Please submi.f the completed Addendum form to the same Accident Reporting Cenire with
whom you submitted the Oviginal Report.

IMPCRTANT NOTE;

ADDENDUM .

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Originat Report Ne: 6MDY DZA \bDD ‘ Vehicle Registration No=6N 5‘1 qﬂ7 \a |
Name (as shown In nricy: T”Ha LM{ MJUNL‘{ ‘b L\gggcﬁ.m{passmﬁ No: ’).007 0971-]-5, 7

(*Vehicie Driver/Vehicle Owner) (*) Please delete as appropriate
5 Nk Amy

Address % ﬂ" N ﬂf\o p" |7 é-r é?" bl- ! S‘ Singapore ( 5{?@[%
Contact {Tel): él‘"’}ﬁ 3’{‘3'5‘ Mobiie No.: q %‘i 1 QI Cf 11

Emasl Addréss &T"Wb @ THON{ Lé‘é'ﬁ VTD LUM

Date of Accidens: ( % : 19 N 1 o %L Titne of Accident: @Z]—D D H p‘\\

~ Place of Accident: _ f’?‘éll# 71()6, AV 14H UN: %T pya ’ 6 763 lj-bé)
Insurance Company: NTM Z_

(B} ADDITIONAL INFORMATION JAMENDMENTS;

I have made a report on the above-mentioned accident and wouid fike to inciude additzonai information or
make the following amendments:

Lomu}
DHV(/ AnD r{‘?\f\b D AczipinT Q’Hpuh} b

(§ 10 . Jvps  Adp  Bhop e

\.\ " N
~— Re’p%rting Centre Perscnnel’s Signature

Policyhoider / Dr:ver s Signature | ) .
, Name: = MBM wﬂiﬁm@m Pl

Date:
MRIC/FIN No.:
Date:



SMOY22AI0001 7 MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 18/10/2022 12:26 (SGT)
SUBMITTED BY: Danny Cng

VERSION: 1 (26/10/2022 16:58 (SGT)

IMPORTANT NCTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of materiat facts may llow insurance comparies 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.

8. 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 lo 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 informaticn
Country/State of Loss

18/10/2022 12:26 (SGT)

Criver

18/10/2022 04:00 (SGT)

266 Yishun Street 22, Singapore 760266
CAR PARK

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?

Vehicte Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Nurnber / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

U Accident report SMOY22A10001

SNF5793FP

Yes

THE CAR REGENCY PTE. LTD.
2007037452
steve@thongleeauto.com
{Phone) +65-96919911

Toyota
RAIZE

Private use

No - Claiming third party
Private hire

Auto

1200

Income Insurance Limited
5121815884-01

TAN K CHUAN
S1371508D
23/09/1959
Qutdoor
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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 Cwn 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?
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?
Folice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH & POLICE REPORT
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

k]

o

&' Accident report SMOY22A10001

DETAILS OF CTHER VEHICLE PROPERTY 1

06/01/1977

45 YEARS AND 8 MONTHS
Male

(Phone) +65-86917908

steve@thonglesauto.com
BLK 266 YISHUN STREET 22

©#05-172

760266
No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Yishun North Neighbourhood Palice Centre
(Phane) +65-18008529989

(Fax) +65-6852229%

31 Yishun Central Singapore 768827

No

Yes
Yes
Video SD Card With Traffic Police

GBES11X
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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)

" Accident report SMOY22A10001

Commercial vehicle
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SKETCH PLAN

IMPORTANT MOTVICE
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SKETCH PLAN #2

Describe Circumstagees of the Accident
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