SM0Y231E0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 14/01/2023 12:38 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (14/01/2023 12:38 (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

14/01/2023 12:38 (SGT)

Driver

13/01/2023 15:49 (SGT)

1 Kim Seng Promenade, Singapore 237994
DRIVEWAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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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SBL9090T

Yes

S.A.T MOTOR LEASING
5EXXXX547X
rafidah@sgp.pilship.com
(Phone) +65-97615091

Toyota
Alphard

Employment

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5071317322-07

MD YUSOF BIN ABDUL RAHMAN
SXXXX864C

19/06/1963

Outdoor
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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

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 & STATEMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SMOY231E0001

17/04/2008

14 YEARS AND 9 MONTHS
Male

(Phone) +65-97615091
rafidah@sgp.pilship.com
BLK 715 WOODLANDS DRIVE 70
#04-140

730715

No

Employee

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

GBK9902G
Toyota
Hiace

Commercial vehicle

MUHAMMAD ZULWARNAIN BIN RAHMAT

SXXXX213D
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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

SKETCH PLA

INPORTANT NGTICE

1. Pleasc report correctly the detads of the acoident to spees up the claims process

2. This Foumn misl be conpleted by the Policynalder anglor e Actual Criver

3. Infonnalion gravided must be as tnuhiid and acourate as pessible Any wallul mistepresentation or vithholding of matedal facts may aliow
Insurance compaaies o repudiate golicy Lability.

4. The issue and acceplance of Ihis Form by insurance companies is not an admission of palicy liasility gn the pant af the insurance companios,

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

6. This repodt will b forwazded by the inswers to Ihe GIA Records Management Centre established by tha Ganera! Insurance Asscealion of
Singapore (GIA) for archiving and that copies of tes report vl foe @ lee be made available upon application by interested panles

7. By Ine ladgement ol Iis report to the insurers, you hareby consent 1o the archiving of this report at the cerlre and to copies of the
rapart being made availadic aforesaid,

€. Consent under the Perscnal Data Peotoction Act [POPA)

| understand, acknowiedge, apree and consent thal

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permilied to coliect, usa, disclose

anor process my personzl datalperssnal information set oul in this {form] and 2ay other personal infermation provided by me ar

possessed by ny msurer {cofectively the “Personal Int tion”) and dis¢lose and kansfer such Personal Information to all insurer(s)

wha have ingured vehicle(s) inwolved i this acckdent (all insuren(s) who have insured vehicie(s) invalved in this accident shall be

callectively referred to a5 the “Insuress”), e Insurers' lawyersfaw firms, the Monetary Aulbority of Singapere and any relevant

governenent agency/authonty {such as the police), for the purpuse(s) of:

(i processing, harding andior dealing with my clgams ircluding the settement of the claims and any necessary irvestigaions selaling lo

the claims;

() investigating the accident andlor my claims;

(i) earrying oul andlor dealing with my Instructicns or responding lo any enquines by me;

{v) administering sy claims (including the maling of correspondence, staements, inwices, reports ¢e nolices to me, which could invalve

disclosure of certain persenal data abaut me lo bdng about delivery of Ihe same as weil as on the exlernal cover of envelopesimall

packages); andfor

(v) compiying with applicable law in administesing, processing. handlng andfor dealing with my claims.

(collectively the "Purposes™)

(&) ek insurer(s) who have insured vehic'e(s) Invalved ia this accident and the Insurers' Favayersflaw fitms, mayl/are permitted to cotect,

use, dsciose andior process my Persanal Infermation for ane or more ¢of the atove Purposes; and '

{c) my Persoaal Infarmation raylcan te disclosed by any of the Insurers andlor GIA (o Bueir tird-pacty sesvise providers or agents

{incluting their lawyersfaw firms), which may be sited outside of Singapere, for one o more of the above Purposes.

=

Polieyholders s Date & Time Actual cfqurs Signature (i driver is nol the Witnessed by Reparting Centre Personnel
goticyhokipe) / Date & Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

IDescrilie Circumstance of the Accideni

ON 13/01/2023 AT AROUND 3:49PM, | WAS TRAVELLING ALONG
GREAT WORLD CITY DRIVEWAY. WHILE | WAS DRIVING STRAIGHT,
ALL OF A SUDDEN, A VEHICLE (GBK9902G) CAME OUT FROM THE
LOADING BAY WHICH WAS ON THE RIGHT SIDE AND COLLIDED
ONTO MY RIGHT PORTION OF MY VEHICLE.

WE CAME DOWN TO INSPECT AND EXCHANGE PARTICULARS.
il
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Declaration

IWe daclare the foregoing partic
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ulars are true in every respect.

N

s & Yine al Diver’s Signature (if driveris net the potcyhelder) Y ! :
Polieyholdirs S&aalre / Date & Time  Acual l.,gm.":*. Signature (i driveris no by Ko
) / Date & Tima
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Wiinessed by Reporting Cenire Personnel
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