SM0P224S0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 28/04/2022 17:01 (SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (28/04/2022 17:01 (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

28/04/2022 17:01 (SGT)

27/04/2022 13:12 (SGT)

Singapore

SLE TOWARDS CTE LENTOR EXIT
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 SMOP224S0001

SLE6056G

No

OON MOOI NGO
SXXXX609J
TEDDYTNG@GMAIL.COM
(Phone) +65-96474142
+65-96474142

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

21-MT104178-R03

LIM PENG CHENG
SXXXX512Z
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SMOP224S0001

09/04/1965

Outdoor

08/11/1985

36 YEARS AND 5 MONTHS
Male

(Phone) +65-96305569

TEDDYTNG@GMAIL.COM
BLK 245 PASIR RIS STREET 21 #12-83

510245
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

OON MOOI NGO
Female

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

XD3129M
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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)

Commercial vehicle

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 SMOP224S0001

OON MOOI NGO

Female

(Phone) +65-96474142

BLK 245 PASIR RIS STREET 21 #12-83

510245

SLE6056G
Yes
No

LIM PENG CHENG

Male

(Phone) +65-96305569

BLK 245 PASIR RIS STREET 21 #12-83

510245

SLE6056G
Yes
No
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SKETCH PLAN

SKLEICH PLAN

IMPORYANT NOTICE

1. I%ase (epart gorrectiy e detais of the acckent la spovd up tho clakis process.
2. This Formmust bo complotod by (o Policyhotder andlor 1o Authorised Driver.
A Wlorstion provkied nust be as geuthful and accurnto as possiblo. Any wifulnisteprasontation or v fhok g of sotasial ficls oy
alaw insurance companies to gopusiale policy labllity

4. ha kssue and acceplance of Bis Formby swonce companles is nol an admission of polcy Rabidly o the pitt ol e bsivanen
conpanias,

5 Anyfalso ro [ ho Police nvesligation.

6. Tha eepont v il ba forw arced by the hsurers of e G Records Minagemonl Cenlre establshed by tho General hstanae
of Sagapore (GIA) for archiving and that copias of this repactw il tor a feo be nde avalable upon apphcation by Interostody
7. By the fodgomont of this teport fo the nsurers, you heteby consent to the archiving of this ropuet at the conlre and o copies of the
ieport being made avadablo aforosakd

2 Censontunder the Porsonal Data Protection Act (FOPA)

lunderstond, acknow kedge, ageee and consenl thal ©

(&) My insurer , my workshop and the General hsurance Asseciation of Singapore ("GIA®) may/ate permiled to coloct, use, dachse
andfor process my personal dala/personal information set out in this [form and any ether personalinfarmation provided by me of
possessed by my nsurer (caliestvely the *Porsonal Information’) and dsclese ond ransfer such Personal liformation to al insurei(s)
who have nsured vehicks) involved in Ihis accidont {oll insuror(s) who have insured vehlkla(s} iaveived in this accident shaltbe
collectively referred to as the “Insurers®), tha hisweers' law yers/aw fems, the Monetary Authority of Singapare and any relavant
government agencylauthority (such as the polce), for lhe puspose(s) of

(i} processing. handfing andlor dealng wah my clais inchiding tha sellernent of the clairs and ny necessary investgatons relating to
he clalms;

(1) Investgating the acckient andlor my claims;

(iv) carrying out andler deakng w ith ay insteuctions of responding Lo eny enqulties by mw;

(tv) administering my elsims (inciuding the maidag of correspondence, statemants, invelces, repaels or netices to mo, which couid invalve
dischsure of cerlein persenal data aboul ma 1o tring about delvery of tho sam as v oll as on the external cover of envelopesinml
packages); andlor

(v) complying w th applcable law In administering, precessing, handing andlor dealing with my claing,

{cefectvely the “Purposos’)

(b) allinsurer(s) who have insured vehicle{s) invelved i Ihis accident and the hsurees’ law yersfaw Tems, mayfare permited to cofect,
use, disclose andlor process my Pessenal formation for one of more of the above Purposes; and

(c) my Personal farmation may/can be disclosed by any of the lasurers andler GIA 1o thelr thied party service providers or agenls
(inchuding thek bew yessfaw firae), which ray be sited outside of Singapare, for cne or more of the above Purposes.

