SMOP214L0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 21/04/2021 14:51 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (21/04/2021 14:51 (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 Submission

Date of Accident

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

21/04/2021 14:51 (SGT)
20/04/2021 15:40 (SGT)
Singapore

YISHUN AVE 8 TURNING LEFT TO YISHUN STREET 44

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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GY7789Y

Yes

WAH FURNISHINGS
BEXXXX948X
SMARTONEAUTO@GMAIL.COM
(Phone) +65-90054163
+65-90054163

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MRO003675

THYE CHUN WAH
SXXXX272Z
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Date Of Birth

Occupation

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?

PASSENGER 1

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

AS PER ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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01/11/1976

Qutdoor

13/09/2000

20 YEARS AND 7 MONTHS
Male

(Phone) +65-90054163

SMARTONEAUTO@GMAIL.COM
BLK 442 JURONG WEST AVENUE 1
#04-746

640442

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MIAH LABLO
Male

No
No

Yes
No
No

SLU5663B

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THYE CHUN WAH

Address BLK 442 JURONG WEST AVENUE 1
Address Complement #04-746

Post Code 640442

Approximate Age Years Old -

Injuries Sustained BODY PAIN

Injured person in which vehicle? GY7789Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaso reporl gorrectly the detsils of the accident lo speed up the clims process.

2. This Form nws! be complete ATC (

3. Information provided must be as mn[u!m_mmmug ﬁmr wufu! msremesunla!lon o wilhholding of matorial lacls may
afow insutance componios to repudiate policy liability.

4, The issue and acceplance of this Form by insurance comparnies Is nol an adnission of polcy labilty on the parnt of the insurance

6. The rapoet w il be forw arded by the insurers al the Gu\ Ror.nfdn Manngaﬂ'cnt Canlre established by the General nsurance Assoctation
of Sngapore (GIA) for archiving and thal coples of this report wil for a fee bo made avaiable upon application by interesled parties.

{. By Ihe lodgemenl of this report lo the insurers, you heralyy consent o the archiving of this reporl at the centre and to coples of the
reporl being made available aloresald.

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

Tunderstand, scknow kdge, sgree and sonsent thai

(a) My insurer , my workshop and the General nsurance Association of Singapare ('GIA™) may/are permitted to cofiect, use, disclose
and/or process my personal dalaipersonal information set out in this [forr] and any other personal informalion provided by me or
possessed by my nsurer (colaclively the “Personal Information®) and disclose and transfer such Personal hiormation o all insurer(s)
who have insured vehicla{s) invelred in this accident (allinsurer(s) w ho have insured vehicle(s) involved in thvs acciden! shal be
collactively relerrod to as the “Insurere”), the Insurers’ law yers/law fems, the Monatary Autherity of Singapore and any relevant
government agencyfauthorty (such as the poiice), for the purpose{s) of :

{i) processing, handling andlor dealng with my claims Including the settiement of the claims and any necessary investigalions refating fo
the claims;

(i) investigating the accident andfor my claims;

(4) carrying out andior dealng wilth my insiructions or respanging 1o any enquiries by ma;

(iv) agministering my clpims (including the mailng of correspond stalemants, invoices, reporls or notices 1o me, which could involve
disclosure of cartain personal data aboul me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages); andior

(v) complying with appicablo law in administoring, processing, handing andfor dealing w th my claims.

{collectively the “Purposes”)

(b} all insurer{s} w ho have nsured vehiclz(s) involved in this accident and Ihe Insurers' law yersflaw lirins, may/are permiliced lo colisel,
use, dsclose andlor process my Personal Information for cne or more of the above Pepeses; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA o their third party service providers of agents
(including their aw rarsﬁsw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

C/(AM -

Policyholder's Signaluwre /Date & Driver's Signature (K drivar is not the policyhoider) | Dafe wm{u:’w by nmg cemre
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

'We daclare the loregoing partizulars are lrue in every respect

Awe

)

Policyholer’s Signature / Dale &
Tirre & Time
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Dxiver's Signature (¥ driver is nol the policy holder) / Dnt}\ ‘M.

by Reparting Cenlre
vmei
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SKETCH PLAN #3

On 20.04.21 at about 15;40 hours at along Yishun Ave 8 turning left to
Yishun Street 44. While T was travelling on the extreme left lane my front
vehicle slow down and stop due to Yishun Street 44 road work hence 1
follow suit.

Suddenly 1 heard a loud bang from behind and when I alighted 1 realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my vehicle

Vehicle (A) : GY7789Y
Vehicle (B) : SLUS663B s

&
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