tho Insurers’ lawyerslaw firms. may/are permitted to colfect,
use, disclose and/or process my Parsonal information for one or mare of the above Purposes: and

(c) my Personal yican be cisciosed by any of the insurers andior GIA 10 their third-panty service prowders or agents

firms ). which may be eited outside of Singapore, for one or mare of the abave Purpases.
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SKETCH PLAN #2

Describa Circumstance of the Accidant

VEHICLEND: (3 R0, 3.9 2b ACCIDENT DATE & TIME ’q} deblnee~ &0\

. ] P —~ - 4 o
CONTACT NUMBER: {1, 4 ks 2.2 EMAIL. 4 8 conydy (f.) Lyanet . ¢ T3 LY
HOGATION! Crnnet  pocad. -
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HOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
PLEASE STAYE L;AIV;QW;IP‘ARH { 1CLAN THIRD PAWT o T}\.-’T)—ll u.(;un:sw.r = W(m:u-.a: ONLY 5
Declaration
Wa declare the !of(xnygru‘pumumm am lrue in every respect
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