SM0Y228T0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 29/08/2022 18:42 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (29/08/2022 18:42 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/08/2022 18:42 (SGT)
Both

26/08/2022 17:15 (SGT)
Singapore

FERNVALE LANE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SGT9363E

No

NEO SAYKIONG
SXXXX544Z
CHENNSN@HOTMAIL.COM
(Phone) +65-90996706

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
5113945935-02

ANG SWEE CHEN, NANCY
SXXXX376E

15/04/1980

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

AS PER 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SM0Y228T0001

01/11/2000

21 YEARS AND 9 MONTHS
Female

(Phone) +65-90996706

CHENNSN@HOTMAIL.COM
BLK 404 FERNVALE LANE
#05-127

791404

No

Spouse

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
FILE TOO BIG TO UPLOAD

GBL7371X
Toyota
Hiace

Page 2 of 13



Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver BAIN KRISHNA
Passport No/FIN GXXXX180P

Contact Number (Phone) +65-82858094
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 ANG SWEE CHEN, NANCY
Gender Female

Phone No (Phone) +65-90996706
Address BLK 404 FERNVALE LANE
Address Complement #05-127

Post Code 791404

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SGT9363E

Were seat belts worn? Yes

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

IMPORTANT MOTICE

, Plese report correctly tha detalls of the azcldent to speed up the dalms pracass.

This Form must he camplated by the Policyhelder andfor die Authorised Dilyay.

Informatioh provided jist be o5 tuthful sud Bcsurate as jrossible. Ay willu! misrepresentation or withholding of materlal

facks may alfiow surnce coppanies to remdiata polloy Hapidty.

4, The lssue al neceptznee of this Form by Insurance compantes Is not an admisson of peiley Hablity on the part of the Insuranes
cotnpanles.

5, Anvfalse retorting may bo referred to the Polkca for westingtlen,

6. The report wili be fanvarded by the lnsurers of the GIA Records Management Centye estalilished by tha General insurance
Assaclatlon of Sihgapore (GIA} fur archiving and that coples of this yeport will for 4 fer e made avallalie upon application by
Interestod ypaities.

B

o
.

7. By the ladgment of this regort o the Ihstrers, yout herehy consent to the arciiving of this report at the centre sixt to coples of
the report halng made avallable aforesald.

. Consent under the Parsoral Data Protection At {PRPA)
1 undarstand, ackiowlodge, agree and consent thet

{a) My insurer, myworkshop s the General Insuranee Association of Shzapore {*GIA*} nay/are permitied Lo co¥ect, usc,
disclosa apd/or process my personal datifparsonal Information sat out n this [form) and any other paisonal Informatian
provided by me or possessed by my insurer (caliactively the *Parsonal lnformatlon”) snd disclese and transfer such
Paisenal miariatioh to ol insurer(s} who have Instirad vahlcialsh Involved I this accldent {all fnsurer{s) vato have Insured
veilelafz} Invahed in this accident shall be cobiectively referred to as the “Insurers”), the Insurers’ lawyersfizw fltnis, the
Monetary Authorlty of Singapore ord any felevant government ageney/authedty {such as the pofice}, for the purpese(s)
of:

{1) precessing, handling and/for dealing with my dalms Including the settlement of e elalins snd any necessary
Investigations ralating to the elaime;

(i1} Investigatlng the accident andfor my chilms; )
{1i1) carrying out and/or dealing with my insttustions or réspanding to 211y engtirles by me;

(v} adhninlstering my daiins (neluding te malling of corraspoandeice, stataments, involees, raports o notlses to me,
which could inveive disdosure of certaln personal data about me ta bring about delivery of tha same as weil as on the
axternal caver of epvalopes/mall packagesh; and/or

{v} camplying vAith agplicable law In administering, pracessing, handiing and/or deating vith my daims.{collectively the
“Purposes”)

{»

-

all Insurer(s) who have instivad veicie(s) involved in this acclklent and the Insurars’ laweyers/iawe lims, mony/are permitted
to vollact, use, disdose apdfor process my Persenal thfoamation fer one or more of the above Purboses; and

{¢}  my Persanal Informaticn may/ean bs disclosed by any of the Insurers and/or GiA Lo thalr third parly serviea providers oy
agents{inclusing thelr lavwers/iaw flems), which imay be s'tad ottside of Singapore, for ane of moia of the above Purjioses,

{d)  my Personal Infarmatien wili also be collected 2nd used to complle chiims bistory for the purposs of fraud detecilon,
Inwvestization and managament In present and alf futere claling.

{e} theInformation so cellected under {4} alove may be shered / dlsciosed:

(1) toali insurers and/oy any other third parties that assist In evaluzating, fnvestigatmy, controliing or managing fraud,
regulaters, low enforcement aid governmant aguncles as reasonably reguired for the purposes stated, o

(It} for complying with requitements under any regulations, laws or court orders.

