SM0Y22970002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 07/09/2022 15:42 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (07/09/2022 15:42 (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

07/09/2022 15:42 (SGT)
Both

06/09/2022 15:25 (SGT)
AYE, Singapore

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

Accident report SM0Y22970002

SKN5622T

No

TAN ENG HONG
S1233457E
fullstop423@gmail.com
(Phone) +65-96212265

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5128407086

TAN ENG HONG
S1233457E
10/10/1957
Indoor
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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

REFER TO THE ATTACHED SKETCH PLAN & 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 SM0Y22970002

25/03/1977

45 YEARS AND 6 MONTHS
Male

(Phone) +65-96212265

fullstop423@gmail.com

BLK 944 JURONG WESTG STREET 91
#08-499

640944

Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Clementi Neighbourhood Police Post
(Phone) +65-18007759999

(Fax) +65-67764246

Blk 427 Clementi Avenue 3 #01-456 Singapore 120427

No

Yes
Yes
VIDEO WITH OWNER

SLS4209Y
Mazda
3
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKX7835E
Toyota
Corolla

Private car

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)

SMAS551J
Toyota
C-hr

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?

Accident report SM0Y22970002

JAYWALKER - KID
Male
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please repot goacily the detalls of the accidont to spoad up o dilig process. ‘
2. This Foem must e comploled by the Pofcyholtes andfor e Actal Diver. ;
4, Infarmation provided must bu as nthfub sand aectato s possik, Aoy vilful inlstepresontation of vdlihatding of matonz] facts may Sow
insurance companies lo repudiate policy liab¥y.
A, 'The lssiee and ascceplance of this Form by Insurance comy 15 {1yt an adnilsslon of po¥icy Nabtity on tha pinl of tha nstranca conpanios,
Any false reperting may be reforred io the Trafiic Police Departient for investlaalion.
. This teport will be lorwarded by the insurers tothe GIA fesofds Management Ganleo oslablished iy the G | [nsurance Agseclation of
Slugiapote (GIA} lor archiving and tial coples of s roport vill for 4 leo ba ada availabla upon applicatlan by interested panties.
7. 8y the Jodgamant of this repert la tha Insurers, you hareioy canzant to tha archiviagg of this repoit t the anlen and o coples of e
1oport botag imado avallalde sloresald,
4. Consonl undey the Personal Bata Protueilon Act (FDPA)
1 undarstand, acknowtedge, agres and consent that:
{a) My Insurer, tay warkshop ond The General Insuranca Associition of Singapore (GIAT) maylar peanilted ta cetlecl, ute, disslage
anddfor procoss my personat datadpersonal kformation sal vut I s [form) and any other pasonal infor malion provided by nia of
possessod by my insurr {cudactively the “Pessons! Informalion’) and dlzclpyo and tansfer stch Pargonsl Informatign to 2 Insurer(s)
wito have foswred vehielefs) involved in ihis accident {alf fasurer(s) wiwes have insurcd vehicls{s) Involved ia ihis accidiant shad ho
collactively rforcad 1o as tha Tnsurers’), ths Inswwers lovyerstavs lions, the Monotary Authesity of Slvogore and any 1olavinal

q 1 agencylauthosity (sich as tia pallco), tos the purposas) o
(i) procasalig, handag ond/o donting with tny clatms fncloding tha solflemant of the dalms and any necessary Irvestigailons relating to
tho clakms;

(ily investigaling ha accidant andfor my clukns;

ity canylng out andfar deating with iy lastrsctions or respording Lo aay anquizfas by me;

(W) ackministering my dlalms (ncluding tive malfng of correspandenco, statements, tavoleos, reponls o netloes e ms, which could bvolve
disslosuie of cortain parsonal data aboul nie to Yy about delivary of tha sama as wel &8 on tha atesmal cover of envelopes/mail
packages); andior

{v) complying with applicable law In ademinlatedag, pe sag, handiing andfar danting with my claimes.

{collediively o “Purposes’)

[t} all Insures{a) who hava Traucad vohiclets) Invaived In this acckient and tha Insurars' lawyerstaw fiims, mayfars pemilied lo collscl,
usie, dlsclose andior process my Pareonal Informatlon for ona o @Mofo of tio above Purposas; and

{6} sy Personal Information mayfcen be disclosed by any of tha Incureds andlor GIA to thele third-paiky service providaes of agunls
(Ingluding thalr lavyersiaw fiirms), which snay ba 5701 ouslda of Shggapore, for ono of ore of the above Puposes.
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SKETCH PLAN #2

Dasctihe Clrcumstance of the Accldent

" Refer to the police report o o - _
i I — et
' [
|
] Qw‘fﬂﬁm foregoing particulars are to in avory respact.

