SM13233P0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 25/03/2023 11:26 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1 (25/03/2023 11:26 (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

25/03/2023 11:26 (SGT)

Actual Driver

17/03/2023 09:10 (SGT)

48 Sungei Kadut Loop, Singapore 729487

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 SM13233P0004

YP2549R

Yes

L.T.M.Corporation Pte Ltd
200723182G
LOGISTICS@LTM.COM.SG
(Phone) +65-63660050

Hino
HINO XZU710R-HKFMS3

No - Reporting only
Commercial vehicle
Manual

4009

Lonpac Insurance Bhd
Z22\VC05011502

NATTARASAN MAHENDRAKUMAR
G6960960R

02/08/1985

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO SKETCH PLAN

ATTACHMENT(S)

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

09/05/2017

5 YEARS AND 10 MONTHS
Male

(Phone) +65-98823786

LOGISTICS@LTM.COM.SG
C/O 3 TUAS LINK 2 Singapore 638552

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SM13233P0004

GBB222S

Commercial vehicle
BONG MAY BOON
S81852971
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Contact Number (Phone) +65-88266866
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. Please report comectly Lhe detalls of the accident to speed up the caims process.

2. This Form must be compleled by the Policyholder andfor the Aclual Driver.

3. Information provided must be as Lruthfu! and accurate as possible, Any wilful misregrasentation or withholding of material facts may atlow
insuance companies {0 repudiate policy fiabilily,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liakility on the part of the insyrance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be ferwarded by the insurers Lo the GIA Records Management Centre established by the General Insurance Association of
Singapcre (GIA) for archiving and Ihat coples of this report will for a fee be made available upon applicalion by interested parties.

7. By the loogement 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 availatle aforesaid.

8. Censent under the Personal Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA”) may/are permitted to collect, use, disciose

andlor process my personal dataipersenal information set out in Ihis (form] and any other personal information provided by me or

possassed by my insurer (collectively the "Persenal Infermation”) and disclose and lransfer such Personal Information to all insurer(s)

who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured vehicle(s) inveived in this acciden! shall be

coliectively referred to 3s the “Insurers?), the Insurers’ [awyersflaw firms, the Monetary Authority of Singapore and any relevant

governmeant agency/authorily {such as the police), for the purpose(s) of:
(i) processing, handiing andlor dealing with my claims including the setlement of the claims and any necessary investigations relating o
the claims;
(1) investigaling the accident andlor my claims;
(i) carrying out andler dealing with my instructions or responding o any enquiries by me;
(iv) administenng my claims (including the mailing of correspandence, statements, inveices, reports or nolices to me, which could invoive
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cever of envelopesimail
packages), andlor
{v) complying with applicable law in administering, precessing, handling andler dealing with my claims,

{collectively the "Purposes”)
(2} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted Lo collect,
use, disclose andlor process my Personal Infarmalion for one or mere of the above Purposes; and
{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenls

(inckuding their lawyersfaw firms), which may be sited outside.of Singapere, for one or more of the above Purposss.
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SKETCH PLAN #2

Describe Circumstance of the Accident O{ RORAT

VEHICLE NO: '1/')7254/”/(" ACGIDENT DATE & TME: / =F / ﬁ.?/ 2225
COHCTNMNER 24 g, EMN: Jug ol ¢ ) b Lorr ST

LOCATICN: ég SZ;ZK /z fgﬁf é?

mec,_ﬁg_é’é,,éc{m Fo  py /o;rv “ L

J_M,@;_(rﬂ‘/ /e a Z Sf b Ak o

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

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFCRMATION.
PLEASE STATE: { ) CLAIM OWN POLICY { ) CLAIM THIRD PARTY { ) CLAIM ODITP AT OTHER WORKSMOP { ) REPCATING ONLY

Declaration
Ie declare the foregaing particulass are true in every respecl.

2//3/ 47

PawwldWw & Tirme (rivers Signature (f driver is ro %ﬁyﬁolde :}4 Date Viitnessed by Reporting Centre Perseanel

& Timo / / 0 (Name as in NRICID card)
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