$000236J0004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 19/06/2023 11:14 (SGT)
SUBMITTED BY: KEE SIOK KANG

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

19/06/2023 11:14 (SGT)

Both Policyholder and Actual Driver
18/06/2023 17:20 (SGT)

Singapore

CTE TOWARDS AYE 10.5KM
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
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SLX1823S

No

K S SIVARAJ

S7120665C

SIVARAJ1506 @GMAIL.COM
(Phone) +65-90466806

B.M.W.
3181 LED NAV

No - Claiming third party
Private car

Auto

1499

HL Assurance Pte Ltd
MP314836

K S SIVARAJ
S7120665C
15/06/1971
Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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?
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23/03/1992

31 YEARS AND 3 MONTHS
Male

(Phone) +65-90466806

SIVARAJ1506 @GMAIL.COM
BLK 7 JALAN CHULEK - SINGAPORE 557450

Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

GEETHA
Female

HARSHINI
Female

THANOOSH
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGA1038Y
Vehicle Manufacturer Toyota
Vehicle Model Camry

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHINNATHAMBI BALASUBRAMANIAN
Passport No/FIN G7463130X

Contact Number (Phone) +65-90678579

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME4745C
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver ADRIAN KHWANG
NRIC No S8500646J

Contact Number (Phone) +65-91917760
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 4
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SKETCH PLAN

SKETCH PLAN
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 Policyho!der andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withhelding of malerial facts may aliow
insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the ingurance companles.

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

6. This report will be ‘orwarded by thei insurers le the GIA Records Management Ccnlre established by the General Insurance Asscciation of
Singapore (GIA) fer archwmg and hat ooples of this report wil for a fee be mada 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 cenlre and to coples of the
repent being made available aforesald.

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

|l undesstand, scknowledge. agree and consent.that:

(a) My insurer, my workshop and the General Insurance Asscciation of S.ngapore (‘G!A‘) maylare permitted to colfed!, use, disclose

andlor process my petsonal data/parsenal inlormatlon setoutin Lhn' [form] and any cther personal information provded by me or

possessed by my insurer (co‘le..&lve?y the “Perscnal Infoermation”) and disclose and transfer such Personal Information o all insurer(s)

who have insured vehicte{s) invalvad in this accident (all insurer{s) who have insured vehicle(s) invelved in this accident shall be

colleclively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

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

(i) precessing, handling andlor dealing with my caims including the seltlement of the claims and any necessary investigations relating to

the claims,; \

(ii) investigating the accident andfor my claims;

(iis) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, repors or notices te me, which could invelve

disclesure of centain personal data about me to bring about delivery of the same as well 3s on the external cover of envelepesimail

packages); andfor

(v) complying with applicable Iaw in administering, precessing, handling andfor dealing with my claims,

(collectively the "Purposes”)

{b}all insurer(s) who have insured vehicia{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor precess my Persenal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA {6 heir thied-party service providers or agents
{including their lavyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

pdicmueré‘éigm)‘wa fDale & Time Drivars Signature (if diiver is not the poleyhodder) i Date Vilnessed M Centre Personnei
& Time {Name as in NRICID card)
Sketch Plan
il ,\. A\ 1 iy
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

VEHICLE NO: L X (82X S R St '8’6 [é-o 33 S'3OPM
conTacT NuMBER: D 468 € L

E-MAIL: SJ\MFM‘SD&@GN\M(
LOCATION: C_TE Towarsls AYE 1D -5 K . =

» (AN VWN

S

WAS aQrw«'n< —{\(QM AMK. Ave | to cTE AME LY

I cof oob the ¢TE, e Cat Infrant o me SGAI0REY
bmwu* at]l v A éudoten B -mer}Jm vra ¥l geru v
bhat wey Ned au\e do <.-{'nD1r\-€1m€ Aaj hrt'b’{‘h@ LAV
H\-(‘rm«% of me. . I esad

A ng At a (m’-c Algan
Andl ok ol goeep( G welf

Tra fo- [J\ Hfrond
tha t=  was

g me, Saf 103gy bt Anpbe Y Ly
' -('rorwb m Wiwa i, SNE 43 45 C

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

CWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YCUR POLICY FOR MORE INFORMATION
PLEASE STATE: { ) CLAIM OWN POLICY { JCLAM THRD PARTY

{ JCLAM COVTP AT OTHER WORKSHOP
Declaraticn

( ) REPORTING ONLY
1"'We declare the feregoing particulars are true in evary respect

10 - 4dam
é'i'mf"s [{]>3

Policyholcer's Sfgnakee / Date & Time

Driver's Signature {if driver is not the policybolder) / Date
& Time

wnnessed by Reporing Cenwre Persenne!
(Nama as in NRICND card)
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BAYERISCHE MOTOREN WERKEAG
\WBABE36050NU82672

2075 kg
2000 kg

1- 905 kg
- 2- 1155 kg
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