SM0Y22990002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 09/09/2022 18:20 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (09/09/2022 18:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: 7 h

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

Reported by

Date of Accident

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

09/09/2022 18:20 (SGT)

Driver

08/09/2022 20:50 (SGT)

Singapore

JUNCTION OF TOA PAYOH INTERCHANGE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Y22990002

SND5761S

Yes

CARS AND COFFEE LEASING PTE. LTD.
202134734R
XINYUNAUTO1@GMAIL.COM

(Phone) +65-93878625

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5124708466-000013

KOH ENG CHIM
S6815438C
27/04/1968
Outdoor
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Date Of Driving Pass 23/07/2004

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93878625

Alt. Phone Number -

Email Address XINYUNAUTO1@GMAIL.COM
Address BLK 17 JALAN TENTERAM
Address complement #14-116

Postcode 321017

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

AS PER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN7882X
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN WEI XIANG
NRIC No S8700250J
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Contact Number (Phone) +65-90927980
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

ETCH PLAN & ;
vercie no: SN D €7 bis
IDENT: :
T ——— DATE OF ACCIDENT: 0 {04 | 3022

1. Flease repart correctly tha detals of the scoldent to spaadup the daima procoss,

2 Thiz Form muetbe somplotod by the Pelleyheldor aniler e Authoeised e

A, Infprrenlicn provided must bo as trathiuland peourate os poss il Aoy w il misreprasentation or wilbhalding of maleriadl Facls iy
afgw Insurance companlas: {g e.;g;?gldin bis _l£|:|ﬂl_{_|_||lt|.1|l|1_':,l:.

4, Theizsuo and acenpiBnes of this Form by insUranen eompanias is nat an admission of pelley fabiily on the parlof e insurance
companies,

5, ay false reportlog way bo referead to the Police for [nyeaily
. Tnaropold wiil be forw ardod by tho nsurors of the G4 Recards Maragamerl Cenlrg establishad by the General Insuiance Assoclation
of Singapero (G4 far archiving and thel seplon of thls rapord will for g fes be made avallablo spoen applicalion by Infordsied partios,

7. By tna ladgamentof lals roport Lo U Inswrers, you heieby consent Lo e arehiving of this report ot the coalra and 4o cagies of tha
raport balng mado aveintie alerezald.

B GConcont under tho Porsonal Data Protection Act{PDFA)
lundarstand, acknow ledoe, agrea end conzent Lhat @

REUGTIN

() By Inzurer , iy woorkshop and the Genoral Insuranca Associaiion of Singapors (GIAT) maylase pemilled lo colled], use, disclose
andler process my personal dotofporsanal infarmalbon Sel oul in this [form] and ory olhor personal infeemation providad by meer
pousessed by my Insurer (collectively the “Porsonel informatlon™) and dsclese and ransfor such Persanal Information to sl insuraria)
W ho have Inaured vehiclals) involved In this sccident {a! insurae{s) w ha have insured vehiclels) irechved in s aceident shall bo
colizctively raferrad o 82 the "lngurars”), tha Inswrers’ faw yereflaw lirms, T Monetany Authorlty of S'ngepeore and any ralevant
govarnmant agancylauthonly (such as the palice), for the purposalsi of :

i} processing, handing andior dealing with my dems Including the setilament of e dalms and any necessary invesigations relating to
1he claims;

(1) investigating the accident andior my clainms;

(i) carying oul andier dealing wilh my inslruslions or reaponding te iy anquites by ma;

) administerdng my clobma {Incheding Lhe malling of coraspondunce, slalemants, Inveloes, reparls or natices b me, which could involve
diuciosura of cerlain porecnal data about me to bring abeut defivory of tho semo s w ol as on the exlornnd cover of envatopasimall
packages) andior

] carmplying it applicable ke I admisisledng, processing, handfng and/ar deating with my caims,

{catlactively the "Furposas™)

[b) allinsurer(s)w ho hava Insured vehlda(s) invelvadin this aceldent and Ihe Insurars’ lewyverstaw firms, maylare permitled lo collect,
uze, disclosa andfor process iy Persongl Informatien for end or more of the sbove Purposas; and

{ch my Perzanal Informalion mayfcan be disclosed by any of the Ingurars andfor G4 Lo thalr inird party service providers of agents
{including thelr faw yarsdaw Trms), which may be slted culsldo of Slagapore, for oae or more of the above Purposes.,
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SKETCH PLAN #2

Pasetiio Chiewtustances of the Accident VEHICLE NO:CN D 761 B

DATE OF AGGIDENT: 05 (09 [ 397 2

_.___I-_l_.'_1l '_;_-_';_ :___il_'__ _!! 53 ;1:-:51':’;1_:-' g |F g .-C I?_i'.u Jrj. i; ?__’_,'r_ il -
T T O P
£z,
o
- T i PO R
REFORTING OMLY () OWN DAMAGE [ ) THIRD F'HR:TY-U’{ OWN WORKSHOR { }

Declaration NOTE: DO MOTE THAT ¥OU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWH
DAMAGE CLAIM UNDER YOUR POLICY, FLEASE REFER TO YOLIR POLICY FOR MORE IMFORMATION.

I doclara the faregeing pordculars are frue in evary raspech.

Patlegholders Slaratusa / Data &

e & Tinwg

@,Accident report SM0Y22990002

S S—
Lrivars Slanatura {if driver is not tha palisyholder) /
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PRIVATE HIRE
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