) . ——
M T

| -
f + \ i

Policyholifeds Slgnalrol Dato &Tame Driver's Sbnnl\loﬂdi\mbmﬂﬂlnpﬁqhﬂmlﬂala

& Thne

it A
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Wilnessad by Repeding Genlro Pargonne!
(asma as I NRIGAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi NiPP

427 Ciementi Avenue 3 #01-4558
SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

LA ANMOIRL R ER

T120220906/2095

lof 3
Rugort No. T/I20220805/2005

Date/Time Report Made: | Vide Report No.: i | Station Diary No..
06/09/2022 20:22 | DI20220906/0069 | 29

informant's Particulars =
Name of Informant: l Address:

TAN ENG HONG APT BLK 244 JURONG WEST STREET 91 #08-489
e | SINGAPORE 640944 [
iD Type /1D No.: Contact No.:

NRIC NO/§1233467€ | HomeiOffice: Mobile: 96172953

Nationality: Email: S

' SINGAPORE CITIZEN B

Sex: J_A- [ Bate of Birh: | Type of nformant: o B
Mee o4 |toMomest  fbaver o
Race: Language: | Institution / School Name:
Schbese o ocnads English R M Tt o =
Oocupallon Driving Licence  Information:

O S — JC'_as_‘i 3.4.5_ Date of Expiry:

|General Information of the Accident

Injury

Type of

Accldents Attended by Police
‘ Localion:

AYER RAJAH EXPRESSWAY
Yoo
Sunny

Traffic Flow:
Dual Carriage Wa Way
Type e of Cellision:
Belween Moving

|Details of Vehicle involved

Vehicles - Head To Rear

Drink [ DaterTime of -‘_T‘ype of Lozation:
| Drive: Accident: Straight Road |
R B \ (- 1 06/09/2022 0325 b PR = == ~..l
I
|
Road 1d Surface: TG T | Road Speed Limit: S
|Dw o e SRR
Traffic ic Control: Traffic Volume: J
|NotControlled . (Heaw
- Anyone conveyed by |
ambuiance: l
No

@’Accident report SM0Y22970002

Vehicle No. | Type Make = Model
SKNAG622T | Car HONDA VEZEL 1.5X Silver
|CVT
SKX7835E | Car TOYOTA COROLLA Grey
l ALTIS
’ CLASSIC
----- l — 16 CVT
MAZDA

|AT EUG

Color

TIMAZOAS | Slver
| SEDAN 1.5l

S1.54200Y Iéér— : =

Condition

| Damaged

Seriousiy

Slightiy |0
Damaged

T 7 e ‘ |

Datnaged |

A
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Clementi NPP

427 Clementi Avenue 3 #01-456
SINGAPORE 120427

Tel No: 1800-7759999

G

VAT ANAE

TI20220806/2095

200}
Report No, Ti20220906/2085

ONTINUATION OF REPORT

Detallsof\lehicle]nvolved e s
VehicleNo. [Type  |Make TModel [ Condition | No of Passenger.
SMAS551J | Car TOYOTA iC—HRLZ Black Slighily 0

TURBO Damaged

lLUXURY L
_— _ Jare ol o SR (TS
(Botails of Vahicle nsurance sy e )
Vehicle No. Insurance Company. o linsuranceNo - ‘Effective | Expiry Date
SKNEB22T | NTUC Income Insurance Co-Operative | 5128407086 00/07/2022 | 080712023
L. Limited oo ___V_l o
Brief Details.

On 06/00/2022 at about 1520hrs, | was
AYE towards Tuas belore Clementl Ave
of age running across the i
not want to hit him but the car (SMAS551J
collision between the SMAS
me coming to complete stop.
including my own (SKNE622T), SMASS5
end SMAB551J as a result. The driver of SM
as the kid was injured and required conve
seek for medical assistance after the accident
impact of the collision, | went to Chong Family
and receive three days MC.
have capture the incldent.

driving

pariculars of the drives invelved:

1}Ho Shuet Fung, §78040982Z, 90886760 (S
2)Caralyn Ho Ching Ching, S8082780F, 832
3)Eddy Teo Beng Siong, S7

M

@Accident report SM0Y22970002

6 Exit.
ighway lowards the cenler
) in-front of
551 and child caused th
Which subsequently that cause a chain
1J, SKX7835E and 5L84209Y
A5551J called the ambulan
yance to

My Car towed away o a workshop. | have an

first lane from the right along
While | was driving, | saw a child aboul 13 years old years
divider, as | notice him and slowed down as | did
me failed to siow down In time and hit the child. The
e vehicle to come to a complete stop which resulled
\which involves a total of 4 vehicles
the collision caused me o rear-
ce after traffic had slowed down
the hospital. After exchanging of particutars, ! went 1o
as | felt pain and discomfort around my back area due the
Clinic Pte Ltd located at BIK 442 Clementi Ave 4 3#01-113
in-vehicle camera which may

my car {SKNS622T) on the

A5551J)

59310 (SKX7835E)
1191042, 91590321 (SLS4209Y)
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POLICE REPORT #3

Ntk FORCE TR

Ly

20220

Police Station Of Crigin: 3of3
Clementi NPP Report No. T/20220906/2095
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificale with you now, please fax a copy o 65474805 stating the report number as reference.

“Signature BTétﬁéFREanikﬁThE’Réasm §i‘gn'aTu_r_e-0—f'l~m_otﬁman|:

Di

SGT 4 TINAGARAAN 5/0

ANNAMALAI &

"'s—ié?mgﬁﬁﬁrﬁr;;&er —————"| [Dalelime: B
Not applicable 060912022 20:22

Officer In Charge Of Case!

TPIGIT!

SGT 3 INTAN WULANDARI BUDDY SANTOSO
Contact No.: 65476415

e —————

Classilication Of Case:

@’Accident report SM0Y22970002
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