SM0Y231C0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 12/01/2023 16:51 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (12/01/2023 16:51 (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

12/01/2023 16:51 (SGT)

Both

12/01/2023 12:45 (SGT)

Singapore

ANG MO KIO AVE 9 TRAFFIC LIGHT NEXT TO THYE HUA
KWAN NURSING HOME

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

Accident report SM0Y231C0002

SBD4488E

No

SEAH THIAM SENG

SXXXX374l
SEAHTHIAMSENG@GMAIL.COM
(Phone) +65-96249425

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5081352011-06

SEAH THIAM SENG
SXXXX374l
21/06/1951
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Occupation Indoor

Date Of Driving Pass 16/12/2002

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96249425

Alt. Phone Number -

Email Address SEAHTHIAMSENG@GMAIL.COM
Address 32A LORONG L TELOK KURAU
Address complement -

Postcode 425442

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 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 HO GEOK LIAN
Gender Female

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 GBK9307A
Vehicle Manufacturer Toyota
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Commercial vehicle
ENG TIAN SING
SXXXX267I

(Phone) +65-81317815
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE .
I Please repott corocily the dolads of tho acckiont Lo spaad up the daims process. |
2. s Form must be complaled hy the Policyioldar andlat Ihe Actusl Orivar, ‘

3. Inforenation provided inust be as Pathful and accurate s gossible, Any wilul mlsropresentation or withhekling of matorla! facts may alow |
Insurance companios o opsidiate pollcy Hablily,
+. The issuo and acceplance of this Forn by Insurance companies 15 nol an admisslon of polcy liabtity on the part of the nsurance corpanles.
5. Any false reporting may be referred to the Traffic Police Department for invastigation.
G, This report will bu farwarded by the Insurers lo the GIA Records Managomont Centre established 1y the General lnsurance Ascociallon of
Singapore (GIA) lor arehilving and that copies of this repont will for a feo be made avallable upen application by Intarested parties,
7.y lho ledgement ol this report lo the Insusers, yau hereby congand te fia archiving of his reporl i the centre and to coples of the |
roport balng mads avallable alerosaid, ‘
6, Consent undur the Personal Dala Pratection Act (PDPA)
| understand, acknowiadye, agreo and consont that:
{a) My Insurer, my weskishop and the Genera! Insuranee Asscelalion of Singapare ('GIA") may/are peemitied to colact, use, discloso ‘
andor pracess my parsonal dalafpersona! infarmation sot aul In thls (form] and any other porsonal Information provided by ma ar { {
possessed by my insurer (colectively the “Porsonal Infgrmatlon’) and discloso and ansfar such Peronal Infeemallon to ol Insurer(s), i
wha have insured vekicla(s) involvad in {his eccldant (& insurer(s) wia have insured vohiclofs) invelved in this accident shall ke ,

collectively referred 1o as Ihe “Insurers”), the Insucers' lawyersdaw lirms, tho Monotary Authorily of Singaparo and any relovard
goveraenant agensy/autiatity (such as tha pollca), for the purpose(s) of:
{1) processing, handling andler dealing with iy clabns Inchiding the selllement of the clalms and any necessary fvesligations relating Lo
tho claims;
{il) fvestigaling the accldant andfor my clains;
¢ {ily carrying ot andlor deatlng vilh sy Instruclions or responding Lo any enquiries by me;

(v} addministoting my claims {Including tha mafing of corraspendence, glatements, Invelcas, reports or nedices to ma, vihich could welve
disclosure of carlain personnl dala aboul me to ring about detivory of tha same as woll as en tha exturnal caver of envelopesimall
packages); andlor t
(v) complylng wilh appliceble law [n administerlng, processing, handling andlor deating with my claims, |
teallectively the “Furpesas’)
{0} all Insurer(s) who hava Insured vehlclo(s) invoived In thls aceldent and the Insurers' lawyersfaw frms, may/are penillad lo collacl,
use, dlscloso andfor process my Pezsenal Informatlon for ene or maro of Ulo atiave Purpeses; and g

‘ {c) my Parsonal Informalion mayican Ge disclosed by any of the Insurers andfor GIA {o thelr third-parly sendas provkiers of agenls

| (nchuding thol lavyersilaw lirms), which may be shed aulslda of Singapure, for one of mate of the atove Purpases,
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SKETCH PLAN #2
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Declaration
I'We daclare the loregoing paricufars are lria In avery respect,
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