SM0P22350002-01 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 05/03/2022 11:48 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 2 (08/03/2022 14:23 (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

05/03/2022 11:48 (SGT)

04/03/2022 08:58 (SGT)

Singapore

AYE TOWARDS PORTSDOWN ROAD EXIT
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

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 SMOP22350002

SMZ5902Z

Yes

STREAM MOBILITY PTE LTD
2XXXXX450D
JAMES.SOO@STREAMMOBILITY.COM.SG
(Phone) +65-91089186

+65-91089186

Renault
Kangoo

Private hire

No - Claiming third party
Private hire

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122054090

LOW KUM WYE
SXXXX488F
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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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SMOP22350002

09/09/1960

Outdoor

16/02/1981

41 YEARS AND 1 MONTH
Male

(Phone) +65-91089186

JAMES.SOO@STREAMMOBILITY.COM.SG
BLK 444 JURONG WEST AVENUE 1 #06-770

640444
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TUO SHIA LIU
Male

QUEK POO SIONG
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

VIDEO WITH THE OWNER.
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

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJIN6644K
Ssangyong
Actyon

Private car

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?

INJURED 2

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 SMOP22350002

TUO SHIA LIU
Male

SMZ5902Z
Yes
No

QUEK POO SIONG
Female

SMZ59022
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease reporl correctly lhe delails of the accident to speed up the clains process,

2. This Form must be comnleted by the Policyholder andlor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ilhholding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance

companies.
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 Management Centre esiablished by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiiable upon application by interested partios.

7. By the lodgement of this report to the insurers, you hereby cansent o the archiving of this report at the centre and to copies of the
repert being made avaiable aforesakl.

8. Consentunder the Perscnal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that

{a) My Insurer , my workshop and the General Insurance Asscclation of Singapore (“GIA™) may/are permitted to collect, use, disclhse
andfor process ny persenal data/parsonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Parsonal bformation te all insurer(s)
v ho have insured vehicle(s) involved in th's accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shal be
eollectively referred to as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Autharity of Singapere and any relevant
government agencyfauthority {such as the police), for the purpose(s} of :

(i) processing, handling andler dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

{ii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain persenal data about me to bring about delivery of the sama as well as on the external cover of envelopes/meil
packages); andlor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectivety the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the lnsurers’ law yers/law frms, may/are permitted to collect,
use, disclose andfor process iy Personal Information for one or more of the above Purposes; and

(¢} my Persenal information maylcan be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

)

/ \

Folicyholder's Signature / Dale & Driver's {(ﬂ\a,m (If driver is not the policyholder) / Date  Witnessed by Reporling Cenlre
\

Tima & Tire Ferscanel

Sketch Plan

A B

<IAI 3 <

N ML $Sox 7

BV by
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SKETCH PLAN #2

Describe Circumstances of the Accident

lhélvk)\ R»(/pm/('f Mﬂ( .

Declaration

VWe declare the foregoing particulars ara true in overy respect,

/( .

Pulicyhokder's Signature / Date & Criver's Si_:(jf\ujo {If criver is not the pelicyholder) / Date Witnessed by Reperting Centre

Time & Time Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

B A

i
0

fofd
Report No. T/20220304/7009

10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
04/03/2022 10:47 D/20220304/0054 |
Informant's Particulars
Name of Infermant: | Address:
LOW KUM WYE 444 JURONG WEST AVENUE 1 #06-770 SINGAPORE
B | 40444 - o
1D Type /1D No.: Contact No.:
NRIC NO / $1452488F Home/Office: Mobile: 81089186
Nationality: Emal. o -
SINGAPORE CITIZEN frankie.low18@gmail.com
“Sex: | Age: | Dateof Bith: | Type of Informant:
Male 61 | 09/09/1960 Driver -
Race: : Language: [ Institution / School Name:
Chinese English | o -
Qccupation: Driving Licence Information:
Driver Class: 28,3 Date of Expiry:
General Information of the Accident ' :
Type of | Non-injury Dr@nk Da:ngime of Typg of Location:
Accldent: l Conveyed By Ambuiance | Drive: Accident: Straight Road
s ) ) No 04/03/2022 08:58 I
Location:
AYE hefore Portsdown Road Exit
Weather: l Road Surface: Road Speed Limit;
Clear | Dry - R
Traffic Flow: | Traffic Control: ! Traffic Volume:
One Way I_Not Controlled Heavy -
Type of Collision: A Anyone conveyed by
Between Moving Vehicles - Head To Rear ambuiance:
2ot sz oo - o Yes S
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Conditio | No of
SJINGE44K | Car SANGYANG White 0
Lsmzsgozz Car | RENAULT Brown 2
Details of Person Involved
Any Pedestrian Involved: No - B N
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -

@Accident report SMOP22350002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