S

Associlon

tas,

\b\

N\

Poteyholder's Signature / Cate & Driver's Sgnature (i deiver is not the polcyholder) / Dale  Witnessed by Reporting Centre

Tere & Ty Farsennel
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SKETCH PLAN #2

p_o_scrlbu Clreumstancos of the Accident

Relev Ao police vequrd Mo L0201 [T -

Doclaration

W declare the (oregoing parliculars are ruo i every respecl,

\

L N %

| —
Folcyhokdor's SlgnalJr‘o { Dato & Dxivee's Signature (¥ driver Is nat tho poleyhekter) / Dato Witnessed by Reportng Cenlra
Tore & T Morseane!
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IMAGES #7
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POLICE REPORT

-

|9} SINGAPORE
/¥ POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Grigin

Weodlands Divislon HQ

1 Woodlunds Strecl 12 SINGAPORL: 730622
el No: 18004660000

A

Date/Timo Reporl Mada Vide Report No. Stalian Diary No,
2710412022 21:36
Name Of Informant Addross
LiM PENG CHENG i 245 PASIR RIS STREE| 21 #112-83 SINGAPORE 510245
ID Type /1D No. Contact No.
NRIC NO / 168585122 Home/Olfice: Mobie:

) . 06306560
Nationalily Emall Address
SINGAPORE CITIZEN LIMPENGCHENGS0@GMAILCOM
Ccecupalien Sex ge Date of Birth  [Race
Driver _ Male 57 [08/04/1965 _ iChinese
Institution/School Name Languago

— [Enqlish - s

Date/Time Of Incident Localion Of Incldent
2710472022 12:50 SELETAR EXPRESSWAY T
Brief detalls,

On the stated dale and time, [ was driving my vehicle SLEB0OSEG atong SLE lowards TPE with my wife

Oon Mogi Ngo as my front passenger.

Bolh of us were helted.

| was driving straight along the second lane from the left when suddenly, a huge Impact at my rear right

portion caused my vehicle to lose control.

gigﬁélll}e of (;rﬁC(:r Recording Tha Report:
Not applicable

Slg}rmlurc bf]!lor»p‘toaf i
Not applicablo

Officer in-éharga 6! Casu:'

@Accident report SMOP224S0001

;Signa’l-ur; Oﬁnk-nm:;n'l:ﬁ -
The Identily of the persen making this
report has been authenlicated by Singpass.,
No signalure is requlired,

D-:«\-Iall_i'mn:
27/04/2022 21:36

Classilication Of Case:
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POLICE REPORT #2

) sowpone (T —

2olv
POLICE REPORT (NP299) CONTINUATION OF REPORT Rapoil Mo LI2022042717055

Tdesperately altempted o brake and light against my slearing wheel but o ne avail as my vehicln spin
several rounds,

I knacked my lelt knee against the Inside of my vehicle whilo my wile also knockad her left shouldar, loft
arm and lefl knee,

Fortunately, oncoming vehicle's did not crash into us and our vehicle finally camie to & stop al the road
shoulder of the expressway.

Upon alighting, ! realised Ihat XD3129M, which was inilially on the lane to my right, had swerved into my
vebiele's rear ight portion, causing my vehicle to spin out of conleol.

My entire vehicle was damaged as a result after spinning many tounds.,

Later the same day, bolh my wife and 1 also started lecling soreness and aches aver multiple areas of ;
our badies,

We proceeded to Sunshine Clinic Family Praclice & Surgery for freatment e same evening as our
famlly doclor was already closed.,

Both my wife and 1 wero given 5 days MG each,

Signalure Of Clficer Recording The ti«z;;)rl: Signature Of lllfl)tllvlgl;l-l:
Nat applicable The ldcmll{, of tha person making this

report has been authenticated by Singpass,

No signature is requlred.
Signature Of Inlerpreler: Oatef/Tima:
Nol applicalie 2710412022 2136
Offi 1:61 in-Cirarge Of Caso: Classilication Of Case:

el
T O T D M S S R Do e e LT
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