SM0P224P0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 25/04/2022 13:49 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (25/04/2022 13:49 (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

25/04/2022 13:49 (SGT)

25/04/2022 09:27 (SGT)

MacPherson, Singapore

MACPHERSON TOWARDS BENDEMEER
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
Passport No/FIN

Accident report SMOP224P0002

YQ1838H

Yes

LBL CONSTRUCTION PTE LTD
2XXXX273C
ANDY.LEE@PAS.SG

(Phone) +65-84345507
+65-84345507

Isuzu
NPR85UH5A 3.0 MT

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG21014490

GOVINTHARAJ BALAMURUGAN
GXXXX628N
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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 ER ATTACHED
ATTACHMENT(S)

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

Accident report SMOP224P0002

25/03/1996

Outdoor

15/08/2018

3 YEARS AND 8 MONTHS
Male

(Phone) +65-84345507

ANDY.LEE@PAS.SG

32 TUAS VIEW SQUARE
#02-03

637778

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

VETRIVEL
Male

MEGAM
Male

KALYANI
Male

No
No

Yes
No
No
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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

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHC1333Y
Toyota

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Gender

Phone No

Address

Accident report SMOP224P0002

GOVINTHARAJ BALAMURUGAN
Male

(Phone) +65-84345507

32 TUAS VIEW SQUARE

#02-03

637778

YQ1838H
Yes
No

VETRIVEL
Male

YQ1838H
Yes
No

YQ1838H
Yes

KALYANI
Male
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Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMOP224P0002

YQ1838H
Yes
No
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SKETCH PLAN

SKEVCH PLAN

IMPORTANT MOTICE

%

Plaasa report correctly the detalls of the accldent fo speed up the clalms procass,

3, Informatian pm-.-ldcd mustbe as __(ut)\ful ud Hecupate ps po [__n, Any wilfu! mlsrepresantation or withholding of materal
facts may allows Insurance companles to repudiato volley labifity.

4, The lssue and acceptance of this Form by nsurance companies Is not an admlsslon of pelicy llablilty o the part of the insurance
companles.

5. Apy false reporting may be referred to the Pollee fag Invostigation,

6. The raport will be ferwarded by the Insurers of the GIA Records Manajgement Centre estalillshed by the General Insurance
Assoclallon of Stagapore (GIA) Jor archiving 2nd that coples of this report will for a fe be inode avallable ugon appileation by
Interested parides,

7. by the lodgment of this roport to the Insttrers, you hereby consent ta the archiving of this vaport at the centre and o coples of
thse vepoit heing mada avallable aforesatd.

8, Consent under the Parsonal Data ffratection Act (FDPA)
| undesstand, acknowdedge, agree and consent that:

{a) My Insurer, ny wotkshop and the Ganeral Insurance Assodatlon of Shgapare {*GIR") may/are permitted to coliect, use,
disclose and/or precess my persenal datafporsenal infermation set out In this [form] and any other persenal Information
vrovided by me ov possessed by my [nsurer (ceflectively the “Parsanal Infornsation”) and disclosa and transfer such
Personal Inforation to all insuret{s) who huve lnsured vehiclals) volved In this 2ecident {afi Insueer{s) who have Insured
vehiclefs) Invelved In Lhis accldant shail be collectively referred to os the “Insurers™), the Insurers lawyers/lavs firme, the
Monetary Authorlly of Singapore and any relevant government agency/authority (such as the polica), for the purpose{s)
of !

{I) processing, handling and/or deallng with iy claims inchating the settiement of the ciaims and any necessary
Investizations relating to the claims;

(11} Investigating the accldent andfor my clalms;
{111} carrying out andfer dealing with my instructians or respanding to any enqiiries by me;

(1) admbstering my clalms (including the malling of correspendence, statenients, invoices, raparts or notiees to me,
whlch could Inveive disclasura of certaln personal data zbout me o bring about deilvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with appilcable law In administering, processing, handling andfor dealing with my clalms.(collectivaly the
“Pumposes”)

(0}  allinsurer(s) vsho huve Insurad vehlele(s} Involved In this sccldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infermatlon for eng or more ¢f the above Purgoses; and

(¢} my Personal Information may/can be disclosed By any of the lasurers and/or GIA to thelr tilrd party service praviders or
agents(inchuding thelr lawyers/fow firms), which may be sitad outslde of Singapore, for one or mora of the above Puiposes.

{d)  my Personal information will also he collected and used to compile claiims history for the purpnse of fraud detection,
Investigation and managemen? In present and all future clalms,

(2) theInformation so collected under {d) nbove may be shared / clsclosed:

(i} toaliinsurers andfor sny othar third parties that ass'st In evaluating, Investizating, centroliing or managing fravd,
regulators, law enforcement and governmont agenelos 2s reasohably requlred for the purposes staied, or

Al forcomplying with requirements under any ragulatlons, lsws or court orders,

o o ! (W\__

S
‘\'»'-‘?‘rl \

Poileyholder's Slgnature - Diiver's Slml-llure . \I‘wpomng/ Centre Personne’s Signature
ate & Timo: (I driver Is nat the polleyholdur) Hame:

Date & Timo: NRIC/FIN No.:
CIARAAT, Ny te k- banlnaa W 1
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SKETCH PLAN #2

SKETCH PLAN
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SKETCH PLAN #3
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