SMO0P21C90004 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 09/12/2021 17:02 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (09/12/2021 17:02 (SGT))

Your NCD will be affected due to late reporting

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

09/12/2021 17:02 (SGT)

06/12/2021 16:38 (SGT)

Singapore

ALONG TPE TOWARDS PASIR RIS
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOP21C90004

SJY9028L

No

ONG TEE BENG

S1566065A
WINSON_TINGWEI@HOTMAIL.COM
(Phone) +65-86086168
+65-86086168

Kia
Cerato

Private hire

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119356772-01

ONG TEE BENG
S1566065A
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REPORT
ATTACHMENT(S)

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

Accident report SMOP21C90004

06/02/1962

Outdoor

22/02/1983

38 YEARS AND 10 MONTHS

Male

(Phone) +65-86086168
+65-86086168
WINSON_TINGWEI@HOTMAIL.COM
BLK 523 CHOA CHU KANG STREET 51
#08-313

680523

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNCLE
Male

AUNTIE
Female

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)
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SJu702D

Chevrolet

Cruze

Black

Private car

BARRY NICHOLAS ONG KIM CHEONG
S9044525A

BLK 544 PASIR RIS STREET 51
#06-03
510544
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease reporl correctly the deta¥s of the aceldent to speed up the claims process.

2. This Formnust be completed by the Policyholder and/or the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible, Any willul misrepresentation of withhokding of material facls may
allow insurance companies io repudiate paolicy liability.

4, The issue and acceplance of this Form by insurance comrpanies is nol an adrrission of policy liabifty on the part of the nsurance
conpanies.

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

6. The report will be forw arded by the Insurers of the GIA Records Managenen! Cenlre established by the General hsurance Associalion
of Singapore (GIA) lor archiving and that coples of this report wil for a fee ba made available upon apglication by inlerested parlies.

7. By the lodgenent of this report to the insurers, you hereby consenl to the archiving of this report at the centre and lo copies of the
reporl being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consenl that

(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitled {o collect, use, disclose
andlor pracess nmy personal data/porsonal information set out In this [form] and any claer personal information provided by me of
possessed by my insurer {collectively the "Personal Information”) and disclose and lransfer such Fersonal nformation (o all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer(s) w ho have insured vehicle{s) invoived in this accident shal be
colactively referred to as the "Insurers”), the bsurers' law yersflaw firms, Ihe Monetary Authority of Singapore and any relevant
governmenl agency/aulborily (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealng with my claims including the selllement of the clalrs and any necessary investigations refating o
lhe claims;

(i) Investigating the acekdent andfor my clalms;

(i} carrying out andlor dealing with my instructions or responding o any enquiries by me;

(iv) agminislering my clalns (including the maifng of correspondence, statements, fnvoices, reporls or notices to me, w hich could involve
disclosure of cerlain personal data aboul me to bring abou! delivery of the same as well as on lhe exlernal cover of envelopes/mail
packages); andlor

{v) complying w ith appicable law in administering, processing, handling and’or dealing w ith ny clakms.
(colleclively Ihe “Purposes”)

{b) allinsurer(s) w ho have Insured vehigle(s) inveived in {his accident and Ihe Insurers’ law yersitaw firms, may/are permitled lo coliect,
use, disclose andlor proecess ny Personal Information for one of more of the above Rurposes; and

(c) my Personal Information may/can be disciosed by any of the insurers andlor GA Lo their third party service providers or agents
{including their faw yersflaw firms), which may be sited cutslde of Singapore, for one or more of the above Purposes,

. A

Policyholder's Signature / Dale & Driver's Signature {If deiver is nol the policyholder) / Date Witnessed by Reporling Cenlre
Tive & Tive Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

“c\/_(:cl‘ ¢ £ %\{ e fe f’ov -{’

Declaration

We declare the foregeing patticulars are true in every respect.

. Q.

