180002-01 / MBM WHEELPOWER PTE LTD
ATE & TIME: 08/11/2021 12:20 (SGT)

ED BY: Shirley Lee

SION: 2 (08/11/2021 12:34 (SGT))

MPORTANT NOTICE
1. Please report comrectly the details of lhe acctdenl to speed up the claims process.
t be complete Authe - e
g m::snf\g::nmpl:zwded ust be as trulhful and accufate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

olicy liabili
g ‘Il"r?e |ssue:y and acceptanoe of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies.

6. hls repn Il be f rded by lhe msrs of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

f this report will, for a fee, be made available upon application by interested parties. ) )
g?g;l};:aclgglgeesr:ent Zfr!his re‘glort 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.

Date of Submission

Date of Accident

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

2
¥
>
-
%

ACCIDENT STATEMENT

08/11/2021 12:20 (SGT)

07/11/2021 12:30 (SGT)

Singapore

HOUGANG AVE 8 BLK 676 OPEN CARPARK
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 whrch vehlcle was bemg used at tlme of
accident . ... ...

Are you claiming under your own msurance pohcy for repalr to
YOUrVehiCle? ......ccnsmasiigi 4 S
Vehicle Category

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SMOP21B80002

SLU3978G

Yes

LEE DADDY TRAVEL SERVICES
SXXXX459K
W.WSP@HOTMAIL.COM
(Phone) +65-91850276
+65-91850276

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119958927

LEE CHOW MING
SXXXX610A
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Address complement .. R

Postcode L . e,

Is the driver the policyholder? ... .. ... . -
f’ If No, Relationship of the Driver with the Insured -
4 Does Driver Own Other Vehicles? e
‘ Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cbmpany of Other \/é.hllc'IeAOwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... ... ... .. ... ;

Weather Conditions ... .. iy

Road Surface ... .. . SRS

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

=
<
<
L

PASSENGER 1

d Name
Gender

PASSENGER 2

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number

@ Accident report SMOP21B80002

DETAILS OF OTHER VEHICLE PROPERTY 1

21/06/1980

Outdoor

06/06/2008

13 YEARS AND 5 MONTHS
Male

(Phone) +65-91850276

W.WSP@HOTMAIL.COM

BLK 688F WOODLANDS DRIVE 75
#04-72

736688

No

OWNER

No

Side Swipe
Raining
Wet

No
No

Yes

No

PASSENGER 1
Male

PASSENGER 2
Female

No
No

Yes

Yes

VIDEO FOOTAGE WITH OWNER
No

SMW8609S
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No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Polic holder and/or the Auth .
3-h’mbﬂPrmddedmzs(beosmnmmm.WWWulmtmnwWManfacbmay
memnbsbmummuhmm-

4.The Issue and acceptance of this Formby insurance companies is not an admission of policy llabifty on the part of the insurance
companies,

5. Any false reporting may be referred fo the Police for Investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by lhe Genera:‘:ura;:e Association
of Singapore (GIA} for archiving and that coples of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this repiort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald,

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

lunderstand, ackmow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permilted to collect, use, disclose
andlor process my personal date/personal information set out in this [form] and any olher personal information provided by me o;u "
possessed by my Insurer (coliectively the “Personal Information”) and dischse and transfer sgch Personal Nom_nlbn to all insurer(;
who have insured vehick(s) involved in this accident (all insurer(s} who have insured vehicle(s) involved In this accident shall be

collectively referred lo as the “Insurers®), the Isurers’ lawyersflaw firmms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpase(s) of :

(I)pmcesshg.handi\gandlordeamwmwcialnshchdhuhesettbmmdlhecwnsandanynmsayhveawaﬁomwbﬂngb
the clais;

() hvosﬁgathglheaccldentmdlornvnhhs;
(n)canyhgoutandradoalngwihnyhsnw\sormpon&gloa\ymm by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 10 bring about defvery of the same

as wellas on the external cover of envelopes/mail
packages); and/or
(v) complying with applcable law in administering, processing, handing and/or dealing with my claims.
(collectivaly the *Purposes”)

{b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ Bwyersfiaw fems, may/are permitted to coflect,
use, disclose andlor pracess my Personal Information for eno or more of ihe above Purposes; and

(c)nyPersondemﬂmnnﬂcmbeMedbywdhebmmdlaGM bmekﬂ)irdparlysewicopmﬁ!orsorngenb
{including thek law yersfaw Tms').hhbhnaybeskdw(siﬂeor&ogap«e. foroneombreofﬂ'oeabovemposes.

, S
) \ .
! /})//’/\, { &\A “
g olers Signaturo Dote & * Drvor's Signature (¥ chver s ol the polyhotier) T Dorc
&Timo

\ __Winés€ed by Reporting Centrd
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Sketch Plan
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v4PLAN #2
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. Describe Circumstances of the Accident
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gr‘::s Signature (¥ driver js not the policyhotder) / &1 Q.

rall*

/W

viley

Wilnss sed By Reporting Carlrd

Personne
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JOUM FORM "
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RECORDS MAMAGEMENT CENIRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
. ) 2. 0,29
Original Report No: K0P [ HETVY >- Venice Registration Noz - 511%

Name (as shown in narc): NRIC/FIN/Passport No:
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel): Mobile No.:
Email Address:
bate o dedane:_ DA/ € / oD~ T— (D3 G
Place of Accident: Hrovgone Mre § BIEGCTL Upea Ccu;/,.ew R
Insurance Company: NTUC  [hcome

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the foliowing amendments:

//Qp\? ELINLr ALCARL. g/\,om,((.}péf

Lea Badety Trownd Secvivg

( ?}%C Pcﬁ -

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:

Policyholder / Driver's Signature
Date:
G Aldespdaas § i

& Accident report SMOP21B80002
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