SM0Y22C50002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 05/12/2022 16:03 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (05/12/2022 16:03 (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

05/12/2022 16:03 (SGT)

Driver

03/12/2022 11:30 (SGT)

Singapore

B164 OPEN CARPARK BISHAN ST 13
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

Accident report SM0Y22C50002

SJuU3324S

Yes
AH BOON CIVIL ENGINEERING & BUILDING CONTRACTOR
PTELTD

IXXXXXB50R
ENQUIRY@ABC-JS.COM
(Phone) +65-97299544

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5119407890-01

TEO HOCK ANN THOMAS
SXXXX509C
26/09/1956
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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?
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
AS PER ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SM0Y22C50002

Outdoor

14/04/1978

44 YEARS AND 8 MONTHS
Male

(Phone) +65-97299544

ENQUIRY@ABC-JS.COM

BLK 510 UPPER SERANGOON ROAD
#04-08

534530

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SGJ8101D
Nissan
Latio

Private car
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Contact Number (Phone) +65-91187655
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

SKEYCH PLAN

IMPORTANT MOTICE
2. $lonse vaport cayractly the detalls of the aceldent @ speed up Han clatins provass.

This Form must be semplated by i the Policyholder anifor tha Autiorised DElyer.

Information areviied pmist be as tuthful and aceuyate as possible, Any wilful misrepyesentation or withhelding of matarial

facts inay allovs msugance compani=s to repudlate neolley flapiity,

4, Thefssue and aeceptanice of thls Form by Insurapce compantes Is notan admission of palicy [ahitily on the park of Uie Inserance
cotapanles,

5. A false yeborting may b refarred to the Pollee for bivastgation.

The report will ba forwarded by the fssurers of the GIA Records SManagensant Centre established by tha Genera) Insuranze

Assoclation of Singapare {G1A) forarchiving aind that coplas of tils vopart witl for 3 fee he made avaliable iaen aplicatien by

Interested pantfes,

7. Dy the lodgment of this rapart fo the fnsurers, you hereby consent to the archiving of this veportac the centre ahd to coples of

the report haing made avallable aforesaid,

8. Consent under the Parsenal Data Pratection Act {POPA}

2

_h)

&

) understang, acmewledgs, agree and consent that:

{a)  Myinsurer, iny workshop and the GeneralInstranes Assaclatlon of Shgapore ["GIA") thay/are perimitted 2o ooflact, use,
disdlose andfor procass my personal data/porsopal Information et cutin this (forme) and any other pereonal nfermation
proviled by me or possessad by tay fsarer {collectively the *Personal Infornitlon”) and disclose and transfer such
Personal Infarmation te alfinsurer (s} who have Insured vehiclals) Involvad In ths aceldent {ail insisrer{s) who have fnsured
vehlelofs) lwoled in this aceldant shali be collectively referted to a5 the “Insurers™, tha Instrars' laywyersflaw firms, the
Monetary Autheyily of Singapore and any relevant govermment agency/authorily {such as the pafice), for the purpose(s)
of:

{i) provessisg, hatteling and/or dealing with my cleims inchuding tne settfoment of the clains and any necessary
Investigatlons relsting to the clains;

(1) Investigating the accident 2idfor my cakng )
{1il) carrying ot and/ar deating with my instructiohs or respanding te any sinquldes by me;

{1v} adrinlstering iy cfalins {rduding the mallng of correspondence, statements, fivalces, rejlorts or notles to niey
which could Involve disclesura of certaln persoial data about ma to bring about defivery of the same as welias en the
auteraal cover of ahvalopes/mall packages); andfor

{v) camplying with appiicable iaw ln administaring, processing, handling and/or dealing with my clzlims. {collectivaly the
“Prpuses”)

{h)  alllpsurar{s) who huve insured vehicie{s) invalved In this accldent and the Instirars’ lavyetsfiaw fioms, may/are permitted
to aollect, Luse, disddose and/or brocess my Persenal informatlon fer one orinors of the above Pureses; and

{e}  my Pecsonal Informatian mayfean be disclesed by any of tha lnsuress and/or GIA to thalr third party service providers of

apantelicluding thelr lawvers/iav s), which may be sited ottsdde of Skigapore, for aite of moia of the above Purposes,

{d)  my Personal information will also be collecied and used to complla clating histary for the purpose of rand detection,
Investigation and management i present and all fuiturs clabms, '

fel  the fformation so collectad under {d} above inay be shayed / distlosed:

(1) toall meurers andfor any othey third paties dat assist I evaluating, fnvestigating, cohtrolifng o managing fraud,
regulators, low enfercemment andd government agencles as rensonably reguired for the purposes stated, of

(I} for campiying with requiraments under any reulatlons, laws or court arders,
Sg—__ ' "
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SKETCH PLAN #2

SKEYCH PEAN
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@’Accident report SM0Y22C50002 Page 6 of 14



IMAGES

@Accident report SM0Y22C50002 Page 7 of 14



IMAGES #2

@Accident report SM0Y22C50002

Page 8 of 14

4



IMAGES #3

\ “farvy @ '\. PCZSBQE

@Accident report SM0Y22C50002 Page 9 of 14



IMAGES #4

@’Accident report SM0Y22C50002 Page 10 of 14



IMAGES #5

Page 11 of 14

@Accident report SM0Y22C50002



IMAGES #6

& Accident report SMOY22C50002 Page 12 of 14



IMAGES #7

@Accident report SM0Y22C50002 Page 13 of 14



IMAGES #8

—
’

vlw-w Im“

@Accident report SM0Y22C50002 Page 14 of 14



