SM0P22410001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 01/04/2022 16:55 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (01/04/2022 16:55 (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

01/04/2022 16:55 (SGT)

01/04/2022 06:15 (SGT)

Singapore

TUAS SOUTH AVENUE 4 TOWARDS TUAS SOUTH AVENUE 3
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 SMOP22410001

SLD2632A

Yes

JL AUTOMOTIVE SOLUTION
5EXXXX094X
JOELIEW29@GMAIL.COM
(Phone) +65-90565560
+65-90565560

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095010580-04

LIEW WEN GIO
SXXXX616C
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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?

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 STATEMENT AND 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?

16/12/1980

Outdoor

18/10/2002

19 YEARS AND 6 MONTHS
Male

(Phone) +65-90565560

JOELIEW29@GMAIL.COM
BLK 114A ALKAFF CRESCENT #03-16

341114
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH THE DRIVER.
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SMOP22410001

YP6098Z
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Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW WEN GIO
Gender Male

Phone No (Phone) +65-90565560
Address BLK 114A ALKAFF CRESCENT #03-16
Address Complement -

Post Code 341114

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD2632A

Were seat belts worn? Yes

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

@Accident report SM0P22410001

' SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident o speed up the claims process.

2. This Formmust be completed by the Paolicyheldor andlor the Authorised Driver,
3. Informalion provided must be as truthful and accurate as possible, Any w ful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabil
4. The issue and acceptance of this Form by insurance conpanies is not an admission of palicy Gability on the part of the insurance
companies.
5, Any false reporting may be referred to the Police for investigation.

6. The reporl will be forw arded by the insurers cof the GIA Recerds Management Cenire established by the General lxsurance Association
of Singapore (GWA} for archiving and that copies of this report will for a fee be made ava¥able upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesald.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{2) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclese
andler process my personal dalalpersonal information set cut in this {ferm] and any other personal information provided by me or
pessessed by my insurer (colectively the "Pers onal Information™) and disclese and transfer such Personal hiermation to all insurer(s)
who have insured vehicle(s) nvelved in this accident (al insurer(s) w ho have insured vehicle(s) mvelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pclce), for the purpose(s) of ;

() processing, handling andior dealing w ith my claims including the setflement of the claims and any necessary invesfigations relating to
the claims;

(#) investigating the accident andlor my claims;

(i) carrying out andfer deafing with my instruclions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices 1o me, w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealng w ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andfor GIA 6 their third party seivice providers or agents
{including their faw yersilaw firms), which may be sited oulside of Singapore, for ane or more of the above Purposes,

\

Pelicyhelder’s Signature / Date & Driver's Signature (If driver is no! the pelicyholder) / Date Witnessed by Reporting Cenlre
Time & Time Perscnnel
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SKETCH PLAN #2

Déscribe Circumstances of the Accident

GN_THE STATED PATE AND TIME, Al D@utNG MY VEHIcLE &)

SUD 263> A TRAVELLING ALONG  TUpS Souir] AVE L TWhs TR SiUiH AVE 3.

WHEN 1M NUTICE THAT THE VEHICLE INFRONT OF ME WPRY SToppED PHD.

PREDARE To Mme A W TURN, | Moy MRBKE A SOPPED. AFTER T CoMpLETE

MPKE A& TP, SUPDENLY . A VENICLE (B . \r.p foqf 2 Urs HIT INTe THE

REpR OF MT VEHICLE. VAL FEFCING UNWELL 1 HAVE Go O Moydy

AVERMZp HogpIial To SEE DotTuR, AND THEY HAVE gwEm & PAYS AiC .

To ME,

VEHUE @& SID o620 A
®). \/,p. 60498 2 -

PURE PEFFR_To_pluce REpoRT Nox T/ 26396 bl [ ey,

Declaration

Ve dectare the foregoing particulars are true in every respect.

A/
/o,
g . /

Pelicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Parsonnel
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

e

1of3
Report No, T/20220401/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2022 16:02

Informant's Particulars

Name of Informant: Address:

LIEW WEN GIO 114A ALKAFF CRESCENT #03-16 SINGAPORE 341114

ID Type / ID No.: Contact No.:

NRIC NO / S8038616C Home/Office: Mobile: 80565560
Nationality: . Email:

SINGAPORE CITIZEN JOELIEW28@GMAIL.COM o
Sex: Age: Date of Birth: | Type of Informant:

Male 41 | 16/12/1980 Vehicle Owner

Race: Language: Institution / Scheol Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Datgﬂ” ime of Typg of Location:
Keoidont: Others Drive: Accident: Straight Road
) No 01/04/2022 06:15

Location:

TUAS SOUTH AVENUE 2

Weather: Road Surface: Road Speed Limit;
gear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio | No of
SLD2632A | Car 0
YPG6088Z Lorry 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No I Effective ] Expiry Date

@Accident report SM0P22410001
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POLICE REPORT #2

SIRGAPURE TR
| | |
POLICE FORCE mézzoaowoze
Police Station Of Origin: 21043
Traffic Police Report No. T/20220401/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLD2632A | NTUC Income Insurance Co-Operative
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name LIEW WEN GIC ID Ne. S8038616C
Related Vehicle | NIL Contact No. | 80565560
Hespital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/04/2022 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON THE STATED DATE AND DATE , I'M DRIVING MY VEHICLE (A) SLD 2632 A TRAVELLING ALONG
TUAS SOUTH AVE 4 TWDS TUAS SOUTH AVE 3. WHEN I'M NOTICE THAT THE VEHICLE INFRONT
OF ME WAS STOPPED AND PREPARED TO MAKE A RIGHT TURN, | ALSO MAKE A STOPPED ,
AFTER THAT | COMPLETED MAKE A STOPPED, SUDDENLY A VEHICLE (B} YP 6098 Z WAS HIT
INTO THE REAR OF MY VEHICLE. I'M FEELING UNWELL, | HAVE GO TO MOUNT AIVERNIA
HOSPITAL TO SEE DOCTOR, AND THEY HAVE GIVEN 5 DAYS MC TO ME.

VEHICLE (A) : SLD 2632 A
VEHICLE (B) : YP 6098 Z
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POLICE REPORT #3

SINGAPORE DRI e
POLICE FORCE 1202204017029 e
Police Station Of Qrigin: 3013
Traffic Police Report No. TI20220401/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: | [ DatelTime:

Not applicable 01/04/2022 16:02

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE

noeiess =
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