SMOP21CR0002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 27/12/2021 17:37 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1(27/12/2021 17:37 (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 r 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

27/12/2021 17:37 (SGT)
24/12/2021 13:57 (SGT)
Singapore

ALONG BALESTIER ROAD
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOP21CR0002

SMC2788C

No
LEE HOCK SAN

(Phone) +
+

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1798

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117801541-01

LEE HOCK SAN
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Date Of Birth

Occupation

Date Of Driving Pass
|
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?

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Side Swipe
Clear
Dry

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
VIDEO FOOTAGE WITH THE OWNER.
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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SHD7204S
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Vehicle Colour R

Vehicle Category Taxi

Name of Driver TEH CHWEE HIN
NRIC No

Contact Number m
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 LEE HOCK SAN
Gender Male

Phone No (Phone)
Address .

Address Complement

Post Code

Approximate Age Years Old 55

Injuries Sustained -

Injured person in which vehicle? SMC2788C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

T NOTIC

1. Anase report correctly the detalls of the aceident to speed up the claims process.

2. This Formmust be d Idar and/ uthor iver.
3. Information provikied must be as truthfed and accurate as possible. Any wilful misrepresentation or w lthnolding of materlal facts may
alow Insurance conpanies to repudlate polley llabillty.

4. The issue and acceptance of lhis Formby insurance companies s nol an admission of polcy liabilty on the part of the nswance
conmpanies.

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 Recerds Managemen! Centre estabished by the General lnsurance Assaciation
of Singepore (GIA) for archiving ard that coples of this report will for a fes be nade avallable upon application by interested parties.

7. By the lodgement of this report te lhe insurers, you iereby consent to lhe archiving of this report al the centre and to copies of the
reperl being made avaiiable aforesald.

8. Cansent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My ‘nsurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permifted to collect, use, disciose
andlcr process ny personal datalgersonal information set eut In this [form) and any ofher personal informalion provided by me or
possessed by my Insurer (colleclvely the *Personal Inform ation’} and disclose and transfer such Personal Information te all insurer(s)
who have Insured vehicle(s) invaivad In this accident (al Insurer(s) who have lnsured vehicle(s) involved in this accident shal be
coliectvely referred to as the "Insurers™), the hsurers' law yersliaw firms, the Monetary Autherlty of Singapere and any refevant
governmant agency/authorty (such as the paice), for the purpose(s) of :

([} processing, handlng andior dealing w th my claims including the settiemant of the claims and any necessary favestigations relaling to
the claims,;

(1) Mvestigating the accldent andlor my claims:

{#) carrying cut and/or dealing with my Instructions or respending Lo any enquiries by me;
(8) administering my claims {Including the mating of correspondence, stalemants, invoices, reports or notces to me, w hich could involve
disclesure of certaln paraonal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
pacxages); andlor

{v} conplying with applicable law in administering, gracessging, handing andfer dealing w ith my claims.,

{cclactively the "Purposes”)

(b) atinsurer(s) who have insured vehicle(s) involved in this acclkdent and the hsurers' law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Fersenal information for ene or more of 1he above Furposes; and

(<) ny Personal Information may/can be disclosed by any of the tsurers endfor GiA to their taird party service providors or agents
{including their faw yorsilaw firms), which may be sied outside of Singapore, for one or mare of the above Purposes.

Poficyhokier's Signature / Date & Criver's Sigralure (¥ driver is net the pelcyhioldor) / Date Wilnessed by Reporling Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

o1_Mengyoued olafe oncd fme , T yupy Olbiirig QZW!; 20 /edfoe o
Rodol _fowverdls  THonumn Kead

e Pt e Flrv  wed  bhoavy,

WAls!  Vow'n, ir v _ (e v Ve ket veve  Gu Yl
Ril__lant Mx‘/m f “Hunn iig g .

A7 wing padsiw,  Fhute ShBovew Ve Liidel velwele “KB”
HANN_Gint abrupm o Fua  [eL] el Ce/l/o(eo/ aﬁﬂum-# W]
veWilfels RH siclp . =
Declaration

VWe declare the foregoing particulars are true In every respect. —

\ " |

Policyholder's Slgnature / Date & Dxiver's Signature (¥ driver Is not the policyhelder) f Date Witnessed by Reperting Centre
Time & Time Personnel

- 4
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IMAGES #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Toa Paych N.P.C

R

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
'REPORT OF A TRAFFIC ACCIDENT

Ti20211227/2056

lofl
Report No. 1202112272056

Date/Time Report Made:
27/12/2021 15:30

Vide Repert No.;

Station Diary No.

