SM0P21320002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 02/03/2021 13:16 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (02/03/2021 13:16 (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 Authorised 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/03/2021 13:16 (SGT)
02/03/2021 08:45 (SGT)
Singapore

YISHUN AVE 1
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SMOP21320002

PC3806S

Yes

KLINTON AND KLIFF NETWORK
5XXXX502C

TOMMYWONG1977. TW@GMAIL.COM
(Phone) +65-88176405

+65-88176405

Toyota
Hiace

Employment

No - Claiming third party
Bus

NTUC
Comprehensive
No
5083520624-04

WONG MING FATT
SXXXX792Z
13/08/1977
Outdoor
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Date Of Driving Pass 05/04/2006

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88176405

Alt. Phone Number -

Email Address TOMMYWONG1977. TW@GMAIL.COM
Address BLK 640 YISHUN ST 61
Address complement #08-188

Postcode 760640

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 material 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

PASSENGER 1

Name XU QIU XIANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2535A
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant -
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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)

Accident report SMOP21320002

Commercial vehicle
DESMOND TAN WEE KHONG
SXXXX255B

(Phone) +65-92333743
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SKETCH PLAN
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. Please report cerreet

Iy the details of the accident 1o speed up the chims process.

e

information provided must he as truthiul au@;_nu_u,a!-‘ as possible, Sy wilful misrensesentation or withholdi ing of material
facts may alfow Insurance cempanies Lo repudiata policy Bability,

The issue and aeceptance of this Form by instranes companias is net an

Imission of poficy fiability on the part of the insurance

LOmMpPanios,

2. Any false reporting may be referred to the Pelice for investigation.

The ceport will be forwarded by the insurers of the GIA Records Manazement Cantre estabiished by the General insurance

Assaciation of Singapore {G1A]} for archiving and that capies of this report will for a fee b made avaltable upon application by

interested parties.
By the fodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report Being imade svatlable aforesaid,

Consent under the Peysonal Data Protection Act (PDPA)

1 understand, ackrowledge, agree and consent that:

{a)

(b}

fc)

{d]

(e}

Date &

& Thapes

1y insurer, my workshop and the Seneral Insvcance Assaciztlon of Singapore {"GIA") may/are permitted to collect, use,
diselose andfor process my persenal datafpersonal information set outin this fform] and any ather personal information
provided by ine or possessed by iny Insurar {collectively the “Personal information”) and disclose and transfer such
Perseral Information to all inseres(s) who have insured vehiclefs) involved in this accident fall insurer{s} who have nsured
wehicle(s) involved in this accident shall be collectively referred to ss the “Insurers®), the lostrers” fawyars/law finns, the
Monetary Authority of singapore and any relevant government agency/authority (such as the nolice), for the purpose(s)

of

{i} processing, handiing and/for dealing with my ciafins including thie settlement of the daims and sny necessary
investipations relating to the daims;

{1} investigating the aceident and/or my daims;

{ifi} carrying out andfer dealing with my Instructions or responding to any enau'ries by me;

{iviadministering ny claims {including the mailing of correspondence, statements, invoicas, reporls or notices to ma,
which couid invelve disclosure of certain parsonal data about me to bring about delivery of the same es well as on the
external cover of envelopes/mail packages); and/or

v} complying with appiicable law in administering, processing, handling and/ar dealing with my claims.{collnotiveiy the
“Purposes”}

allinsurer{s) wha have insured vehicle(s} nvoived in this acidlent and the instieers' lawyersfiaw firms, may/are permitted
to colledt, use, disclese snd/or process iy Personal Information for ohe or more of the above Pucposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providess or

spentsiincuding their lawyers/law tirms], which may be sited cutside of Singapore, for one er more of the above Purposes.

my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and sl future clsims.
the information so coflected under {d) above may be shared / disclosed:

{1} toaliinsurers andfor sny cther thivd parties that assist in evaltating, investigating, conteolling or managiag fraud,
ragulaters, law enfercement and government agencies as reasonably required for the purpeses stated, er

e

lations, faws or court orders,

(i} For complying with requirements under any rag

Folizyholder's Samature friver's Signature / \ ltr-purl akLentre Persannel’s Siptature
(if striver is srot the policyholde Name:
Date & Timn: UGN No.:
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SKETCH PLAN #2
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POLICE REPORT

