SM132345000A / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/04/2023 15:31 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (05/04/2023 15:31 (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

05/04/2023 15:31 (SGT)
Actual Driver
05/04/2023 09:12 (SGT)
Singapore

KJE TOWARDS PIE
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
Work Permit No
Date Of Birth
Occupation

Accident report SM132345000A

XE6666D

Yes

LIM TECK YONG BUILDING CONSTRUCTION PTE LTD
TXXXXX300E

TPT.LTYCONST@GMAIL.COM

(Phone) +65-62665515

Scania
P400LA4X2MSZ

Employment

No - Claiming third party
Commercial vehicle
Auto

12742

Income Insurance Limited
5133056877

MA YONGGEN
GXXXX015W
04/05/1977
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SM132345000A

27/09/2011

11 YEARS AND 7 MONTHS
Male

(Phone) +65-97524651

TPT.LTYCONST@GMAIL.COM
LIM TECK YONG BUILDING CONSTRUCTION PTE LTD

No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes
EMAIL TO MOTOR VIDEO

YP3250U

Commercial vehicle
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Contact Number -
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

IMPO RIANT NOTICE

1.
2.
2.

4.
5.
6,

7.

7 lese report correctly the details of the accident to speed up the claims precess.
T hisform must be completed by the Policyholder and/or the Actual Criver.

irfemation provided must be as truthful and accurate as possibie, Any wiliul misrepresentation or withholding of material facts may allow
insance companies o repudiate pefey Fability,

T heizsue and acceptance of this Form by insurance companies is not an admission of policy liabity cn the part of the insurance companies,

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

T hseport will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Sinapore (GIA) for archiving and that copies of this report will for a fee be made availatle upon application by interested parties.

By te lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the
repid being made available aforesald.

8, Consent under the Persenal Data Protection Act (POPA}
| uncdentand, acknowledge, agroe and consent that;

(2) My rsurer, my workshop and the General Insurance Asseciaticn of Singapore ("GIAT) may/are germilted 1o colect, use, disclose
and/or process my pecsenal datalpersonal infermation set out in this [form] and any other personal infeemation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information Lo ali insurer(s)
who have insured vehicle(s) invelved in this accident (21l insurer(s) who have insured vehicle(s) invelved in this accident shall be
colechiely referred 1o as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
goverrment agency/authority (such as the police), for the purpose(s} of:

(i) procissing, handling andfer dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clams;

() investinating the accident andfor my ciaims;

(i) corying cut andler dealing with my instructions of respoating o any enquiries by me;

(iv) administering my claims (incluging the mailing of correspondence, statements, invaices, reponts of netices to me, which could involve
disclesure of cerlain persanal data about me Lo bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

{v) complying with applicable law in administering, processing, handling andler dealing with my claims.

{collectively the "Purposes”)

(b} alt nsurer(s) who have insures vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, diszlose andlor process my Perscnal Infermation for ene or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

{incluing their lawyersilaw firms), which may be siled outside cf Singapore, for one or more of the above Pu:posc%
’ /
’ /

Yy Y- MDY e

Poﬁ:yhﬁa‘.-rs‘Simawm £ 0ate & Tis Driver's Signature (i driver is net the policyholder) / Date Wimss?!a by Reporting Cenlte Personnal

& Timo (Mame 32 in NRICND ¢azd}

I
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SKETCH PLAN #2

CPHUA )
Tell 6UESKIS /005055
Descrive Ci of the Aceident
VEHICLE NO: XEGOEOD ACCIDENT DATE & TIME: 05~ Ol 2022 0912 HIR(
CONTACT NUMBER: §FH572.465 \ EMAL: TPT. LTY nG@gmail - com
Location: KIE to Pl (fampest 284)

On_05 o] 2025 _abowt 0ADHRE

| woas dving My
Pame maevar (XEBGEED)  adtpched R ¢m\>11\ chagsic
CRBEAE2) 0:\0/\4 KTE 4ridock PIE Due e raun\/\q denjx e
Aclhe was doo ardl | realted foat velndes wizfe comiag

Ao o Lop=n | slewd down asd We&mzd 4o dTp ag wesl, e
Suddealy | Rk a b mpact oty prek chasaic and i reclised
i m‘%mnq bt b a_koecu CP2250U). So 1w down
o Aeke & look TRU i@ CRBRITZ ) wac dewviged . 1
oxcrcrvd Todtiallacs W din ex K}_m\o\ and 1io NL
Wil \Q}\kQ)C\

NOTE: 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 PQLICY FOR MORE INFORMATION
PLEASE STATE: 1 JCLARS QWN POLICY

M CLAM THAD PARTY
Declaration

{ ) CLAMM ODITP AT OTHER WCRKEHOP
IfWe declare th

{ J REPORTING ONLY

g particulars are true in every respect

: ./La,ﬁfz?;ll'-twvi Mg 8/ 2 [giew /ﬂ /
Palicyhoiders Signatve / Date & Time 3

Driver's Signature (if griver is not the policyheder) f Da%e
& Time

Witnessed by’ﬁe;oﬂiog Cenire Personnol
{Name as in NRIC/ID cacd)}
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