SM0Y23130004 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 03/01/2023 15:57 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (03/01/2023 15:57 (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

03/01/2023 15:57 (SGT)

Both

03/01/2023 11:40 (SGT)

Singapore

ALONG UPPER THOMSON ROAD
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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SMA4609J

No

WONG CHEE SENG (HUANG ZHISHENG)
SXXXX374D
CHEESENGHUANG@YAHOO.COM.SG
(Phone) +65-93973626

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Income Insurance Limited
5117359908-02

WONG CHEE SENG (HUANG ZHISHENG)
SXXXX374D

04/09/1950

Indoor
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Date Of Driving Pass 06/01/1976

Driving experience 47 YEARS

Gender Male

Mobile Number (Phone) +65-93973626
Alt. Phone Number -

Email Address CHEESENGHUANG@YAHOO.COM.SG
Address BLK 128 BISHAN ST 12
Address complement #24-231

Postcode 570128

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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) 1
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 -

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

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 XE5014
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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

SHEVCH PLAN

IMIPOWTANT MOTICE

1, Pleasa repert dorrestiy the detzlls of the ascldent b speed up e dabis provess.

3, This Form mist be complated by tha Polleghalder sndfor the Autherlsed Delvar,

3. information pravided must be = fushiul and acetirate as jrossibla, Ay wiiful miszepresentation or withhelding of matertal
feacks mmay sllovs fnsuranes compantes ta ropdiate polley Hablity.

4, The ksue mid aeeeplance of this Ferm by liswranco comprantes Is ot an admisston of peliey lakillty on U pact of the Instrance
cohspanles,

5. Anyf2lse rencsting mey e eefaived to tie vellse for Livasiipation.

6. The repartuill be forwardad by the insuzeis of the GIA Recards Manzgemant Caatie ostabilshod by the Sencral insurance
Assaciatlon of Singapore (GIA) fur archiving and that ceples of thls vepork will for a fee be hiade evailabie upon applicalion by
Interestod parties.

7, Dythe lodgment of ihfe ropoct fo tha lsurers, you heraby consent to the atchiving of thisveport at the centre and ko sapies of
the yeport heing made avaliable aforesald.

&, Consent undor the Parsonal Data Protection Act (PDPA)
1 understand, acknowledga, agree and consent that:

{a) My hsures, ny workshop and the Gonerat Insimier Association of Sigapore ("GIA") may/fers pennlttad to colient, use,
disclosa and/or proceys iy persona] datafiorsopal lafermation set out in this (forie] and any other narsanal Inforration
provided by me ot possessed 1y my Insurer {collzctively the “Porsanal Inforatution®} and disclose eind transfer such
Parsonal nformation ta =il insuter{s) wio have fnsurad vehiclfs) tavolvid In this 2¢cident {all Insurer{s) wio havn Insurad
wehleie(s) ivobsad in this accldont shall e coliectively referred to as the “Tnsurers™), the sureys’ fawyersflaw firs, the
Bicnetary Authorlty of Sngapore and any relevant govemment ageneyfauthorily {sueh as the pollca), for the purpose(s}
of !

(i) processtig, handiing andfor dealing with vy claims Mcheding the seitlement of the clalms end any necessary
frvestigations relating Lo the chaking;

(1) investigating the accklant apd/or my calimns; ‘
{111} carsylng eut and/er dealing Wit my instrietlons or respending to any enguides by me;

(1v} admiistering sy dalms (Including the malling of cozraspondenos, ttaluients, invvoles, reports or natices fa me,
which could fnvalve disclosura of certaln parsonal data about ma to hring ahaut defvery of the same as wali as on the
external caver of opwedones/mall pactages); and/er

(v} colnpving wWith applicable fove I adminsterig, processing, tondling and/or dealing with my caims.jcofectivaly the
“Prrposes”)

{b) allinsurerls) who have fnsured vehidels) lavalead f tirls secldent and the Insucers’ lavyers/iaws firms, mayfare permitted
ko eoflet, use, disclose andfor process my Persenal information for ene or more of the above Plrposes; and

fe) v Personal lnformatlan may/can ba disclosed by any of the thsurers andfor GIA Lo thely third panty servica providers or
apentsiineluding thelr lawyers/lavs firmis), whlelt inay Be shed atslde of Slagapore, for oite of mors of the anove Puiposes,

{0} my Pessonal laformation wil also ba coliected and used (o complla clahns history for the purpose of fraud detection,
Tvestigation end managzament In presant and sl futurs catms, ’

() the Informatfor so coliested under {d) ahovo may be shared { disclosed:

1} toaltinsurers and/for any othes third parties that assist I evaluatng, vestigoting, contrelling or managing fraud,
regulators, lew enforceinent ahd government agancles as reasopably tequired for the purposes stated, or

() for comphying with requirements ender any fogulations, laws or court orders,

e CM/

¢ P o

l:;!fs;fv!\;k!cr's{‘ﬂ.ﬂmture Brivac's Skgnature \ ﬁ.:)ao: !yﬁ( centre Persannel’s sknatuce
Date & Tiae: 1 dfriver s not the pelisyhalder) ~ Nne;

Data & YVimer NN Mo
LAY, SRt b niFoein VY |
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
ffWe deciara tha foregolng particulals vre trve In every fespact.
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SKETCH PLAN #3
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