SM1323750002 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 28/07/2023 09:28 (SGT)
SUBMITTED BY: Geetha

VERSION: 1 (28/07/2023 09:28 (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

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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2023 09:28 (SGT)
Actual Driver

27/07/2023 05:55 (SGT)
Pioneer Rd North, 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
NRIC No

Date Of Birth
Occupation

Accident report SM13237S0002

PA8626Y

Yes

HOCK KOON BUS SERVICE
49405300C
CHUAHK13121957@GMAIL.COM
(Phone) +65-91017588

Isuzu
FSR34P

Employment

No - Claiming third party
Bus

Manual

7790

Income Insurance Limited
5049583758-12

CHUA HOCK KOON
S1233864C
13/12/1957

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

@ Accident report SM1323750002

12/06/1981

42 YEARS AND 1 MONTH
Male

(Phone) +65-91017588

CHUAHK13121957@GMAIL.COM
BLK 180 YUNG SHENG ROAD #13-107 SINGAPORE

610180
No

Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes
30

Male

Male

Female

Female
Male

Female

Female
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PASSENGER 8

Name -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
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 XE7691Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pteassa repor correclly Ihe details of the accident 16 speed up Ihe ¢laims process,
7, This Feem must be compleled by the Policyholder andlor the Actual Driver,

X informalion provided must be as tnithiul ansd sccuraie ag pessible, Any wilful misrepresentalian or wilhiolding of material facls may allow
insurance companies 1o repudiate colicy iabiliy,

4, The issue and atceplance of this Faim by inturance campanias is not an admission of palicy Eability on-the part of the insurance companies,

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

G, This report will ba Toraarded by the ingarers 1g ihe GlA Records Managemenl Centre established by the General Insurance Assesialion of
Singapare (G1A) for archiving and thal copies of Ihis repont will for @ fee bo made available upon application by mferested parties,

7. By ke ledgement of e rapar to Hhe insurers, you hereby consent to the archiving of this repon ai the cenlre and to copaes af the
repor being made available aforesaid.

&, Consentundor the Personal Dats Protestion Act (FOPA}

| unciersiand, acknowledge, agrec and consent thal;

() My insurer, my workshop and the General Inswience Associabion of Singapare ["GIAT) mayfine parmithed to colfest, use, dsclnge

and/or progess my persenal dala'personsl mfosmiion set oul in this [formj and any other personal information provided by me or

posstgsad by my insurer (colnctively the "Personal Infermation™) and disclese and wransfer such Personal Information 1o all Insurarfs)

who have insured vehiclelsFinvalved in this accident (21 insurers) wiho have insured vehicle(s) invalved in this accidant shall be

colleclivaly referrad 1o as the “Ins urers”), the Insurers” wpersfiaw firmsg, the Monetany Aathority of Singapore and any refgvant

govemnmant agencylauthority (Such.as the palice), for the purpose(s) of:

1i} pracessing, handling andicr dealing with my claims including the sellilemant-of the dams and any Recossany investigalions rafaling fo
the claims:

{iij Inwestigaling Lhe ascident andfar my claims:

(i) earrying awl andior dealing willv my instruclions ar responding fo any anquiries by me;

iiv} administering my claims (incliding the mailing of corespondence, statements, nvoices, reports or notices 1o me, which could invohe
digclegure of cenain parsonal data about me to bring aboul delivery of lhe same as well as on the external cover ol envelopesimasl
packages); endlor

(v} complying with applicable law in adminisiening, processing. handing aadier dealing wilh my claims,

jeatiectively the "Purposes”)

(b} ail insurer(s) wha have insured vahiclals) involved in this accident and the Insurers’ lveyfersiaw irms, mayane permitied to collect,
use, disclost andior process my Personal [vlormation for one or more of lhe above Purposes; and

(e} my Parscnal Information mayfcan be disclosed by any of the Insusers andlor GIA Lo their thisdsparty service prowviders or agents

{including

oM

el
Poiicyheider's Signature | Dobe & Time Bnver's Sograturg |4 drver 5 ral e prdcyhalider] { Date ‘Witnessed by Repotng Centie Pessonned
& Tirng Eniame as in NRICHD card)
Sketch Plan
T

(30|
i
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

venicteno: pagt 2Ly

5. 55am

CONTACT NUMBER: qulsgg-’__
LOCATION:  Thonpg- Fid Mo

ACCIDENT DATE & TIME: ‘%’ Vi 5 5"\_7, 7 s R, LR

E-MAIL: ch_mhkrji)!%?@q,ﬂwf (ﬁm

Plegse  refer 4o ol

tpotT[39>20733) 2ol

MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE A 14 DAYE TIME FRAME FOR YOU TO SUSMIT AN

