SM0Y232R0004-02 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 27/02/2023 14:50 (SGT)
SUBMITTED BY: LEE WEI CHEONG GABRIEL
VERSION: 3 (09/03/2023 15:25 (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

27/02/2023 14:50 (SGT)

Both Policyholder and Actual Driver
24/02/2023 20:15 (SGT)

Singapore

BEDOK ROAD/JUNCTION OF BEDOK RISE
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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SLG4449J

No

KAMSANI BIN KAMSUN
SXXXX211Z
yeowkoonautocare@gmail.com
(Phone) +65-93801195

BMW
318i

Private use

Yes
Private car
Auto

1995

ERGO Insurance Pte. Ltd.
DMPG22010892

KAMSANI BIN KAMSUN
SXXXX211Z

18/11/1961

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

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 ATTACHMENT

ATTACHMENT(S)

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

09/03/1989

33 YEARS AND 11 MONTHS
Male

(Phone) +65-93801195
yeowkoonautocare@gmail.com
620 BEDOK RESERVOIR ROAD
#05-1448

490620

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBK6591P

Commercial vehicle
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SM0Y232R0004

KAMSANI BIN KAMSUN

Male

(Phone) +65-93801195

620 BEDOK RESERVOIR ROAD
#05-1448

470620

62

SLG4449J
Yes
No
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SKETCH PLAN

Describe Circumstance of the Accldent
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Was there any video captured by Car Camera? Yes ! No i
- - X ) —)
Has the driver been approached by unknown person(s) ? Yes [/ (@o )
Number of Passengers {Including Driver)? o2
Name Aoyt Jargalh Pote Gan Gender.  Fewn~ale .
Name Gender:
Name Gender:
Declaration
We declare the foregoing particulars are true in évery respect.
: v'/ ’ f’/ %
I K.'/t’;;'e". v
Poficyholders Signatura 7 Date & Time Driwer's Signature (if drivor is not the pelicyhelder) / Date Witnessed by Reporting Centre Personae!
& Time (Name as in NRIC/D card)

@,Accident report SMOY232R0004

Page 4 of 18



SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE :

1. Pleasc repont correctly the delaits of the accident to speed up the claims process,

2. This Form must be compicted by 1ne Policyholder andfor the Actual Driver.

3. Information provided must be as tulhiul and accurale as possible, Any wilful misrepresentation er withholding of material facts may atiow
insurance cempanies 1o tepudiate palicy llabiily,

4. 'The Issue and acceptance of this Form by insurance companies ls not an admission of policy Bability on the gart of the Insurance companies.

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

6, This report wil be fornwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiiable upon apphcation by inferested parlies.

7. Bylhe ledgement of this report to the insurers, you nhereby consent to the archiving of this report ai the centre and to coples of the
report being made avaliable aforesald,

4. Consent under the Personal Data Protection Act {PDPA)

1 underslandg, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose

andlor process my personal dala/personal infesrmation set ot in this fform) and any other persenal information provided by me or

possessed by my insurer {collectively the *P al Inf tion”) and disclose and transfer such Perscnal Informalion to all insurer(s)

who have insured vehicle(s) involved in this accident (al! insurer(s) who have insured vehicle(s) involved in this accldent shal be

collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

govemment agencyiautnority (such as the police), for the purpose(s) of.

(i) processing. nandling andlor dealing with my claims including the selllement of the claims and any recessary investigations relating to

the claims;

(il) investigating the accident and/or my claims.

(il carrying ot andler dealing with my instruclicns or responding 1o any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail

packages); andlor

{v) complying with applicable faw in administering, precessing, handiing and’or dealing with my claims.

(collectively the “Purposes’)

{b) all insurer(s) who have insured vehicie(s) involved In this accident and the insurers' lawyersflaw firms, may/are permitted to collect,

use, disclose andlor process my Persenal Information lor one or more of the above Purpeses; and

(¢} my Personal Information may/can be disclosed by any of the Inswrers andior GiA to Inelr third-party service providers or agents

(including their lavyersiaw Grms), which may be sited ouiside of Singapore, for one or mose of the above Purposes,

‘ }.;,;;,;;’-7 ';:// :

Policyholder’s Signatwre f Date & Time Drivers Signature (if driver is rat the policyhelder) / Cate Witsessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)
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SKETCH PLAN #4

REPUBLIC OF SINGAPORE
pENTIYY cane No. S14952112
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATICH
RECORUS MANAGEMENT CENIRE

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 Repart No: SMOY232R0004 - 01 Vehicle Registration No: SLG4449J

Name (as shown in Nric): KAMSANI BIN KAMSUN NRIC/FIN/Passport No: $14952117Z

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

Address; Bl 620 Bedok Reservoir Road #05-1448 Singapare (470620)

Contact (Tel): Mohile No.: 938071185

Email Address: yeowkoonautocare@gmail.com

Date of Accident: 2 -~ 2 - 2023 Time of Accident: 20 1%

Place of Accdents Bedok Read / Junclion of Bedok Rise

Insurance Company: —Ro0 Insurance Pte. Ltd.

(B) ADDITIONAL INFORMATION fAMENDMENTS:

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

| wish to change from Third Party claim to Own Damaged claim.

-

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

Qaaten it b lin Vo
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