SM0Y23190003 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 09/01/2023 17:42 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (09/01/2023 17:42 (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

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.

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

09/01/2023 17:42 (SGT)

Driver

08/01/2023 08:01 (SGT)

Woodlands Ave 2, Singapore
JUNCTION BETWEEN AVE 2 & AVE 7
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Y23190003

SKQ754M

No

SUBRAMANIAM S/O PALANSWAMI
S0178499D
Claims@focusauto.com.sg

(Phone) +65-98573351

Volvo
V40

Private use

No - Claiming third party
Private car

Auto

1560

Income Insurance Limited
5132817018

MISHANTI D/O SUBRAMANIAM
S$9203784C

22/01/1992

Indoor
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Date Of Driving Pass 15/12/2022

Driving experience 1 MONTH

Gender Female

Mobile Number (Phone) +65-91450039
Alt. Phone Number -

Email Address Claims@focusauto.com.sg
Address BLK 511 WOODLANDS DRIVE 14
Address complement #04-55

Postcode 730511

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Head to Rear
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 PASSENGER
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE1950R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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SKETCH PLAN

IMPORTANT NOTICE

1, Peass ropor correctly (ke detals of Ihe scckientio speed up the claims procoss.
4.l Formmust be gampleted by the Polieyhalder andior the Authorised Dejver.

L. nfermation provided must be as trutliful sand acourate ss possible, Any wilful misreprasentation or withholding of maleral facts may
dlow Ingurance companis lo repudiate pollcy Hability,

4. Tha Isue angd acceptanze of this Form by Insurance corrpanies (5 ot an admissian of policy Fabilly on the part of the isuranse
carmpanks.,

5oAny false raparting may be referred to the Palice for investigation,
B, The repart w il be forw ardad by Lhe Insuaes of the G Records Managomaen] Contre established by the Generat iswrsnce Asscsialion
ol Slngapara {GIA) Tor archiving and that copias of this repetl wil fer a e ba made avallabls ygon appicalian oy interested pariles,

. By the: indgamant of Ihis report Lo fie aurers, you hiereby consent to the archiving of this report at the certre and to coples of the
rapart belng made avaloble aforesaid.

£ Consent under the Perscnal Data Prolection Act [PDRA]
turderstand, acknow ledge, agree and consest that :

) My insurar gy w orkshep and the Genaral Insurance Assetlallon of Singepere ("GIAT) mayiare poratied lo colac, use, daclose
andfor procesd iy personal datafpersonal information set outin ihls {formd and any other parsonsl Information proviied by e or
possessed by my insurer (colleclively the "Persanal Inferm ation™) and disclose and transfer such Persenal iommetion to glinsurer{s)
who have fstred vebicle(s ) involved in this accident {all msurer(s) who have nsurea vehisis(s) invelved in Inis accident shall e
tollectively relerred 10 85 the “fnsurers”), the lhsurers’ lawyersfaw firms, the Monelary Aulbonily of Shgapore and any relavant
governrment agencylauthority (such as the poite), for the purposeds) of ;

(i} arosassing, handing andior doalng with my claiss including the Saltlement of 1he cisims and any necessary investigations relating to
the clalre:

1) nvestinating the accldent andlor my cakms;

[l carrying out andler dealing with my instrugions er respending leeny enculres by me:

(v} adrinislering wwy claims (ineluding the rating of correspondence, stalerenis, nvelses, roperts or naties to me, w hich could Invole
disclisure of cerlain parsonal data aboul me to bring abeut delivery of fhe same as well as on the external covar of envelopes e
packages); andior

(v complying with applisabla law I adminstering, processing, handing andiar dealing w llh e claims.

(colactively he “Purpoass™)

(b ol inswrer(s) who have insured viehlcle(s) invelred in irs accidend and the heurers' faweyarsilaw Tems, mayfare perritled to colect,
use, dischse aadior process my Personal formalion for ane or mote of the above Perpozes: and

(=) ey Parsenal formalien mayican be disclosed by any of the nswrers andior G to thel kg party service providers or agonts
{neluding their Bw yersiisw firims ), which may bo sited oulside of Singapore, for one or mare of The above Purpases.

AT \MWW

Pollzyholder's Slanalure | Date & Criver's Signalure {If driver s not the polisyho'dar} ! Cate ‘Wilnassed by Reporting Centre
Tirme 1 & Time Pargorinel

Sketch Plan
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

| THE TERTEC by e ?Zw: R | CloPED |
M VERT PN N

— VwE _UATeR o Ve B (XE 19t k)

- OupeD DHTe & TERT OF Mj Vel (L

Beclaration

W declare he foregeing parllaulars are frua v every respect,

Q\W k)WW / e

Poleynolder's Slgnature (Date & Driver's Slgnalure {F driver is not ho pileyholder) | Dals . Wilnessed by Reparting Cenlre
Tire & Thine Personmel
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