SM0Y22BE0003 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 14/11/2022 15:23 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (20/12/2022 16:53 (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

14/11/2022 15:23 (SGT)

Both

12/11/2022 17:25 (SGT)

10 Bayfront Ave, Singapore 018956
BASEMENT CAR PARK

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

Accident report SMOY22BE0003

SLP9551R

No

TAN KOK HWEE (CHEN GUOHUI)
S9341249D

jaydentkh@gmail.com

(Phone) +65-97550634

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5126210272

TAN KOK HWEE (CHEN GUOHUI)
S9341249D

02/11/1993

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

11/10/2013

9 YEARS AND 1 MONTH

Male

(Phone) +65-97550634
jaydentkh@gmail.com

BLK 108A BIDADARI PARK DRIVE
#05-184

341108

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

TANG KAI LING
Female

JAYSON TAN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SMOY22BE0003

GBE9918T
Nissan
Nv200

Commercial vehicle
SELVARAJ KAVIARASAN
G3841482N

(Phone) +65-81449753
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SKETCH PLAN

SKETCH PLAN

1. Please repact cotrectly the defalis of Ihe accident o speed up the claims poocess,

2. This Form must be gompleied by the Palicyhe'der andlor the Actual Dpver.

3. Inferination peovides must be as Ll 2w ascurale as possible. Any willut inisrepresentation of vathnolding of matesial facts may allov
Bnsurance compasies (o eoudate policy liabiily

4. ‘Tha issue and acceplance of Whis Forrn by isurance companies is net an admissicn of poly fiabflity on the pa of e insurance companios.

5. Any false reporting may be referred to the Traffic Poiice Department for investigation.

& This repoet will be forwarded by the insurers to 1he GIA Recards Managemenl Centre eslablishied by he General Insurance Assaciation of
Singapore (GIA) for archivieg and 1aal copies of s report vl for a fee be made available upon applation by i et parties

7. By the lodgement of lhis report 1 Ihe insuress, you hereby consent 1o the arciving of Wis report at the cenlre and o copies of the
repont belng made availatie aloresald.

4. Consont under the Personal Data Protection Act (PDPA)

Lundessland, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General insurance Associatian of Singapore (‘\GIA") mayfare permitted Lo collect, use, disciose

andlor process my persenal datafgersenal information sel oul in this [farm] and any othar persanal Information previded by me or

possessed by my insurer {collectively the "Personal infermation”) and disclose and Iransfer such Personal Information to all insurer(s)

who have Insured vehicie(s) involved in this accident tall Insurer(s) who have insured vehicie(s) involved in Ihis accldent shal be

colectively referred te a5 the “Insurers”), 1he Insurers lawyershaw frms, the Monelary Authority of Sirgapore and any relevant

govenment agensyfathonty {such as the police), for the purpose{s) of.

(i) processing, handling ailor dealing wilh my claims nciuling the setilement ef the clalms and any necessary investigations relating to

the: claims,

{1} Investigating the accklent smdior my claims,

(4ii} carrying out aadior dealing with my instructions ¢r frepending le any encudvies by me;

(Iv) administedng my claims (nciding the mailing of correspondence, slalemenls, invoices, tegorls of nolices to nwe, which could iavoive

disclosure of certain pessonal data ahout me lo tring about delivery of the same as well as on the external cover of envelspesimail

packages), andlor

(v) complying vilh applicable law in admir'slering, precessing, handing andier dealing with my claims.

(colleclively the “Purposes”)

(2) ai insurer(s) who have insures vehicieds) inwvelved in this accident and the Insurers’ fawyers/iaw firms, mayfare parmiited Lo collec!,

use, dsclose andfor process my Persenal Information for one or more of the above Puposes; and

{c) my Personal Information mayfcar be disclosed by any of the Insurers andior GIA to Ieir third-party service proviklers ¢ agents

(inciuging tholr lawyersliaw firms), which may be sited outside of Singagore, for ane or more of Ihe atave Purposes.
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Policyholder's Signature / Dale & Time Actual Driver's Signature (if driver is not the Witnessed by Reporling Centre Fersannel
policyhokder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2
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Oescribe Cireumstanca of the Accidant ]
1 Fue ajo o desdead o e (.(f[c/ K_ood ._(.;-"L(f""(""' A e de o
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Declaration
1 deciare e foregaing particulars are frue in every respecl.
|
f_:
— |
Policyholder's Signature ! Date & Time  Acteat Drver's Signature (if driver Is not the policyholder) Wilnessed by Reporling Centre Personnel
1 Date & Yime (Name as In NRICAD card)
vun2022 2
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IMAGES #9

MODEL : 2t PAINT

= 45B
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VEHICLE 1D-NO. : HEES
Mazda Motor Corporation Made in Japan
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ADDENDUM FORM

" INSURANCE

LG )
T AssotiATIoN
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SUeKNBECOs Vehicle Registration No: JLP 1831 R

Name (as shown in xric): -T-"fN KT: K '__w E@_ANRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ol nl 2032 Time of Accident: ({35
Place of Accident: MBS - BalrPapn?  CAR PARIC
Insurance Company: iNcome

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the abave-mentioned accident and would like to include additional information or
make the following amendments:

T . (¢
- .’u agasd C[QIM Ao fhurd Pa"{'ﬂ”

J
/ ) ~f
& // o/ :v-
/ A.T : Lf_’ -
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addembony Foa
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