SM13233U000D-01 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/03/2023 14:09 (SGT)

SUBMITTED BY: Suann

VERSION: 2 (31/03/2023 13:25 (SGT))

Your NCD will be affected due to late reporting

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

30/03/2023 14:09 (SGT)
Actual Driver
18/03/2023 14:02 (SGT)
Singapore

465 GEYLANG ROAD
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
NRIC No

Date Of Birth
Occupation

Accident report SM13233U000D

GBJ4804U

Yes

PIYA AUTO PTELTD
201503255W
GRACE@MILLIONAUTO.COM
(Phone) +65-62649091

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2800

India International Insurance Pte Ltd
D22MFL0002718

MOHAMAD AMIRIL BIN MOHAMAD
T0403802E

07/02/2004

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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 property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

17/03/2013

10 YEARS

Male

(Phone) +65-97434211

MSCHONG@MILLIONAUTO.COM
BLK 143 YISHUN RING RD
#01-46

760143

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSENGER
Female

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SM13233U000D
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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)

Accident report SM13233U000D

SHBO586L
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acciient to speed up the claims process.

Lt

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 10 repudiate nolicy 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.

5. Any false reporting may be referred to the Police for investigation.
6. The regort wall be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Asseciation of
Singapore {GIA] for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report
being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknovdedge, agree and consent that:

(2)

(b)

(c)

(d)

(e)

My insurer, my warkshep and the General Insurance Asscciation of Singapore ("GIA"| may/are permitted o collect, use, disclose andfor
process my personat data/personal informatien set cut in this [form) and any other personal information previded by me or possessed
by my insurer {collectively the “Personal Information”} and disclose and transfer such Personal information to all insurer(s) who have
insured vehicle(s) invelved in this accident {all insurer(s) who have insured vehicle(s) imvolved in this accident shall be collectively
refecred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agencyfauthority {such as the police), for the purpose(s) of

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating
to the claims;

{if) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquines by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me, which could
invelve 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); and/for

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

allinsures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fiems, may/are permitted te collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including their lavsyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
management in present and all future claims.

the information so coltected under {d} above may be shared / disclosed:
{i} to all insurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

TAM AWARED THAT MY INSURTS MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN G\WN BAMAGE CLAIN UNGER 1Y DWN POLICY. | WILL CHECK MY FOLICY FOR
FMORE DETANS.

Py :

\,;'” TR ;,,:/V
Policyholdes's Signature Drver’s Sipndtuce Reporung Ccnx}e Personnel's Sipnature
Date & Tene: (I deaver s not the policyholder) Name!
Date & Time; 30/v 1./, 3 NRIC/FIN No.:
1:65 am
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SKETCH PLAN #2

SKETCH PLAN

A g essbu

| ]M’ )/)4;:[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T way  geiving  on  oevwlany  vead  dowards sy ave  on 1§ [e3 /2003
arevndd _'2:02';1“ . 'Trnpét_q w-&; heav o{wrim, Alant  dwme | T wag Yy

lone 3 on & G lane voaol. Vhe ‘aki nfank  oF wae  slowek  dlown
go 1 alss  apghitd  way  orakts  and  Stopged  wery  clete  behwind e
dnyi, T Mt:d?“ﬂ"'ﬁl\q v;lgased rav b ppdat Ca:u'mq T L )
Slowly  wapved  fodvavd @t slow  Speed  Due 4o Al Yy {vent
\)umoJev collicledd with  dae  vear  buwper of  Yhe elyey. | Stoppped
wamediclel,  after  due  tollision . L approached The diver 45 (heck
on W) anck  asked  iF cowldh  gedie privadely , but  dhe  BAxl oive
dedfvned,\/\Je onlu i hehed laone yw.w»\nle,rj éy\,k Hhe Fav, ofn'\/e"/
olvove  off withglt Qschmq:v\J, paraieslavs  U%e  Neic  ond G snver

v v

license.
DO Claim own policy
0 Claim third party
0O Clam OD /TP 21 other workshop
O For record purgoso
DECLARATION e R
Ifwe declarathefpregomg particulars are teue in every respest nsures” ﬂ : 2N veh to
7 B A v | )
;':_-’:.‘.“ '> \ i \ N
£ '-1; | Dl | | / % |
\ /
\ = =, \ %,
A E3 -~ - xR
Polcyholder'sSiggature” Driver's Sgnature fieportmg Cerliz Perepniiers Snnture
Date & Time: (1f driver 15 not the policyhekier) Name:
Date & Tune: 30103} 23 NRIC/FIN No.:
‘ Ve g 6 o
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¥
DRRY WITH DRIV m
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

