SMO0Y22AL0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 21/10/2022 11:58 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1(21/10/2022 11:58 (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 11:58 (SGT)

Driver

20/10/2022 10:30 (SGT)

2 Toh Guan Rd E, Singapore 608837

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SMOY22AL0002

YN4182L

Yes

LINER SHIPPING PTE LTD
TXXXXX558R
andy.lee@pas.sg

(Phone) +65-90506230

Mitsubishi
Fm65fm1irdea

Employment

Yes

Commercial vehicle
Manual

7545

ERGO Insurance Pte. Ltd.
DMCG21014808

GNASUNDARAM DHINESH
GXXXX727T

09/05/1987

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN & STATEMENT

ATTACHMENT(S)

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

Accident report SMOY22AL0002

09/01/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-90506230
andy.lee@pas.sg

BLK 543 JURONG WEST ST 42
#09-67

640543

No

Employee

No

Collided into Property
Clear

Dry

No
No

Yes
No
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SKETCH PLAN

SKETCH PLaN

VP ORTAMY NOTICE

4. Plaasa report correetiy the detalls of the zeddent to soeed up His calns process.

. This Forin must be completad by the 2oliapalder and faz the Authersed Dtiver,

Inforatation providad must he a¢ ttivul and neurate p possile. Ay wiifa! intsrepresantation or withholding of materfal
facis may allow insirance compantes to yaprdiate poliey flabifity,

Tl isste mid aceapiance of tals Forn by Istiranes coinpantes &s not an admlssion of palley liiiilly on Ue partof the Instranca
companles,

. Ansfalsa rebnrting may ho rfeved to the tullet for vostistion.

Thet teporL il be forwarded by the insirers of the GIA Records Managantent Ceatre estalilishud by the Geaeial lnsurance
Assaciation of Sihaapore (GIA) far archiving and that ceplas ef this ceport will for a fee be nade avalialds upon applicatlon by

intejestod puiles,
By the fodgment of this rapork to the lhsirers, you ine1eky vonsent to the srchiving of this repork at the centre and t weplas of
i repoyt belng muda avaiable aforesald.

#, Comsaut upder the bersonal Data ratection Act (PDPA)

=

-

o @

~

| uhderstand, neknewledga, zgree and consent thats

Al My tnswer, ny workshop and the Ganeysl insttianice Assodatloh of Singapore {*GIA%) may/ara permlited to collee?, use,
disclosa andfor procoss iy pessoial datafpersopal nfermvatfon set out in Hils (formi) and any other parsonal information
provided by s ov possessed Iy Iny insures {collectively the "Papsanal Inforination”) and disclose mind trapster such
parsonal Information to al lnsuret(s) who have Instyed vehlelalsh involvod In this socident {all Insvirex(s) who have Ipsured
wehlele{s) involved in this seckdont shatl be colfectively referted to as the “insurers™), the insurers' lawyersfiaw finms, tha
NMonctery Atthorlty of Singapore snd any relevaitt govemmuent ageney/authority {such as the police), foy the puiposn(s)

of

{i} procassing handling and/or dealing with my clafns iichuding the seitfement of the clalms and any necessary
Investigatlons relzting fo the elalnsg

() Iwestlzallng the accldent and/er iy chiis; )

{14) eanying out and/er dealing wiih my Instructicns or tesponding to any enqdides by me;

{Iv) atininistertyy tny chalims ndueding the wrlilng of correspondence, statements, invaices, toports or nothes te me,
which could favelve disclasure of certain porsonal data about me to bring about delivery of the same aswelias on the
axternal cover of anvelopes/mall packagesy; snd/or

() campiying with agpdieable fav i administedny, processiig, handiing and/fer desling with my claims.fecllectivaly the
“parpases”)

(b} ait insiiver(s) who have nstired vehldlels) invaived n this aceldent and the inseress’ bvaversfaw ffoms, may/are permitted
to colless, Lsa, disdose and/or process ny Personal infortmation for ez or more of the above Putposes; and”

iy Persunal information irayfeen Bn zmcluscd‘by aity of tha Instivers and/or GIA to thelr id party servlce providers o7
agentslincluding thels lawyers/iaw fimsl, vhleh may be sted ottslde of Singapore, for one or more of the above Purposes.

{d}  my Persohal Information will alsa be collectedt and used to complia clalms histery for the purposa of fraud detacilon,
Ivastization and management liy present and ofl future chinss. y

{a} the information so collected under (d} ahovo may he shaved / disclosed:

{I} o all insurars snd/or siy other third parkies tint assist 1y eyaliuating, vestigating, cotticling er managiay fravd,
cegulators, law enforcement and goveinment agencles as reasonably required foi the purhoses stated, of

() for comiplylng with requiramants undariny regwlations, laws or court orders,

/ . . -
.‘/ . N\ X q\ &/ ) ‘*.‘\b'

NG : e
“palizgnolder's Skarature Bilvar's Slznatire Reporting Contrl Perssancl's Signatuce
ks & time: (if itwer is nat the nelicyhaliler) Hines

Date & T HRC/FIN Now

CIAERAY, St ebivkisFesa VI
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SKETCH PLAN #2
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DECLARATION

1AV decara the feregolng particutars are trile in every vpspect,
; J

;'Jln;‘holdor'.s Spatuge
Date & Tlne:

OiAidl Sl it mFa e WY
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l_;l-i\:;'s‘i.'gm:turo . B
{17 divar s nat the pollegwfdar
Dt & Thoe:

Roponbu-g Ccu.lro Prisonael’s Sgnation
Hamey
HRICHIN No,:
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