SM13236E0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 14/06/2023 11:19 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (14/06/2023 11:19 (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

14/06/2023 11:19 (SGT)

Both Policyholder and Actual Driver
14/06/2023 08:30 (SGT)

Singapore

KJE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SM13236E0004

SMZ7478T

No

LEE TUAN LAM

S6906765D
TUANLAMLEE@YAHOO.COM.SG
(Phone) +65-97888287

Toyota
Corolla

Private hire

No - Reporting only
Private hire

Auto

1596

Income Insurance Limited

LEE TUAN LAM
S6906765D
23/02/1969
Outdoor
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Date Of Driving Pass 22/09/1986

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97888287

Alt. Phone Number -

Email Address TUANLAMLEE@YAHOO.COM.SG
Address BLK 118 PENDING RD
Address complement #08-236

Postcode 670118

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name POASSENGER
Gender Female

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

REFER TO SKETCH PLAN

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 SMA6011U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKQ7085P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

x ‘
SKETCH PLAN
IMPORIANT NOTICE

1. Pltase report correcliy the details of the accident to speed up the claims precess.

2, T hsForm must be completed by the Pelicyhalder andlor the Actual Driver.

3. In'¥mation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Gability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies,

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

6. T hireport will be forwarded by the insurers to the GIA Records Management Centre established by the General ingurance Association of
Simapore (GIA) for azchiving and that copies of this report will for a fee be made available upon application by interested parties.

7. Byhe lodgement of this repont 10 the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of the
repirt being made available aforesaid,

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

| und enstand, acknowledge, agree and consent that:

(a) Myinsurer, my workshop and the General Insurance Associalion of Singapore {"GIA™) may/are permitted to collect, use, disclose

and/or xecess my personal dala/personal information set out in this [form] and any other persenal infermation provided by me or

possessad by my insurer (collactively the “Personal Infermation”) and disclose and transfer such Personal Information to 21l insurer(s)

who have insured vehicle(s) involved in Ihis accident (2li insurer(s) whe have insured vehicle(s) involved in this accident shall be

collecthely referred 16 as the “Insurers”), the Insurers' lawyersflaw firmsg, the Monetary Autherity of Singapere and any relevant

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

(1) prowessing, handling andlor dealing with my daims including the settlement of the claims and any necessary investigations relating lo

the claims;

{&) investigating the accident andfer my claims;

(#) canyng cut andior éealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, inveices, reps:ns or notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor

(v) complying with applicable law in administering, processing, hangling and/er dealing with my claims.

{collectively the “Purpeses”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andfor process my Personal Information {or cae or more of the abeve Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 10 their third-party service providers or agents

(including their lawyersilaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

E% ! U’[ (’l B s

Pelicyhoier's Signature / Cate & Time Driver's Signature {if driver is not the policyholder)/ Date V(tneucdjy Reparting Centre Personnel
MNRIC/HD cazd)

& Time {Neme az
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SKETCH PLAN #2

Describe Circumstance of the Accident

VEHICLEND: SMZ F4IK T accpenToaTE TIVME: _ (4/6[25 08230 e
CONTACT NUMBER: (307 % 7'8;? EMAIL: “Fttan L foo. @ Nfyo . com 5 ;, .

LOCATION: [ TE&E  Gxprosrwry -
7 1 1

Vel < le ?nffwf Diaks §’dde:-/~’;' £ bake bt due 4o st
Swhe | MYy Cer  Cowld unup brate (0 fiese gud  hif

"‘/‘i ‘F»nf car - Tt _was Q ‘/ﬁru Car Collision

Roo_bidy i, ug Tnjurec]

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

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

PLEASE STATE () CLAM O POLICY { ) CLAM THIRD PARTY { )CLAIM ODITP AT OTHER WORKSHCP /’f&EPOﬂﬂhﬂ ONLY

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

=

Palicyhoider's Signature / Date & Time Driver's Signature {if driver is nol the policyhoides) / Date ‘Witrfessed by Reporting Centre Personnel
& Time ( as in NRICND card)
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PRIVATE HIRE

Laod Transpoet § Autbary
PRIVATE HIRE
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