/e

' patiaynoldey's Slgaature Orvar's S!gi e Repo .l/(; Cantre Personnels Slsnu!u:e- o
Date & Thae: {7 driver Is nut the palicyhalded lome
Dale & i WRICIEI Now:

CIARIAL, rate by Fraan V3 i
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
[We declsra tha foragelng partioulars are triie In every respoct,
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orhver’s Sighture \'Reimrw&)!ontm Pegseanal’s Slgnature.
{H drbaer s nok the pollevholdar) i
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Paleyhaider's Slgnature
Date & Thine:
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POLICE REPORT

AT

B 1 B

Pelice Station Of Origin:
Bishan N.P.C

TR R

2022082712045

1or3
Report No. /2022082712045

20 Bishan Streel 23 SINGAPORE 579757

Tel No: 1800-552999¢

REPORY OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: Station Diary No.:

27i08/2022 12:14 . 22
informant's Parliculars
Name of Informant: [ Address:
ANG SWEE CHEN, NANCY APT BLK 404A FERNVALE LANE #05-127 SINGAPORE
' 791404
iD Type /1D No.: Contact No.:
NRIC NO ¢ 88011376E FHome/Office: Mobile: 80996706
Naticnality: Email: S
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |42 16/04/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
ORDER MANAGEMENT Class: Date of Expiry:
General Information of the Acsident ,
Type of Injury Drink DatefTime of Type of Location:
Accident: Others Drive: Accident: . T-Junction
No 26{0812022 17:15
Location: :
FERNVALE LANE e
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Coentrol: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicie Invelved
Vehicle No. | Type Make Model Color Cendition | No of Passenger
GBL7371X | Van 0 .
SGTY363E | Car 0
Details of Person involved
Any Pedestrian Involved: No 2
No. of Pedestrians Injured: NIL. | Use of Pedestrian Crossing: NA
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POLICE REPORT #2
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Police Station Of Origin:
Bishan N.P.C

A0V O

TI2022082012045

2o0f3
Report No. T/2022082712045

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION GF REPORY

Driver o
Name ANG SWEE CHEN, NANCY 1D No. S8011376E
Related Vehicle | SGT9363E (Car) | Contact No.| 20896706
Hospital/Clinic | SIN MING CLINIC Classof | Class: NIL ]
Driving Date of Expliry: NIL
Licence &
| . - Expity Date|
Date Treatment | 27/08/2022 Date Discharge | 27/08/2022
Ne. of Days granted Medical Leave | 07 Degree of Injury | NIL
Driver -
Name BAIN KRISHNA KANTO 10 No. G7297180F
Related Vehicle | NIL T | contact No.| 82858094
Hospilal/Clinic | NIL Class of | Class: NiL
Driving Date of Expiry: NIL
Licence &
o o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/08/2022 at about 1715hrs, | was traveling in my vehicle {SGTY363E) along Fernvale Lane fowards
Sengkang West Road. | stopped at the junction while wailing for the trafiic {o clear before | could turn left
onto Sengkang Wes! Road when | felt an impact frem the rear. | pult my car to park and got down to make
a check. | discovered that a van {(GBL7371X} had collided into my vehicle from the rear. The impact
caused a dent in the rear door of my vehicle, The driver got down and we affirmed that we did not require
immediatle medical altention, hence we exchanged particulars and left,

On 27/08/2022 al about 1000hrs, | felt pain in my neck, shoulder and lower back area so | went to see a
doctor, | was given 7 days medical leave and my insurance company advised me to lodge a police iepor.
| wish to state that the doclor had wiitten the wrong date on the medical certificate hence, | am unable to
preduce the medical certification at the moment,

@,Accident report SMO0Y228T0001
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POLICE REPORT #3
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Police Station OFf Origin:

Bishan N.P.C

20 Bishan Streel 23 SINGAPORE 579757
Tel No: 1800-5529898

Sketch Plan
Informant is not able to provide sketch plan

il

A

CONTINUATION OF REPORT

" IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report: If you don't have
the cerfificate with you now, please fax a copy lo 65474885 slaling the report number as reference.

B

Ti2022082112045

3all

Report No. TR2022C827/(204%

Signature of Officer Recording The Report:
= .
8GT 3 CHONG WEI LING,
SERENE

Signature Of Informant:

Signature Of interpreter:
Not applicable

TPIAEIT!
881 TAY CHUN KEEN
Contact No.: 65476436

NP188

@,Accident report SMO0Y228T0001

Dale/Time:
2710812022 12:14

Classification Of Case:
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PRIVATE HIRE
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