SM13233U000E-02 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 30/03/2023 14:24 (SGT)

SUBMITTED BY: Suann

VERSION: 3 (31/03/2023 13:38 (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 reportin: referred to the 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 14:24 (SGT)
Actual Driver
30/03/2023 09:25 (SGT)
Singapore

TUAS 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SM13233U000E

PC4392L

Yes

HIGHPOINT MARINE SERVICES PTE LTD
201025680K
RNSASSURANCE@SINGNET.COM.SG
(Phone) +65-90065025

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Income Insurance Limited
5119725777-02

BALASUBRAMANIYAN KAVIARASAN
G5932152N

30/05/1979

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

05/01/2018

5 YEARS AND 2 MONTHS
Male

(Phone) +65-90065025

ARASANKAVI@YAHOO.CO.IN
HIGHPOINT MARINE SERVICES PTE LTD

No
Employee
No

Collision - Change/cross lane
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

Contact Number

Accident report SM13233U000E

YN304D

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

(al ?

& Accident report SM13233U000E Page 3 of 9



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleast repart correctly the details of the accident to speed up the claims process.
2. This Foum must be completed by the Poli r andlor thi Driver.
3, Information provided must be as truthful rate 8s possib)

. Any wilfel misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy liability,

4. Theissue and acceplance of this Form by insurance companies s nol an admission of policy liabiity on the part of the insurance companies.

5. Any faise reporting may be referred to the Traffic Police Department for investiaation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singepore (GLA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parlies.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of Uiis report al the centre and o coples of the
ceport being made available aforesaid.

8. Consent under the Personal Data Pretection Act (PDPA)

1 understand, acknowledge, agree and consent thal:

(a) My insurer, my workshep and the General Insurance Association of Singapore (‘GIA™) mayiare permitied to collect, use, disclose

andlor process my personal datalp [ inf ion sel out in this [form) and any other personal information provided by me of
possessed by my insurer (collectively the *Persenal Information”) 2nd disclose and transier such Personal Information to ali insurer(s)
who have insured vehicle(s) involved in this accident (all i {5) whe have insured vehicle(s) invelved in this sccident shall be

collectively referred to as the "I ers”), the In * lawyersliaw firms, the Monetary Authorily of Singapare and any relevant
governmenl agencyfauthority (such as the police), for the purpose(s) of:

(i) precessing, handling andfar dealing with my claims including the seltiement of the claims and any necessary investigations relating lo
the claims:

(i) investigating the accident andlor my claims;
(iii) carrying out andfor Gealing vith my instructions of responding to any enquides by me;

(iv) administering my claims (incleding the mailing of correspondence, stalements, invoices, reports or natices to me, which could invaive
disclosure of cerlain personal data about me (o bring about delivery of lhe same as well 25 on the external cover of envelopes/mail
packzges), andlor

(v) complying with apphcable law in administering, pracessing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} 2ll insurer(s) whao have insured vehicle(s) invetved in this accident and the Insurers’ lawyersitaw firms, mayfare permitied to collect,
use, disclese andlor prosess my Perscaal Informalion for cae or more of the above Purposes; and

{c) my Personal Informatio ican be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(incluting their fawyers/al,

Paiicyholder's Signaturo / Dale & Tine Oriver's Signatuze {if driver is nat the policyheider) S Date Wilnessed by {oﬁoning Centre Personnel
& Time (Name 05 in NRIC/D ca0d)
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SKETCH PLAN #2

Describe Circumstance of the Accident
veHclEno: P (UL ACCIDENT DATE & TIME: '50\05\3-»-3 55 3'SGW\ -
CONTACT NUMBER: C\rRYy FLoV

EMAL: (\YaRan\Cav] @ \Jeheoy (0- {n
LOCATION: (rmg paacl

/ ier> 5_0‘[;4/ ¥ /b]/ NJAM- ) /;w.e a—/ (Vo=
| LY o srpadl en g sl
f?w 12‘2,74,9,-. ¥ w

S voh 2l foel
)l J /“‘-/ //é‘ rigld  reer .Plaé M"’\W.:/UALZQ

j/alm'wz (e’ g ‘AJ ! Kop . A
_f?.oﬁ Sorne 7;.;(4%/ 7% di{c‘zﬁvf che;ae. .

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

OWN DAMAGE CLAIM UNDER YOUR OWMN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATICN
PLEASE STATE:

{ JCLARL QW POLICY { JCLAM THRD PARTY yfwm QIVTP AT OTMER WORKSHOP { JREPORTING ONLY
Declaration

1nNe declare the foregoing particulars are frue in every raspect.

N ~
R @M
Pomyanmmm & Time

Driver's Signalure (;f driveris not the péicyhotder) /Date Witnessef by Repesting Cenire Personne!
& Yime (Name off in NRICAD caed)
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ADDENDUM FORM

" GENERAL
" INSURANCE
A ASSOCIATION

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: _SM13233U000E Vehicle Registration No: _PC4392L

Name (as shown in nric): NRIC/FIN/Passpert No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address: ARASANKP\V‘@YAHOO.GO.|N

a5
Date of Accident: 30/03/2023 Time of Accident: 09:25

Place of Accident: TUAS ROAD

Insurance Company: INCOME 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 TO CORRECT EMAIL ADDRESS: ARASANKAVI@YAHOO.CO.IN S comlack number

90065039
N
AN{
Palicyholder [/ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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