SM1322CN0002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 23/12/2022 11:15 (SGT)
SUBMITTED BY: KEE SIOK KANG

VERSION: 1(23/12/2022 11:15 (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

23/12/2022 11:15 (SGT)

Driver

22/12/2022 14:09 (SGT)

Singapore

FILTER LANE OF JURONG WEST ST 93 TOWARDS UPPER
JURONG 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
NRIC No
Date Of Birth

Accident report SM1322CN0002

GBL7402R

Yes

HANSERC SERVICES
53445581J
BANYARSWE78@GMAIL.COM
(Phone) +65-92314467

Suzuki
Every
EVERY JOIN TURBO 660 AUTO

No - Claiming third party
Commercial vehicle
Auto

658

Income Insurance Limited
5125994859

BA NYAR SWE
S7865028A
01/07/1978
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Occupation

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SM1322CN0002

Indoor

14/05/2012

10 YEARS AND 7 MONTHS
Male

(Phone) +65-92314467

BANYARSWE78@GMAIL.COM
BLK 931 JURONG WEST STREET 92 #05-209

640931
No
BOSS
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NANT MYINT ZI WIN
Female

No
No

Yes
No

SND47D
Jaguar
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SM1322CN0002

Private car

LIM SOON HOE
S6826730G

(Phone) +65-88585658
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be he Pelicyholder andler the Actual Driver.

3. informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilhholding of material facts may allow
insurance companies 1o iate

4. The issue and acceptance of this Form by insurance companles is not an 2dmission of poficy Eability on the part of the insurance companies.

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

8. This report will be forwarded by the insurers to the GIA Records Management Centre eslablishad by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgemen: of this repert to tha insurers, you hereby censent to the archiving of this report al the centre and 1o coples of lhe
report being made available aforesald,

4. Consent under tho P, | Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") maylare permitted lo collect, use, disclose

andfor process my persenal data/personal information set out in this [form) and any other persenal infermation provided by me er

possessed by my insurer (colleclively the “Personal Infermation”) and disclose and transfer such Personal Infermation to att insurer(s)

who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the Insurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

{i) processing, handking andfor dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

(ii} investigating Ine 2ccident andlor my claims;

{iii) carrying out andfor dealing with my instructions of responding to any enquiries by me;

{iv) adminislering my claims (inciuging the mailing of corespendence, stalements, invoices, 7eports or nolices 1o me, which could invalve

cisclosure of certain personal data aboul me to bring about defivery of the same as well as on the axternal cover of envelepesimail

packages); andlor

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s} who have insured vehicle(s) involved in this accldent and the Insurers’ lawyersllaw firms, mayfare permitted o collect,

use, disclose andfor process my Persenal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-parly service providers or agenls

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.—

Q
09“9' .'b°m
W ’*70 v ‘?’Q
s ) & P 2= \°

Palicyholder's Signature / Dato & Time Drivers Signaturo {if diver is not the policyhoder) / Date Witnessed by Eepaniug Cealre Perscanal
& Time {Name as in NRICAD card)

Sketch Plan

EEN R

HEEEEE
CCAEG
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

VEHICLE NO: G\%L?L,L o2 &

CONTACT NUMBER:
LOCATICN:

4231446 EMAIL
Upper Suiomg road CFrem Slip Rt vf 3‘urme wrsk St ‘I?)_

1w ot dhe Loldoe Leme ak we, Supena Weok c«kny[» q3
My Vi QQ“‘W& do oter crass Polosdrion Yire oot
fo gtop alve woy Sn Ao cheddt W Loroldy cor from
Uppls  Jurong O ok the rovening L\‘\"VQ Vehrlotg Q
(31“3%}3) ME e frown BeMingd .

Vomdg B offec e Koy privade seH-M Vops 640

The vepoir oed teo Wi | he decided o clodn fraen
Y ) wuren co

ACCIDENT DATE & TIME: 2.2 -\2-20%02 , 4 oq\

A bachen ek %o proof ownrswp 5 | Ak nok "—‘“vf’
M~ company SO

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, FLEASE CHECK YOUR POLICY FOR MORE INFORMATION
PLEASE STATE: ( } CLAIM AN POLICY { ) CLAM THIRD PARTY

() CLAIM CEVTP AT CTHER WORKSHOP

{ YREPORTING ONLY

Declaration
IfWe declare the foregoing particulars are lrue in every respect.

K B

Policyholder's Signatuee ! Date & Time

Drivers Signature (if driver is not the policyheldes) f Date Witnessed by Reperting Centre Personnet
& Time (Name as in NRICAD carc)
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6239 5189

LEK AUTO PTELTD TEL:
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