PLEASE STATE

OV DAMAGE CLAIM UNDER YOUR OWH POLICY. FLEASE CHEC/I( YOUR BOLICY FOR MCIF{E |NF'D§M.I\‘F[ON

| pCLAI D POAEY

| ) CLAIR THIRD PARTY

;"mnlmﬁ-}ﬁ oiRlmweaREaE

4 }RE’DRH JB{N‘.'.'I'

Declaration

AL

Paticyhaldiars Signature { Date & Time

& Timg

@’Accident report SM13237S0002

Grivar's Signature (Il diver is not The palicyhoider) { Daie

witnessed by Reparling Cerire Parsannoi
(Rame a5 in NRICHD card)
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Folice Station Of Origin:

Jurang West M.P.C

700 Cerparalion Road SINGAPORE 649818
Tel Mo 1800-268985%

REPORT OF & TRAFFIC ACCIDENT

NGEFYANY

AR

TiE0

10f3

Report Mo, TI202307 271201

Date/Time Repart Made: Vide Report No.: Station Diary No.:
2710712023 05:42 JI20230727/0038 23
_Informant's Particulars.

Mame of Informant: Address:

CHUA HOCK KOON APT BLK 180 YUNG SHENG ROAD #13-107 SINGAPORE

E10180

1D Type / 1D Mew: Contact No.:

NRIC NG/ 312333540\7 Home/Office: Mobile: 21217588
Mationality: Email;

SINGARPDRE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male B4 1311201957 | Driver

Race: | Language:

Chinase Engiis_ll

Occupation: Criving Licence Information:

Bus driver Class: 3.4 Date of Expiry;

Ganeral Information of the Accident St E
| Type of | Infury | Dr?nl( Datﬂlu"l'imt-: of Typnla of Location: |
S acsiank Conveyed By Ambulance | Drive: Accident: Straight Read

| s Mo 27072023 05:58 -
Location:
PIONEER ROAD NORTH
| Lamp Post Number: 185 — i |
YWeather: Road Surfage: |
Clear Oy =
Traffic Flow: Traffic Control: Traffic Wolums:
o Mo Traffic ;
T\_.*pf- of Collision: Anyone conveyed by
| Between Moving Vehicles - Head Te Rear ambulance!
= No_
Details of Vehicle Involved ==
Vehicle No. | Type Make Model Calor | Gondition | No of Passenger
PASE28Y | Bus/Coach/Mi | Slightly | 29
nibus = Damaged
XETB81Z | Loy | Slightly |0
A Damaged

| Details of Person Involved

| Any Padestrian Invalved: Mo

| Mo, of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

@)Accident report SM13237S0002
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POLICE REPORT #2

SHGAPORE T

700 Corparation Road SINGAPORE 545818

Tel Mo: 1800-2685559 CONTINUATION OF REFORT

Name [ CHUA HOCK KQON '| 1D e, $1233864C

Related Vehicle | PABB26Y (BusiCoach/Minibus) | Contael No.| 91017588
|' HospitatiClinie | MIL. | Classof | Class: 34 _I

Driving Date of Expiry: MIL

‘ Ligence & |
| - Expiry Date
[Date Treatment | NIL [ Date Discharge | NIL ,
[No. of Days granted Medical Leave [ MIL [ Degree of Injury | NIL |
Brief Details.

On 2717/2023, around 0555hrs, | was travelling along Plonesr Rd torwards Planeer Rd Morth in V1)
PABBZEY when V2) XET691Z collided infa the rear af W1, My passengers as weil as myself did nol
sustain any injuries however the driver af W2 was conveyad to hespital by ambulance. Police also
altended to me ref JI20230727/0038, Thats all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 6498158
Tel No: 1800-2680000

Signature of Officer Recording The Report:
!

STAFF 3GT MUHAMMAD !
ZHARIF BIN ZAINUDIN

Signature Of Interpreter:
Mot applicable

Il

303
Repart Mo: /202307272011

TR

T

CONTINUATION OF REPORT

Egnaiure Of Informant:

Date/T ime:
2TI0TI2023 0842

Officer in Charge OF Case:
TP/ GIT

SR 5TAFF 86T JOFILIANG BIN MOHAMED
ALl

Contact No.: B5476950

Classification Of Case:

MPIRE
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