Foleyhelder's Signature / Date & Driver's Signature (¥ driver Is not the poicyholder} / Date Winessed by Reporting Centre
Tie & Tine FPersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORL 689286

Tel No: 1800-7659993

REPORT OF A TRAFFIC ACCIDENT

e

Lold
Report No, 1/20211207/2146

Date/Time Report Made: Vide Report No.: Station Diary No.:
0711212021 2329 136
Informant's Particulars
Name of Informant: Address:
ONG TEE BENG APT BLK 523 CHOA CHU KANG STREET 51 #08-313
SINGAPORE 680523
ID Type /1D No.: Contact No.:
NRIC NO / 81586065A Home/Office: Mobile: 86086168
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 59 06/02/1962 Driver
Race: Language: Institution / School Name:
Chinese "
Occupation: Driving Licence Information:
_PRIVATE HIRER Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr?nk Date/Time of Typg of Location:
Accldent: Others Drive: Accident: Straight Road
No 06/12/2021 04:40
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Clear - Dry 10 Km¢h
Traffic Flow: Traffic Control: Traffic Volume:
One Way — Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJuU702D | Car Slightly |0
) - Damaged|
SJYg028L | Car KIA CERATO EX| Blue Slightly |2
FORTE 1.6L Damaged
MIT ABS AB
_12WD 4DR - e
Details of Vehicle Insurance
Vehicle No. l Insurance Company ] Insurance No ] Effective l Expiry Date

@Accident report SMOP21C90004
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POLICE REPORT #2

BOLICE FORCE A

TI20211207/2145

Police Station Of Origin: Zokd
Choa Chu Kang N.P.C Report No, 172021120242146
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659898

Deta_ils of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Dale
SJY9028L | NTUC Income Insurance Co-Operative | 5119356772-01 1311012021 | 12110/2022
Limited
Details of Person Involved |
Any Pedestrian Involved: No '
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name BARRY NICHOLAS ONG KiM CHEONG ID No. S8044525A
‘Related Vehicle | SJU702D (Car) ' | Contact No.| NiL.
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name ONG TEE BENG 1D No. S1566065A
‘Related Venicle | SJY8028L (Car) Contact No.| 86086168
Hospital/Clinic | NIL ’ Classof | Class: 3 )
Criving Date of Expiry: NiL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL | Degree of Injury | NIL .
Brief Details.

On 0B/12/2021 at about 1638hrs, | was driving my car (SJY9028L) along TPE towards Pasir Ris to drop
off two passengers. Al that point of time, there was ongoing road works on the road on my way there.
Therefore, the traffic was tapered to one single lane on the left most lane. However, as | was driving, the
driver of another car (SJU702D) drove recklessly and tried to squeeze into the lane | was on. The driver
of that car namely, Barry Nicholas Ong Kim Cheong, did nol comply to the prevailing traffic rules and tried
to squeeze itself to overtake me, hilling my car in the process.

Due to this collision, his front right bumper was dented and scralched whereas my car's left side rear was
badly damaged too. Fortunately, no one was injured nor any Government property was damaged.

No Traffic Police and Ambulance came. We got off our vehicles, exchanged particulars and went off our

separate ways subsequenily. However, | do want to mention that throughout the incident, Barry was very
aggressive when he was talking to me.
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POLICE REPORT #3

Sy AL

TI202112071214
Police Station Of Origin: Jofd
Choa Chu Kang N.P.C Report No. T/2021120%2146
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

CONTINUATION OF REPORT
Tel No: 1800-7659999
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POLICE REPORT #4

BOLICE FORCE A

Police Station Of Origin: d:oi4
Choa Chu Kang N.P.C Report No. T/20211207/2146
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659998

Sketfch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach 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 to 65474885 stating the report number as reference.

-'Signature of Officer Recording The'_R"epod e Signatifre—(&)fhffbr ant:
J/ )
Sat 2 MUHAMMAD ISKANDAR ; \
BIN ROSSALI ‘
Signat_u-rE’Q_f_‘lnterptété't:-"‘“5_‘ ' ,.-’w— 1 | DatefTime: / o o
Not applicable” £ 0711212021 23:29
| Ry
“Officer In Charge Of Case. Ty Classification Of Case: .
TPIGIAS
DSP (2) YIP YEW SENG NELSON
Contact No.: 65476182

‘ _.'A‘L;ﬁw ntication Stamp
NE 168
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