SM0P22480001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 08/04/2022 10:45 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (08/04/2022 10:45 (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

08/04/2022 10:45 (SGT)

07/04/2022 07:50 (SGT)

Singapore

SEMBAWANG ROAD TOWARDS YISHUN AVENUE 5
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
Passport No/FIN

Accident report SMOP22480001

GBB1037D

Yes

SIAC PTELTD
TXXXXX842R
TEDDYTNG@GMAIL.COM
(Phone) +65-81704837
+65-67055288

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5110234579-02

MIAT LIAKAT
GXXXX448R
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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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

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?

Accident report SMOP22480001

12/05/1987

Outdoor

11/05/2018

3 YEARS AND 11 MONTHS
Male

(Phone) +65-81704837

TEDDYTNG@GMAIL.COM
119 WOODLANDS INDUSTRIAL PARK E5 #02-03

757496
No
Employee
No

Side Swipe
AFTER RAIN
Wet

No

Yes
No
Yes

No

HOSSAIN MD KAJOL
Male

HAQUE AYNAL
Male

ELIAS SOYEB MOHAMMAD
Male

MIAH SABUJ
Male

UDDIN MOHAMMED ASRAF
Male

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No
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CIRCUMSTANCES OF ACCIDENT

REFER TO THE STATEMENT & POLICE REPORT

ATTACHMENT(S)

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

Yes
No
No

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)

SLV2021T
Mazda
3

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?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Accident report SMOP22480001

MIAH LIAKAT

Male

(Phone) +65-81704837

119 WOODLANDS INDUSTRIAL PARK E5 #02-03

757496

GBB1037D
Yes
No

HOSSAIN MD KAJOL
Male

GBB1037D
No
No

HAQUE AYNAL
Male
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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 4

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 5

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 6

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 SMOP22480001

GBB1037D
No
No

ELIAS SOYEB MOHAMMAD
Male

GBB1037D
Yes
No

MIAH SABUJ
Male

GBB1037D
No
No

UDDIN MOHAMMED ASRAF

GBB1037D
No
No
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SKETCH PLAN

SKETCH PLA

IMPORTANT NOTICE

1. Aease report correctly the details of the accident lo speed up the clairs process.

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

3. Information provided nust be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material facts may
alicw insurance cerpanies o repudiate policy lability.

4. The issue and acceplance of lhis Farm by insurance companies is not an admisskon of pelicy hability on the parl of the insurance
companies.

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

6. The reporl will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applicaltion 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 Lo copies of the

report being made avalable aloresald.

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

lundersland, acknow ledge, agree and consent that -

{a) My insurer , my workshop and Ihe General hsurance Assoclation of Singapore ("GIA") may/are permitled to collect, use, disclose

andfor process my personal data/personal information set out in this [form) and any other personal informaticn pravided by me or

possessed by my insurer {collectively the "Personal Informatlon®) and disclose and transfer such Personal Information to all insurer{s)
. who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be

collectively referred Lo as the “Insurers”}, the lasurers' law yersflaw firms, the Nonetary Authority of Singapore and any relevant

governmen! agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating o
the claims;

{ii} Investigating the accident andior my claims;
(iii) carrying out andior dealng w ith my inslructions or responding (o any enquiries by me;

(v} administering my claims (including the maifng of correspandence, statements, invoices, reporls or nolices to me, which could invoive
disclesure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelcpesimail
packages); andlor

(v} complying w ith appicable faw in administering, processing, handling andlor dealing with my claims.
(colectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlcr process nmy Personal formation for one or more of the gbove Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

f
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SKETCH PLAN #2

Describe 'Clrcumstances of the Accident

On_the shied tme and dete. T daig my wehicle (3) ¢EBi0370
wag bravellag olng  Sembawang  (pad tivlacl Yshya e S o0
lope 3. Suddnly o Vehicle (B) 9LV202) T wes  turn ot o)
Glip rgag ond Uhit ontg Whe left side ont Yo back (R my
\}ﬁhﬁk’- ¥

VEHICLE (B8) GpRr 637 0.

(&) SIVATT

Declaration

WVe declare the foregoing particulars are true in every respect,

v/ o A Sl

Peicyholder’s Signature / Date & Driver's Signalure (I driver is not the policyholder) / Dale Wiinessed by Reporting Cenlre
Time & Time Personnal
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POLICE REPORT

X} SINGAPORE
v4¢s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

IR R

GI20220407/70
10f3

Report No, Gf20220407/7090

Date/Time Report Made Vide Report No. Station Diary No.
07/04/2022 22:12
Name Of Informant Address
MIAH LIAKAT 118 WOODLANDS INDUSTRIAL PARK ES #02-03
)  IWOODLANDS E-TERRACE SINGAPORE 757496
ID Type / 1D No. Contact No.
FIN NO / G8477448R Home/Office: Mobile:
I L 81704837
Nationality Email Address
BANGLADESH! LIAKATMIAHE7 @GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Site Supervisor Male 34 12/05/1987  |Bangladeshi
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
07/04/2022 07:50 B SEMBAWANG ROAD
Brief details.

On the slated date and time, | was driving my company lorry GBB1037D along Sembawang Road.

| was ferrying 5 colleagues on the way to our job site al Punggol.

Particulars of my 5 colleagues are as follows:

Hossain Md Kajol
Elias Soyeb Mohamad

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/04/2022 22:12

Bfﬂcer In-Charge Of Case:

(.J-Ié"ssiﬁgation Of Case:

ﬁ; ;epon is lodged at Geylang Serai NPP Kiosk 1

@ Accident report SMOP22480001

Page 16 of 18



POLICE REPORT #2

SINGAPORE i :
SINGAPORE WA
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220407/7090

Uddin Mohammed Asraf
Haque Aynal
Miah Sabuj

| was travelling straight along the extreme left lane of Sembawang Road lewards Yishun Ave 7.

p After the bus stop before Sunflower PreSchool @ Sembawang, | did not notice any vehicles coming out
from Sembawang Road from my left.

Hence, | preceeded straight.

Jusl as | was crossing the junction of the 2 Sembawang Roads, SLV2021T dashed out from sembawang
road on my left without stopping or slowing down.

| immediately jammed on my brakes but it was to no avail and | could not prevent SLV2021T from
slamming inte the left portion of my lorry.

The impact was huge when the vehicles collided.
Elias who was sitling at the front left passenger seat, knocked his lower back as a resull of the impact.

My colleagues silling at the rear of the lorry also knocked themselves.

Signature Of Officer Recordin;Ti\-é—Rebort: Signature Oi lnfo;r;ant:

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

Si_gnatur—ei Oi iniér;reter: Date/Time:
Not applicable 07/04/2022 22:12
Officer In-Charge Of Case: Classification Of Case: .

This report is lodged al Geylang Serai NPP Kiosk 1
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POLICE REPORT #3

SINGAPORE A

POLICE FORCE
30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Reporl No. G/20220407/7080

After the accident, all 6 of us felt some pain over different areas of our bedies.
Hence, we proceeded to Pow Family Clinic for treatment the same evening.

| was given 3 days MC while the rest of my colleagues were given 2 days MC each for injuries caused by
the accident.

Signature Of Officer Record;m—g The Report: Signature Of Informant: - |

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

Signalure Of Interpreter. 7 Date/Time:
Nol applicable 07/04/2022 22:12
Officer In-Charge Of Case: T Cléﬁcalion Of Case:

.This report is lodged at Geylang Serai NPP Kiosk 1
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