SM0Y23430007 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 03/04/2023 17:32 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (03/04/2023 17:32 (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

03/04/2023 17:32 (SGT)

Actual Driver

01/04/2023 19:45 (SGT)
Singapore

ALONG KJE TOWARDS JURONG
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
Passport No/FIN
Date Of Birth
Occupation
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SLZ2060J

Yes

NEW CASTLE ENGINEERING PTE. LTD.
2XXXXX404H

ANDY.LEE@PAS.SG

(Phone) +65-94270732

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5109467786-03-000005

AYYAVU PARIMALAM
GXXXX143M
02/04/1990

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
AS PER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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19/04/2017

6 YEARS

Male

(Phone) +65-94270732

ANDY.LEE@PAS.SG

23 WOODLANDS DORMITORY
#06-41 WOODLAND SECTOR 1
738250

No

Employee

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No
No

Yes
Yes

VIDEO FOOTAGE WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SKC7282K
Volkswagen

Private car
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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

SIEGH PLAN
" IPORTANT HOTICE
1. Pteazo report coprecily tve delaly of tho accident to speed up e daima procoss.
2. Thiz Foem must be gompleded by the Policyholder snillor 1w Actual Driver.
3. Informotion provided must ba 2s frathfl and acowate as sosalblo. Any wifl misrep inlion or withholding of il fucts muy ofow
Insuranco conypenlos to ropudiale poficy Habilily.
Thw Issu0 and accoptanco of this Form Ly Insurance compantes is nat an admission of palicy UabiRy o the part of tha insurance corrgranies,

4,

5. Any falso reporting may be roforred to the Trafflc Police Dapartmant for investigation.

6. This repost will bu foreardad by the lnsurors (o the GIA Reconds Management Cenlre estabished by the G il Association of
Singapere {GIA) lor archiving and that coples of this aport wit for & foa bo made avalablo upon upplication by Interested prrlos,

7. By ha lodgoment of s ceport lo G ingurors, you boreby censant to the archiving of this ropart ol he centre and (o copies of the
teport kefng made avalable aforesald,

4. Cansent wirder the Personal Data Pratection Act (POPA)

1 uanck J, acknawdedga, agree and t thal:

(@) My insurar, iy workshop and the G il | A Iatlon of Singapote ("GIA") mayfare penmittad to collact, use, dsclose

anilfor procoss ny persand datatpersonal information sot out in this [feem) and any ofhor ¢ | inf kin provided by ma or

possansed by my Inswor {collectively 1ho "Personal Information’} and discloss and Iransfer such Pecsonal Information 1o all insurer{s)

who hava i d vericle(s) Involved In this accldent (all | (5) who have it vohicla{s) Invaived In this accldent shal be

oollectively refarrod 1o a8 the " BT ! lawyorsfuw firs, tha Meastary Authority of Singaparo and any rel

goverament agencylauthesity (such a3 the paiico), for the purpase(s) of;

{1) processing, hundling sndlor deating with my clolms including th selllomont of the clfms and any necossary Investigations relafing to f

the claims;

(U} nvestigating the aceldant sndfor my claims;

(@} corrylng cut endce doaling wilh my instroctions or resgending to any onquires by me;

(iv) adnliistedng my claims inciuding tho asding of earraspandonse, slatements, lavaleas, reparts of nolicas to me, which coud volve
isclosure of cerfaln p | daatas aboud 1 Lo being abut delivary of the same as well as on the extermal caver of dopesiiall

parckeges); andfor

(v) camplylng with applicabla law n adailnistering, processing, handing anddfor dealing with my cialms.

(catlactively tho "Purposes”)

(b) alt Insurar{s) who hove lnsured vehlclo(s) Invelved i this accldont and the | A Naw firms, mayfare permitted fo collecl,

@, disclose andior p may P 1 Intaematioa for one or mora of the abave Purposoa. arel
(c) my F ! infk K ylean be disclased by any of the Insucers andfor GIA 1o thalr third-perty service providers or agents
{Inciuging thelr laayersfaw fims), which may bo sited ovls!de ¢f Singapare, for ona or Moo of tio abave Puposes,
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SKETCH PLAN #2
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Declaration
1\We dedlare the foreguing particulors nre Irua In every respect,
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Potidyholdors Slgnature { Date & Time  Actuel Delver's Slgnalura (f driver is not the polm.ou’oQ Wil by Repeding Conteo Pursoanel
I Dato & Time - (Name as in NRIGHD coed)
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SKETCH PLAN #3

Wealcome bock,
Chan
Chee Foo,
Benjamin
My Cocds

& Ny T ke

My Prolile

@.

Accident report SM0Y23430007 Page 6 of 17



SKETCH PLAN #4
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