SM0P212M0002-01 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 22/02/2021 15:37 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 2 (22/02/2021 15:40 (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 Authorised 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

Date of Accident

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

22/02/2021 15:37 (SGT)
21/02/2021 13:44 (SGT)
Singapore

ALONG RACE COURSE 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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SMOP212M0002

SGC8889B

Yes

BW SELECTION PTE LTD
2XXXXX619E
ZALIERYA@GMAIL.COM
(Phone) +65-87415229
+65-87415229

Toyota
Noah

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5073279352-09

MOHAMMAD SAZALI BIN SULEIMAN
SXXXX417F

23/08/1976

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
AS PER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/11/2009

11 YEARS AND 3 MONTHS
Male

(Phone) +65-87415229

ZALIERYA@GMAIL.COM
BLK 179 BOON LAY DRIVE
#04-450

640179

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SMOP212M0002

SCR138G
Volvo

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SMOP212M0002 Page 3 of 15



SKETCH PLAN

SKETCH PLAN

WAPORTA i NT NOTICE ;

|
1. Please report correctly the details of ihe accldent to speed up the clalms process,
7. This Form must be ¢ompleted by the Pelicyholder and/or the Authorised Driver.

3, Infermation provided must be as druthful and aceurate as gossible, Any wilful misrepresentation or withkolding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and accaptaisce of this Form by insurance companes s hot an admission of policy lability on the part of the insurance
companies. :

. Any false reporting sy be refeyced to the Police for inpastization,

6. The raport will be forwardad by the insurers of the GIA& Records Management Centre established by the General Insurance |
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

"

7. By the lodgment of this report to the insurers, you hereby wnsull 1o the archiving of this report st the centre and to’copies of
the report being made available aforesald.

8. Censent undar the Parsonal Data Proter.tlon et (PDPA)
| understand, acknowdedge, agree and consent that:

{a) My insurer, my worshop and the General Insurance Assaclatlon of Singapore (“GIA") may/are permilted to colleat, use,
disclose and/or process my parsonal data/persohal information set out in this (form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) ard disclose and transfey such
Personal informatien to all insurer(s) who have insuyed vehicle[s) involved In this accident {21l insurer(s) who have insured
vehiclels) involved in this zccident shall be coliectively referved to as the “Insurers”), the Insurers” lawyersflaw firms, the
Monetary Authority of Singanore and any relevant govermmnent agency/autherity (such as the police), for the purpose(s)
of;

(i) processing, handbfng and/or dealicg with my c'alms Includlng the settiement of the cfaims and any necassary
investigations relating to the clalms;

(i) investigating the accident andfor my caims;
{iii) carrying out and/er dealing with my instntctions or responding te any enquiries by me;

{iv} administering my daims (including the mailing of correspandence, statements, involces, reports or notices to me,
whizh could involve disciosure of certair: personal data about me to brln;' about delivery of the seme as well as on the
external cover of envelopas/mal packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purpeses”)

{5 allinsurer(s) whe have hsured vehicle(s) invelved in this accident and the Insuvers” lawyers/law firms, mayfare permitted
to collect, use, disclose and/or pracess my Persenal Infermation fer one or more of the above Purpeses; and

{¢) my Personal mformation may/can be disclosed by any of the Insurers and/or GIA to their thivd party service providers or
agentsfincluding their lawyers/law firms), which may be sited onislde of Singapore, for one or maore of the above Purposes.

{d} my Personal Informatlon will also he collected and used te complie claims bistory for the purpese of fravd detectlon,
investigation and managemaent in present and all future claims,

{g} theinformation sa collected under (¢) above may be shared / disclosed:

{i} to allinsurers andfor any ether third parties that assist in evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

L} for complylng with requivements under any regulations, laws or court orders,

/ /‘«,/’/évlL g

i’oﬂcvholdéi's Stgnature Oviver's Signature ‘ nep‘oﬂh’m Centre Personnel's S’Ignature
Date & Time: (If driver Is not the policyhotder} Name:

Date & Yime: NRIC/FIN Mo.:
GUAPH SkalddiPlanFon, V3 ]
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SKETCH PLAN #2
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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' Date & Time: (if driver is not the policyholder) = “Name:
Date & Time: NRIC/EIN No.:
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PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
~ . GENERAL 6 Raffles Quay #18-00 Singapore GA3580
' INSURANCE Tel (65] 6224 0010 Fax (65) 6224 0030
ASSOCIAVION Cperating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S668S00206 [ GST Rog. No.: Ma0C017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No:

Namefas shownin NRIC) ; NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner} (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) ; Mobile No. :

Email Address

Date of Accident Time of Accident :
Place of Accident
Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a repert on the above mentioned accident and would like to include additionalinformation or
make the following amendments:

R £ v o ,—-";. s Oaaald)
\ L ol e Na: Shauld D XQC O S

/// P’/ Wr "(l’?w

Policyholder / Driver's Signature Reporl‘iﬁg Centre Personnel’s S{gnnture
Date: Name:

NRIC/FINNo.:

Date:

SRR kb oo M3
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