SM0P21C70001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 07/12/2021 09:32 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (07/12/2021 09:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

07/12/2021 09:32 (SGT)

06/12/2021 12:45 (SGT)

Singapore

BLK 504 JURONG WEST STREET 51 OPENSPACE CARPARK
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOP21C70001

SJQ6077G

No

NOR HADI BIN SALLEH

S8708628C
WINSON_TINGWEI@HOTMAIL.COM
(Phone) +65-87232280
+65-87232280

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1584

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122161269

NOR HADI BIN SALLEH
S8708628C
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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 vehicle 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

REFER TO THE STATEMENT

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?

05/04/1987

Outdoor

24/03/2006

15 YEARS AND 9 MONTHS
Male

(Phone) +65-87232280
+65-87232280
WINSON_TINGWEI@HOTMAIL.COM
BLK 550B SEGAR ROAD
#12-630

672550

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
VIDEO WITH THE OWNER
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SMOP21C70001

SMP971J

Toyota

Corolla

Gray

Private car

SURADI BIN AHMAD
S1249963I

(Phone) +65-90269050
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Address BLK 227C COMPASSVALE DRIVE
Address complement #02-224

Postcode 543227

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE

i Pease report garcectly the delalls of the accklent to speed up the clibre process,

< This Form pusl be com pleted by the Palioyholder andior the Authorfaod Driver

=, Infarmation provided must be as bruthiul and aceurate a8 pessible. Any wifulmisrepresantation o wilthoiding of matenal facls may
Ao nEurance campaies o repadiate policy lability.
-4, The issus and acceptance of this Form by insurance companies is nelan admisstan of policy kbl on the part of the nsurance
conpanies,

5 Any false reparting may be referred to the Palice for invesfigatlon.

G. The reporl w il be Torw arded by the ingurers of the GIA Recoids Managemen! Cenire establishied by he General surance Agsocialion
el Sigapore (G for amhiving and thal copies of this reporl will for & lee he made availible vparcapphsation by interested parlisg.,

7.8y the Idgerment of thiy reporl to e ingurarg, you heroby congent to the archiving of this repord al the centre and lo coples of the
repor being made avafable afpresaid.

f.Consent undaer the Persenal Data Profection Act (POPA)

tundersiand; acknow ledge; agres and censerd thal

{a) Wy insurer, rey worksliep and the General surance Assockation of Singapare ("GIA™} mayiare peritied lo cofesl, use, declse
andine precoss my parsonal data!personal inforeation sat aul I this o] and aoy otbar perscnal infarmation provided by m2ar
possessed by my insurer {coleclively the "Personal Informatlon’) and dsslogse and transfer such Persanal nformatian le-all Rsurers)
weho have insured vehizlels) mvebeed in Ihis aocelent (allinstrer(s) who have ingured vehizle(s) imvelved i s aceident shal ba
collaclively referred o as the Insurers”), he nsurers' b yerslaw lierg, the Monelary - Aulhorsty of Singapore and any relevant
gevarmmenl agencyfaulharly {sucks as Ihe polize), for Ihe purposeis)ol :

{1 proces sieg, handling andior dealing w ith my glaims inglding fhe ssliiement of the clalims and any necessary invesligalions relating o
1he clairs;

(if) imees togating the accident andfor ry claims;

Liil) earying oul sndior dealng wilh my instrocfions or respanding b any huries by me;

(i) administaring ry slaims (ichiding the aailing of corres pandence, statements, invoices, reports or nofices tme, w tich could Involen
distlnsure of oerlain parsanal data about me 1o bring aboul delivery of the same as well as.on the exiernal cover of envelaposinad :
packages); andior

(v} complying w ih applicable law in adninistaring, pracessing, handling andor deating with my clzims, ‘

{coleciiely the *Purposes”)
(b}l insuear{s) w o have nsured vehicle(s) involved in this accidend ard the Beurers” fow yersilaw firrmes, maylare perniied o collect,
use, disciose andlor process oy Personal il oraslion Tor one of mare of the above Purposes; and

{ed iy Perecnal bifarmation mayioan be discissed by any of the insurers andion GI8 (o fhel third parly service providars or agents
{ineluding heir kawyersfaw fioms), whish may be sied oulside of Singapors, far one of nore of the abave Purposes,

i o L
Pobeyholder's Signaldre { Dule & Driver's Sianalure (F driver is nol lhe policyholder) / Dote Wilnessed by Resorling Conlre

Timw & T Personnegl
Skedch Plan
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SKETCH PLAN #2

@’Accident report SMOP21C70001

Describe Circumstances of the Accident
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Daclaraticn

vz deelane the foregoing particubus are e inevesy mespoct,

Haw e

-Fgﬁ-cy'hohh:r'ﬁ Signature § Date & Drvers Sigialure lf'ﬂ driour is no the pofeyhokien / Date Witnessed by Reporting Cenl-e
etz & Te PrErgonnel
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