T

TI20230328/2055

10f3
Repont No. TI20230328/2055

Date/Time Report Made:
28/03/2023 14:48

Vide Report No.: Staticn Diary No.:

14

_Informant's Particulars

| Address:
| APT BLK 143 YISHUN RING ROAD #01-46 SINGAPORE

Name of Informant:
MOHAMAD AMIRIL BIN MOHAMAD

ANUAR 760143
ID Type /1D No.: Contact No.:
NRIC NO / TC403802E Home/Office: Mobile: 97434211
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 19 07/02/2004 Driver
Race: Language:
Malay
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:

General Information of the Accident .
Type of Non-Injury | Drink DatelTime of | Type of Location:
Accident: Others Drive: Accident: | Straight Road

' No 18/03/2023 14:05___|
Location:
-1 GEYLANG ROAD

Lamp Post Number: 44

Weather: | Road Surface:
Clear Ory
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
Details of Vehicle Involved : : i
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
GBJ4804U | Van TOYOTA HIACE DX | Silver No .
2.8 AUTO _Damage
SHBY586L | Car TOYOTA PRIUS 5DR | Red No 0
HATCHBAC Damage
| K (AUTO)

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

["Use of Pedestrian Cressing: NA

@ Accident report SM13233U000D
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Heng Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679999

|

[

CONTINUATION OF REPORT

Ti2023 55

Ao

Report No. T/120230328/2055

Driver e Pt : SR S i R
Name MOHAMAD AMIRIL BIN MOHAMAD 1D No. T0403802E
C ANUAR
Related Vehicle | GBJ4804U (Van) Contact No.| 97434211
|
Hospital/Clinic NIL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

l

No. of Days granted Medical Leave | NIL Degree of Injury | NIL i

Driver ' T s i

Name MR POH J ID No. NIL |

e ————————— d J

Related Vehicle | SHBS586L (Car) | Contact No. | $1888430 |

el ! J

Hospital/Clinic | NIL i Classof | Class: NIL |
: | Driving Date of Expiry: NiL

| Licence & I

| Expiry Date :

Date Treatment | NiL | Date Discharge | NIL |

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.
V1 - GBJ4804U
V2 SHBYS86L

On 18/03/2023 at about 1402hrs, | was driving V1 on lane 3 on the 5-lane rcad along Geylang Rd

towards Sims Ave. The traffic was very heavy during that point of time and V2 was in fornt of me slowly

down. | noticed V2 slowed down hence, | applied my brakes too.

1 wish to state that | accidentally let go of my brake pedal causing my vehicle to slowly continue moving
forward, at a slow speed. Due to this, V1 cellided with the rear of V2. | immediately applied my brakes

again upen the collision. Both myself and the driver of V2 zlighted from our vehicles and made a check on

our vehicles. We then exchanged contaci details and continued our separate ways as after making a

check, there were no damages at all to both vehicles, Both myself and the driver of V2 were not injured as
well and no traffic police or ambulance attended to us.

| wish to state that | have an in-car camera in V1 however there is no SD card in il

On 28/03/2023, 10 Leslie from TP called me and advised me fo lodge a police report hence, | am here

ladging this report,

@ Accident report SM13233U000D
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POLICE REPORT #3

§1) SnaeroRe A T
: L i i
PN POLICE FORCE TI20230328/2055

Pclice Station Of Origin: 3of3
Hong Kah North NPP Report No. T/20230328/2055
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-6679999

Signature of Officer Recording The Report: Signature Of Informant:
J/

SGT 2 MUHAMMAD FAUZI BIN B
MOHD ZAIN /£-\/

Signature Of Interpreter: DatefTime:
Not applicable 28/03/2023 14:49

Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Contact No.:

NP1E8
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ADDENDUM FORM

-~ GENERAL
~ INSURANCE

ASSOTIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SM13233U000D Vehicle Registration No: GBJa804U
Name (as shown in nric): NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:
GRACE@MILLIONAUTO.COM

Email Address:

Date of Accident: | 8/03/2023 Time of Accident: 1402HRS

Place of Accident: 485 GEYLANG ROAD

Insurance Company: _ndia International Insurance

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND CORRECT VEHICLE NUMBER AND EMAIL ADDRESS

e
\\
3 }
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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