BMOY22C20001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 02/12/2022 13:03 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (02/12/2022 13:03 (8GT))

% 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.

5. Any false reparting may be referred to the 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

02/12/2022 13:03 (SGT)
Driver

01/12/2022 17:15 (SGT)
Singapore

KRANJI LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant y ;
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

ce

INSURANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

. .Acci(ienl report SMOY22C20001

SJIN5390Z

Yers

NEW CASTLE ENGINEERING PTE. LTD.

2XXXXK404H
ANDY.LEE@PAS.SG
(Phone) +65-81118565

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5109467786-03-000003

SENTHILKUMARAN SANKAR
GXAXKE64P

21/05/1988

Outdoor
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Date Of Driving Pass 25/10/2016

Driving experlence 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81118565
Alt. Phone Number =

Email Address : ANDY LEE@PAS.SG
Address 514 CHOA CHU KANG STREET 51
Address complement #08-46

Postcode 680514

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign venhicle involved in the accident? No
Number of vehicles involved in the accident )
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? Na

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 ACGIDENT
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 - XB8097Z

Vehicle Manufacturer s "

VVehicle Model : .

Vehicle Variant -

Vehicle Colour : 2

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number B
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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

gcpreent e o withlededag o

st e emible s o sapins of

i

fa] iy ke W il € ; ik o ey

1y :J-.':'.’;F.vniﬂ 1 s ot fo ke

el L aged

7 cdoaling el anslinedy

aldent ana the

iy iy,
1 e g et of the abn

£ coilieey, U, d

pelidors ¢

L ey Prge g ol
P::L ]

bt i el s .uw‘i i "L

sl aden ho eolleciad ad dged o ox
1stel at]

SATEN

fiforma
To ad e

aangid i press

s.!]-s?ll' oY b sayd £

mrematian s cel

snefe any athar 1Rl pa

{;j L al frsay
r.n.m"'rn lfrh |r=1'f-" gRE » |!

cpialove, |

il reglees

T
Ml g

Dala

L

&Y Accident report SM0OY22C20001

Page 4 of 17




)}
|
|

t
i
A
i
L
|
H
|
, orbiaoned  Ceme protos. |
A

in

i L

wiits shate

EUEIE 0 e . TR . | o m
Haeae | ed. - R SR NS NG, ! , e
RS il m m 12
z e ' 1 f “ L -
t o i - | 1 | | = 2
e e T T oy | . - i
o : E ; i i b P B
VER DOV W LS ¥ M o B m o T,
= = e ] R i : i g &
[ S - Bl .lr. el e =L i ,V i i M;W..wm
U CPS St i ! | :

o - A ” i 3 m 4 i ‘J.)
) e g Ei D i H i
- i RS W H v
1 | |
! |
|

wliinid

B Sk - i

e i e e i F

wil, e folineh

anllira

e e s e = e s

Page b of 17

I ST

SKETCH PLAN #2

 Altapiedt ctarement

B

e & ilinn

Tl

Sl Vita | Mag b

@& Accident report SMOY22C20001



SKETCH PLAN #3

Time: 17,15
Location - dranji Link

| parked my car then t go to toilet into the coffee shop, After f came baclk to =it inside my car then
mmediately Tipper lorry XBEO37Z hit vy car bahind, | was snocked then immediately press the hora he
stopped the tipper lerry then coming dewn and he said he mistake didn't ses behind then reverse.
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