SM0P224M0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 22/04/2022 16:46 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (22/04/2022 16:46 (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

22/04/2022 16:46 (SGT)
22/04/2022 14:45 (SGT)
28 Senang Cres, Singapore 416601

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOP224M0001

SMR4302D

No

BENNY TAN CHUN HWEE (CHEN JUNWEI)
S8014133E

benny_tanjw@yahoo.com.sg

(Phone) +65-93388211

+65-93388211

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115701959-02

BENNY TAN CHUN HWEE (CHEN JUNWEI)
S8014133E
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Date Of Birth 12/05/1980

Occupation Indoor

Date Of Driving Pass 29/04/2009

Driving experience 13 YEARS

Gender Male

Mobile Number (Phone) +65-93388211
Alt. Phone Number +65-93388211

Email Address benny_tanjw@yahoo.com.sg
Address 558 YISHUN AVE 6
Address complement #12-20

Postcode 768965

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LIM KOK BOON
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBQ4756M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle

Accident report SMOP224M0001 Page 2 of 15



Name of Driver MUHAMMAD

NRIC No S9027144Z2

Contact Number (Phone) +65-97627756
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT MOTICE

1
2 This Form must be completed by the Palicyhoider and/or fia Autheised Dejver.

Information provided imust be as tathful angl acaupate ps possibly, Any wiilu! misrepresentation o withholiling of materlal
facks may allow Insuranco corppantes (e renudlate polisy llabhity.

Planse report correctly the detalls of the aceldent Lo speed up the dalms nrocass.

Eong

4

The lssue and acceprance of (ks Form by Insucmeo compenles Is not an admisslon of polley llablilty n the part of the Insaranca
cormpahles.

5, Anyfalee yonorting may e raferred to the Pollee for Inyostipation.

8, The report will be forwarded by the Insurers of the GIA Records Manhagonent Centre establishad by the General Insurance
hesociation of Siagapora (G1A) for arehiving and that coples of this veport will for a fee be made avallable ugon application by

Interested partles,

7. By the lodgment of this roport to the Insurers, you hereby consent to the archiving of this rapert at the cantre and (o coples of

the report helng made avaliable sforesald,

8. Consentundortite Personal Data frotection Act {PDEA)
| undeystand, acknowledge, agren and consent thaty

{a) My inswrer, my workshop and the Ganeral Insirmice Assoclation of Shgapore {"GIA™) mayfare permitted to collect, use,
disclose andfor precess my personal date/parsonal lnformation set out in tins [form) and any other parsenal informatlon
provided by ine or pessessed by my lasurer {eollectively the "Personal Inforasation”} and disclose and transfer such
Persenal Inforfuation to alt insurer{s) who have instred vehlclels) lvelved In this sectdent (all Insurer{s) who have insured
vehicle(s) nvalved In thls accldent shkabl he eollectively referred to as the “Insurers™), the insitrars’ lavyers/law flems, the
Monctary Authorily of Slagapare and any relevant government agency/authority (such as the po/ice), foi the purpose(s)
of:

(I} processing, handiting andfor dealing vith my cabns including the settament of the clalms and any recessary
Investigations refating te the clalns;

(1) Investipating the aceldent andfor my clalms;
{1} carrying out and/or dealing with my Instructions or rasponding to ahy enquirles by me;

(i) adminlstering iy dalns {ncluding tie malling of corraspeadence, statements, invoices, roports ar notlces to me,
which ceuld involve disclesure of castaln persenal data about ma o hring about dellvery of the same az well as on the
external cover of anvelapas/ma!l packages); andfor

(v} complylng with appiicakle law In adminlsteriag, processing, handling and/or desling with my elaims.feollectivaly the
“Burpases’}

{b} !l insurer{s) who have insured vehide(s) Invalead In this secklent and tie Issurers’ lavayersfiaw firims, may/are peemitted
o collect, use, disclose andfer process my Parsonal Informatien for ene of more of the above Putpases; and

{c)  my Personal informatlon nay/ean be disclosed by any of the nsizrers andfor G to their third party seryice providers or
agents(including their lawyersfiaw firma), which may be s'ted oUtsida of Singapore, for one o hors of the abuve Puiposes,

{d} sy Personal information will aiso ba collected and wsed to complia clalms history for the purposa of fraud detection,
Investigation and management In present and ail fulure claims,

{e)  thelnformation so collected under {d) atiova may be shared / disdosed:

{1} to all psurers and/or any sthar third partias that assist in evaluating, Investigeting, coltrolifng or managing {ravd,
regulatars, tsw anforcement and governmant agancies as reasonably required for the puiposas stated, o7

(1) for complying with requirements undor any regulations, iaws or court oféers,

p AN A —:7
“Polleyholder's lgnature Orivar's Signature Ecpo?tfr;’. Ceontra Persornel's Signature
Datg 8 Time: (If cirbver 15wt the poficyhalkdar) Nawne:
Cute & Yime! MRIC/FIN No.:
IR, Skale B b ronn VY !
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SKETCH PLAN #2

SKETCH PLAN
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Date & Thaay NRIC/AN No,:
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