SMO0Y22AL0004 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 21/10/2022 15:00 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1(21/10/2022 15:00 (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 Actual 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

Reported by

Date of Accident

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

21/10/2022 15:00 (SGT)
Both

20/10/2022 16:25 (SGT)
Pioneer Rd North, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJV5742A

No

SABRINA BINTE HAIRON
SXXXX552B
hwapengauto@singnet.com.sg
(Phone) +65-82824403

Audi
Q5

Private use

No - Claiming third party
Private car

Auto

2000

ERGO Insurance Pte. Ltd.
DMPG22000895

MUHAMMAD FAIROUZ BIN EFFENDY
SXXXX407A

21/11/1987

Indoor
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Date Of Driving Pass 13/02/2014

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82824403
Alt. Phone Number -

Email Address hwapengauto@singnet.com.sg
Address BLK 636C SENJA ROAD
Address complement #13-335

Postcode 673636

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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

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

PASSENGER 1

Name HARIDZ
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? Yes

Reasons for not uploading a video of the accident VIDEO WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM9352K

Vehicle Manufacturer -

Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Commercial vehicle
TAN KIA HENG
SXXXX065E

(Phone) +65-97401048

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please report coeclly the detalis of the accklent to spesd up Ihe claims peocess.
2. This Form must be gompleted by ihe Policyholder andor the Actual Driver,

3. Information provided must be as ruthiul and acowrate as possible. Any wilful misrepresentation or withfhiolding of material facls may atiaw

Insurance campanles to repuciate pollcy fability.
4. Theissue and acceptance of this Form by Insurance companies is nol an acmission of policy liability on (he part of the insurance campanies.

Any false raporting may be referred te the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers Lo the GIA Recocds Management Centre estadlished by the Ganeral Insurance Asscciation of

Sinpapore (GIA} for archving and that coples cf this repoct wili for a fee be made avaiiable upon application by interesled parties
7. fiy Ine locgament of this report Lo the insurers. yau hereby corsert to the archiving of This repont a1 he cantre and 1o copies of the

repori being made availabla aforesaid.

8, Consont under the Personal Data Proteclion Act {POPA)
| undersiand. scknowiedge, agree and consent thal:
() My insurer, my workshed and the General insurance Assoc ation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my persona! data/personal information set out in this [iorm] 2nd any olher pecsonal informalion previded by me of
possessed by my insurer {collectively the *Personal Information”) and disclose and lransfer such Personal Infesmation to 8% Insurer{s)
whio have Insured vehisieds) involved in this accident (all insurer(s) who have insured vehidla(s) involved in this accleent shall be
collactively referred to as the “Insurers’), the Insurars’ fawyersfaw frms, the Menelary Authorily of Singapore and any relevant
government agencyfaulhority (such as the polce), for the purpose(s) ol

(i) processing, harding andler deaing wilk my clalms including e setement of the claims and any necessary investigations relating to

the claims,

(1) invesligating tne accldent andfor my claims;
{iif) carrying out andior dealing with my inslructions of responding to amy enquiics by me:

(iv) administeding my clalms (including the mailing of correspondence, stataments, lavelces, reports o notices lo ma, which could involve

disclosure of certadn personal ¢ata about me to bring about delivery of Lhe same as well as on the external cover of envelepesimail

packages); and/or

(v) complying with applicatile taw in adminstaning, processing, handing andfor degiing with miy clalms.

(collectively the “Purposes™)

() 2l Isures(3s) wha have Insured vehicle(s) Involved in this accidert and the Insurers lawyersdlaw firms, maylare permitied to collecl,
use, disclose andlor process my Parsonal infermation for one or more of the avove Purpases; and

{¢) my Personzl Infarmation may/can be disclosed by any of the Insurers andlor GIA to their third-paely scrvice providens or agenls
{including thekr lawyersiaw fiums), which may be sited oulside of Singapare, for ene ar mere of the above Purposes.
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SKETCH PLAN #2

Describe Ciret of the Accident
20 Mendroned clede avd hime | I way ceisivy alovs Pionger
| Boact Nerth ow Toe RH lane . Veliel, B° CYM9352x)
wluel  wed 'b’@ve'llvbi on rmy fef4 Snot&lezqu S e bee/ |
_@R Yo | v g ﬁsm) ’74—4 ) IN* Cove leky )Mclgemwt '/J"L {’ng_(
_{_p_wv caﬂ oled é-“w,&uwd; i) velvelds AH  siole . N
i = SIS i
|
Was there any video captured by Car Camera? Yes)/ No
Has the driver been approached by unknown pers'on(s) 2 Yes I(Ng)
Number of Passengers (Including Driver)? o2 o
Name HARIDZ Gender. /MALE C 947 0F8E
Name Gender:
Name Gender.
Declaration

IMVe declare the foregoing particulars are frae in &very réspect,
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Wnﬂ Signatarn { Date & Time

& Tmne
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Drivers sw orwa 1l tho polisynedder)  Cato

Wiltnessed by Repaitng Centre Personne!
(Name as in NRICAD z5:¢}
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