69
i Informant's Particulars i
Name of Informant:
_LEE HOCK SAN , i —
ID Type /1 ; Centact No.:
NAIC KO ,_ omaioms o I
Nationality Email:
_SINGAPORE CITIZEI\_I : nick.leea6@yahgo:¢om i
Sex: | Age: : by | Type of Informant:
_Male I Driver .
Race; Language: Institution / School Name:
_Chinese
Occupation: Driving Licence Information: )
Manager . rir Class: 2B,3 Date of Expiry:
g.';eneral Information of the A-ccidont : S e SN s : - '
Non-Injury Drink Date/Time of Type of Lecation:
Type of : Drive: Accident: T-Junction ’
Accident: No | 24/12/2021 13:55 '
Location:
BALESTIER ROAD
Weather: Road Surface: | Road Speed Limit:
Clear | Dry - -
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Moderate

Type of Collision:

Belween Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

No
Details of Vehicle Involved : S X ALY
Vehicle No. { Type Make Medel Color Condition | Mo of Passenger
SHD7204S | Car 0
SMC2788C | Car TOYOTA PRIUS Beige 0
HYBRID
11,88 CVT

Detalls of Vehlcle Insurance ! = : et
Vehicle No. | Insurance Company Insurance No Effeclive _Expiry Date |
SMC2788C | NTUC Income insurance Co-Operative | 5117801541-01 28/06/2021 | 27/06/2022 |

N . [

Limite = ;
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Communily Building SINGAPORE 31 9194

Tel No: 1800-2519999

[UAEE AN Y

CONTINUATION OF REPORT

f20211227/2056

20f3
Report No. T/20211227/2056

“Details of Person Involved

| Any Pedestrian Involved: No

[Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL

No. of Days granted Medical Leave

Driver. e
Name TEH CHWEE HIN iD No. |
Rolated Vehicle | SHD7204S (Car) T Gonact No,| T
- - e e —— - _.-—__,-————ﬂ——""
Hospital/Clinic | NIL Class of Class: NIL )
Criving Date of Expiry: NIL
Licence &
| ExpiyDate]
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Driver A S e A 0 g e g e S T
Name LEE HOCK SAN oro. TN
Rolated Vehicle | SMC2788C (Car) oo TN
HospitalClinic | HORIZON MEDICAL CENTRE {Classof | Class: 28,3
Driving Date of Expiry: NiL
Licence &
- | Expiry Date
Date Treatment | 27/12/2021 I Dale Discharge | 27/12/2021 1
| 03 [ Degree of Injury | NIL |

Brief Details.

On 24/12j2021 at about 1:57pm, | was driving my vehicl
lane. While driving near to the Junction of Jalan Dusun,
right fane to my lane and side swipe onto my vehicle, It cause
vehicle's right side, There was no traffic poi

the damages and exchange particu

company as it was closed due to festival season.
I wish 1o state that after the accident, | felt slight pa

ice or ambulance a

27/12/2021. | went to seek medical treatment and gotten three days MC.

@Accident report SMOP21CR0002

e, SMC2788C along Balestier Road at the middie
one taxi, SHD7204S suddenly filter from the maost
d some dents and blue scratches on my

t seene. We came down and take photo of

iculars and left the scene. | ceuld not make any report to my insurance

in on my back and it got worst when | woke up on
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

AR

T/20211227/2056

303
Report No. T/20211227/205¢

Community Building SINGAPORE 319194  GONTINUATION OF REPORT

Tel No: 1800-2519899

Sketch Pian

informant is not able to provide sketch 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 staling the report number as reference.

Signalure of Officer Recording The Report
E/f
Sr Staif Sgt TAN MENG SENG ﬁ

| Signature Of Informant:

e

Signature Of Interpreter.
Not applicable

Date/Time:
27/12/2021 15:30

Officer In Charge Of Case:

Ciassification Of Case:

TP/GIA/
DSP (2) YIP YEW SENG NELSON. 2L
: HGARORE v
Contact No.: 65476182 f‘@?“.’l glr ‘.,??é’mr.ce SN ‘63;
Authentication Stamp O TR [
NP18S /%’ i
SIGNATURE T
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