LGN VARR T T

TI20210302/2015

1023

Police Station Of Origin:
Yishun North N.P.C Report No. T/20210302/2015
3% Yishun Central SINGAPORE 768827

Tel No: 1800-8529989

REFORY OF A TRAFFIC ACCIDENY

Date/Time Report Made: Vide Report No.: Station Diary No.:
024032021 10:13 1&
informant's Particulars
Name of Informant: Address;
WONG MING FATT APT BLK 840 YISHUN STREET 61 #08-188 SINGAPORE
- e B 760640 S A s
1D Type /1D No.;, - Contact No.:
_NRIC NOJ 577227924 Home/Office: Mobile: 88176405
Nationality: Ermail:
SINGAPORE CITIZEN
Sex: Age: Date of Birlh: Type of Informant:
Male 43 13/08/1977 Driver
Réce: Language: Institution / School Name:
_Ghinese __| Engligh
Gccupation: Driving Licence Information:
Bus driver ) Class: 2B8,3,4,5 Date of Expiry:

aeneral information of the Accident ; :
Non-Injury Drink DatefTime of Type of Location:

;&E;g:u. Others Drive: Accident: Car Park
A No 02/03/2021 08:45
Location:

YISHUN AVENUE 11

Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

MNo

| Destails of Vahicte Involved

Vihicle No. [Type | Make Model Color Condition | No of Passenger
| GBG2535A | Van TOYOTA HIACE Silver Slightly 0]
A .| ) 1 e Damaged | -
PC38065 Bus/Coach/ifi| TOYOTA HIACE White Slightly A
nibus | oot Damaged

Diatails of Person nvolved
Any Pedestrian Involved: No ; ;
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

PO R VI ERRRIREEIGE R

1i2021030262015
Police Station Of Origin: 30of3
Yishun North N.P.C Report No. T/20210302/2015
31 Yishun Central SINGAPORE 768827
Tel Wo: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

: Signature Of Officer Recording The Repor: “Signature Qf Informant:
L ‘- 7
Sr Staif Sgt MUHAMMAD IMRAN BIN MESLAN /." ! //
o33 P
w5

= | .
Sigrnature Of Interpreter: Datef‘--'l‘in?e:

Not applicable 02/03/2021 10:13
Officer In Charge Of Case: Classification Of Case: ~ e
TPIGIAL

Staff Sgt WONG SIEU LUl
Coniact No.: 65476151

Autheniication Stamp
NERS
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POLICE REPORT #3

IR

T/20290302/2015

SR NEAPORE
% PEHLACE FORCE

: .t

203

Police Station Of Origin:
Repert No. T/20210302:2015

Yishun North N.PP.C
31 Yishun Central SINGAPORE 768827

Tel Mo: 1800-8529999 CONTINUATION OF REPORT

@,Accident report SMOP21320002

Driver ) 52
Name DESMOND TAN WET KHONG 1D No. $516592558
Related Vehicle | GBG2535A (Van) Contact No.| 92333743 =
‘Hospital/Clinic | NIL Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence & '
_ | Expiry Date ]
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name WONG MING FATT 1D No. ST7227927
Related Vehicle | PC3806S (Bus/CoachiMinibus) ‘Contact No.| 88176405
| Hospital/Clinic MNIL Class of Class:_ZB,3,4.5 |
Driving Date of Expiry: NIL
Licence &
| Expiry Date 3
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 02/03i2021 at about 0845hrs, | was at the carpark of Blik 417 Yishun Avenue 1 1. 1 was going to my
vehicle PC3806S into an emptly parking lot. | slopped my vehicle 45 degrees so thal it would be easier for
me to enter the lot. All of a sudden, a van GBG2535A coming from the left, did not stop and collided into
my vehicle. No one was injured during the accident. Me vehicle suffered some scratches and dents on the
front left bumper. My vehicle camera was faulty and did not capture the accident.
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