SM13234R0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 27/04/2023 13:20 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (27/04/2023 13:20 (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

27/04/2023 13:20 (SGT)
Actual Driver

26/04/2023 13:55 (SGT)
Marymount Rd, Singapore

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
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XE1404B

Yes

CHYE JOO CONSTRUCTION PTE LTD
198800808K
SERENE@CHYEJOO.COM.SG
(Phone) +65-65607788

Iveco
TRAKKER AUTO AT260T41 (MY2013, EURO V)

Employment

No - Reporting only
Commercial vehicle
Auto

12882

India International Insurance Pte Ltd
D21MFL0000461_02

PANNEER SELVAM RAJESHKANNAN
G8312245K

30/06/1986

Outdoor
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Date Of Driving Pass 20/08/2015

Driving experience 7 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87745167
Alt. Phone Number -

Email Address SHAUNENG66@GMAIL.COM
Address 19 Kian Teck Rd

Address complement -

Postcode 628772

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNC8138C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

SKETCH PLAN
IPORTANT NOTICE
1. Piase report cormectly the dulais of the accident fo speed up the claims process.
2 Inis Foeen must be comaleted by the Palicyholder andfor ihe Acluat Beves.
A infermation provided must be a8 tuthful and accurale 45 possible Any wiiul risreprasentistion et withholding of matenal facls may aliow
insurance companies  repudate policy g lialifity
4. Yheissue ana acceplance of this Form by insurance companies is et an admissiol

5. Aay false reporting may be referred o the Traffic Police Depariment for invastizgation,

§ This repor will be fonvarded by the insurers to the GIA Records Management Centre esteblished by the Genpsal Insurance Asscoialion of
Singapore (GIA) for archiving and thal copies of this report vill for a fee e made avaliabie upon application by inlerested paties
7. By the lodgement of this regon to the insucers, you hereby consent to the azchkiing of s repon at the cenfre and 1o copies of ine

i of policy Eabilily on the part of the msuraace comparies.

repart being Made avadable aloresaic.
& Consent under the Persenal Data Proscction Act (POPA}
| understand, acinoviedge, agree 2nd consent thai:

{a) My insurer, my workshop and ihe General Insurance Assediation of Singapore {"GIAT) may/are praniticd to cetfect, vse, disclose
anclot procass My personal dalafpersenal infoeenation sot out in this {lenm) and any cther persenal mformation provided by me o
possessed by my inswier (collestively the "Perscnal information’) and disciose and sranster sueh Paisenal infoimation 1o all insurei(s)
vehick(s) ivelved in this accident (all insuter(s) who have insuzed vehiciels) invelved in this accident shall be

wiio have insured
fums, the Monelary Autherily of Singagore and eny relevant

coilecively referred 10 25 the “Insurers”), lhe Insurers” lawyershaw
qoveenment agencyfauthority {such 25 1he police), for the purpase(s) of

{2} pracessing, handling andler dealing with my claims incluging the satiiement of the claims and any necessary investigations telabng lo

Ihe cains;

(1) Investigaling ihe zccident andior my claims;

{il1) careying out anciior dealing with my instructions o responding 1o any eaquiries by me;

(iv} edministenng my cims {incaxhing the mailing of carresgandence, statements, invaices, reperls of nolices tu me, which could involve
discwsure of cerfan personal data eboyt me 0 bring about delvery of lhe same a5 well 2s on the exlernal cavar of eavelopesimail

packages ), snoor
() complying vith agakicable faw 0 administering, processing, handiing andfor deniing vilh my claims.

{colieclively the “Purposes’)
it} all insurer(s) who have insures vanicie(s) involved in this secident and the Insurers’ lewyersiaw fems, meyfare permitted 1o
my Persenal Information for ant of more of the ateve Purposes, and

use, disclose andior pIOCeSs
{cYmy Personal Informaticn maylcan te disciosed by any of the Insuieis andfos GiA 1o their third-pardy seivice providers of a9

lincluding ireis lnwyersiaw fims), which may be siled outside of Singapore, lof one or more of the akove Furposes.

® D \

Dover's Signature (if driver is nol e policyhelee:) ! Date Wi d by Repetl an:re Personaed
8 Time IName a1s in NRICHD ¢ard)

Palityheldess Sigaslure 1 Bate & Time

Skeich Plan

i
|

Ao

s et
SO 10t A L O et
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SKETCH PLAN #2

Describe Sircemstance of the Accident

On 26[0%[22, abast (3:CXhre_my vihids_iwvas on

?'\Q middle lane Der %rm}hj_Jo@J . C[?é_l__ﬂé work-. As | need 4o

perdurm  road closure for lane At shwly moed 4o lant

L1 vealiced A vear portion o my. vehich was very Close

vehicl . Out 2{) c‘\ C:cidu\.

%o lane 3,80 | otepped

velace B drive pagred and ag (ear povken 6 v

vihiele M;cl_ velicle 2 eulbded

Declaration
fwve declare the foregoing particutars sre lrue i every respact,

[

N

5ol-.-yhn!dm‘= Signatre Datep-sinr Orivers Slonatuse (it driveris not he pulizyhoider) f Daje
& Time
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Winessed by Rsporlir.g‘ Canire Personacl
(Name 35 in NRICRD caid)
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