T/20220304/7008

204
Report No. T/20220304/7009

CONTINUATION CF REPORT
[ Driver ) 4]
| Name LOW KUM WYE ID No. $1452488F
Relatod Vehicle | SMZ5002Z (Car) Contact No.| 91089186
Hospital/Clinic | NIL Classof | Class: 2B,3 =
Driving Date of Expiry: NIL
Licence &
‘ Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave | NIL Degree of ! NIL
Passenger
Name "TUO SHIA LIU ID No. | s0522108l
Related Vehicle | SMZ5802Z (Car) Contact No.| NIL g
Hospital/Clinic | NIL Classof | Class: NIL )
Driving Date of Expiry: NIL
Licence &
Expiry ‘ 3
Date NIL Date [ NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name QUEK PCO SIONG 1D No. I S1278096F
- S— { —
Related Vehicle | SMZ5902Z (Car) Contact No.l NIL *
HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o o = Expiy |
Date NIL | Date [ NIL
"No. of Days granted Medical Leave [ NIL | Degree of | NIL S e )

Brief Details.

On the 4/3/2022 at about 0858hrs, | was driving my vehicle SMZ58027 aleng AYE from Jureng heading
towards SGH, My vehicle accomodates to Wheelchair bound passengers. There were Two passengers in
my vehicle at that time, one of them was a wheelchair bound elderly. While i was driving on Lane 1 right

before Queensway Exit, i noticed that the Traffic was slowing down and | then

slowed my vehicle down.

While my vehicle was slowing down, | suddenly felt an impact on the rear of my vehicle and my
Wheelchair bound passenger fell off her wheelchair even though she was wearing the seatbelt. The
passenger was then stucked under the wheelchair, Both my passengers informed me thal they were not
injured however | had called for the ambulance just in case. The passenger was then conveyed to NUH
by ambulance. | then exchanged pariiculars with the vehicle that contacted me, SJING644K, Lim Beng

Siong $8102945H, HP 91878115. There is an in car camera in my

@’Accident report SMOP22350002
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POLICE REPORT #3

g i AT

T/2022¢304/7009

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Report No. T/20220304/77009

CONTINUATION OF REPORT

vehicle.
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POLICE REPORT #4

SINGAPORE T

Police Station Of Origin: 4ui4

Traffic Police Report No. T/20220304/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able fo provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identily of the person making this report has
been authenticated by Singpass. No signalure is
‘ required.
Signature Of Interpreter: Date/Time: R
Not applicable 04/03/2022 10:47

Officer In Charge Of Case:
TRITPIB/

TAN JUN YAN

Contact No.: 65476311

Classification Of Case:

This Féﬁaff is lodged at Queenstown NPC Kiosk 1
NP168
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POLICE REPORT #5

SINGAPORE ; I |
W

POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C Report No. T/20220308/2033

3 Queensway #01-03 §| I
Tel No: 1800-4719999 b AL O

lofd

BEQRT_OF‘AlTiAFFIC ACCIDENT
([));::;T ime Report Made: T Vide Report No. [ Station Diary No.
/2022 12:03 | T/20220304/7009 e

Informant's Particulars
Name of Informant: Address:

LOW KUM WYE APT BLK 444 JURONG WEST AVENUE 1 #06-770
— — | SINGAPORE 640444 —

ID Type | Contact No.:
_NRIC NO / S1452488F Home/Office: Mobile: 91089186
Nationality: — | Email. i =3
SINGAPORE CITIZEN

Sex:  [Age: | DateofBith i Type of Informant:
Male |61 | 09/09/1960 | Driver

Race: Language: ) | Institution / School Name:
Chinese ‘

Occupation: | Driving Licence Information:

DRIVER  Class: 2B.3 Date of Expiry

ener Information of the Accident i
Injury | Drink Date/Time of Type of Location:

| Conveyed By Ambulance | Drive: Accident: Straight Road
No 04/03/2022 08:55

Type of
l Accident:

| Location:

| AYER RAJAH EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ?(nwuhnoe:
es

SJUN6644K

SMZ5902Z

Use of Pedestrian Crossi

Page 19 of 24
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POLICE REPORT #6

SINGAPORE

POLICE FORCE 0RO AA0A VAR

Police Station Of Ori in: o
Queenstown N.P.C S -
3 Queensway #01-03 S|
Tel No: 1800-47199ag

Ropont No. 1720220082053

NGAPORE 149073

FONTINUATION OF REPORT

| [Passenger
Name s — e L.
Qu e
| L — EKPOO'SIONG DNo. | S1278096F
Related Vehicle | SMZ5902Z (Car) ! !
L 5902Z (Car) Contact No.| NIL
Hospital/Clinic | IDOC CLI! — = | | ;
BRTCLRIG Class of Class: NIL
Driving Date of Expiry: NIL
‘ | Licence &
i Expiry Date |

| Date Treatment | 04/03/2022 | Date Discharge | NIL

| No. of Days granted Medical Leave

INe 02 2grec '

el Degree of Injury NIL
Name | LOW KUM WYE IDNo. | S1452488F
Related véﬁ@a" SvZssoaz(Can | ContactNo | 91089186

|

Class of Class: 2B.3

| Driving | Date of Expiry: NIL

' Licence & |
- = |Boly Date| —
| Date Discharge | NIL

Degree of Injury | NIL

Hospital/Clinic | NIL

"'Date Treatment | NIL
No. of Days granted Medical Leave NIL

P
Name | TUO SHIALIU | 1D No. | 505221081

— = 7700&30! ﬁo.' 974958697

Rolated Vehicle | SMZ5802Z (Car)

Hospital/Clinic NATIONAL GNIVERSITY HOSPITAL | Class of “ClassNL
Driving Date of Expiry: NIL
Licence &
Expiry Date
e > . [oaaDi NIL )
Treatment 04/03/2022 Date Discharge

No. of Da ranted Me

g:et;eD:;;I?OZZ at about 0858N7S, | was driving the vehicle SMZ59022 along AYE from Jurong towards

SGH, my vehicle accomadates (0 wheelchair bound passengers. There were two passengers in my

d t that time and oné of the was a wheelchair bound elderly. | was driving along Lane 1 along AYE

s Queensway exit when | noticed that the \raffic was slowing down, | then reduced speed on my

near D vehicle was slowing down. | suddenly felt an impact on the rear of my vehicle and the

vehicle. While T off her wheelchair even though she was wearing a seatbelt. Due to the

yheelchatr i enger was then stuck under her wheelchair. Both my passengers had informed that they

impact, the paSSREET g | had called the ambuaRcy for assistance, the wheelchair bound

were noU I 1C : conveyed to NUH by the ambulance. | exchanged particulars with the vehicle that
ogoriies L y vehicle, SUNGB44K, Lim Beng Siong S8102045H HP: 91878115. | have an in

came into contact with my VO
car Camera- ]

@fAccident report SMOP22350002
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POLICE REPORT #7

] (y SINGAPQRE . ,
{8) sueme T

of 4

Police Station Of Origin:
Queenstown N.p ¢
3 Queensway #01-03 g > OO ONAN
N Rogport No. T/2022030872033
g0 GAPORE 149073 &

Tel No: 1800-4719g9g
CONTINUATION OF REPORT

| was updated by m
a
Tuo Shia Liu that shi‘tv::er:g?rs about their medical status however | was informed by the Daughter of
under observation at NUH i&m : daV? of medical leave from 4/3/2022 to 6/3/2022 but she is currently
E due to internal bleeding from her private parts.
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POLICE REPORT #8

4
s ] %

(g SINGAPORE

POLICE FoRce R TR

golice Station Of Origin 1720220308/2033
Qdeens(own N.P.C -
of &

3 Queensway #01-03 2
2ol NO: 1800-471999981NGAP0RE 149073 Report No. T20220308/2033

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pl
k an

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
rt number as reference.

the certificate with you now, please fax a copy 10 65474885 stating the repo

Signature of Officer Recording The Report: [ Signature Of Informant:

D/SGT 3 ANG KHENG HACU,
THAWAT } %

: E Date/Time:
i ter: :
flftnaaptglr?ca%fl;mmre i 08/03/2022 12:03

W Classification Of Case: 3

Officer In Charg

TAFF SGT TAN JUN YAN
SR STAFF SOT 7o

Accident report SM
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PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

ﬁGENERAL

ASSCCIATION

. INSURANCE

RECORDS MARMEMENT CEHIRE

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 Report No: SMOP22350002

Name (as shown in NRIc): STREAM MCBILITY PTELTD

Vehicle Registration No:

SMZ59027

NRIC/FIN/Passport No: _ *XAKXX4E0D

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

Address: 49 SIXTH AVENUE

Contact (Tel): Mobile No.: 9108 8186

Email Address: JAMES. SOO@STREAMMOBILITY.COM.SG

Singapore ( 278487 )

Date of Accident: _04/03/2022 Time of Accident: 0858

place of Accident: AYE TOWARDS PORTSDOWN ROAD EXIT

Insurance Cempany! NTUC

(B) ADDITIONAL INFORMATION /AMENDMENTS:

-

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

make the following amendments:

Passenger Name: Tue Shia Liu (Male), Quek Poo Siong (Female)

Both passengers are injured,

Amended police report submitted.

Policyholder / Driver's Signature
Date:

GIARMC Addendum Form

@Accident report SMOP22350002

Reporting Centre Persennel's Signature
Name:

NRIC/FIN No.:

Date:
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