SM0Y229M0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 22/09/2022 19:20 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (22/09/2022 19:20 (SGT))

Your NCD will be affected due to late reporting

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

22/09/2022 19:20 (SGT)
Owner

20/09/2022 21:52 (SGT)
Singapore

WOODLANDS AVENUE 4
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SM0Y229M0001

GBK5695E

Yes

RNJ MOTORING

53042365X
MASAYU131989@GMAIL.COM
(Phone) +65-87495206

Toyota
SUPER GL 3.0 AUTO

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5119089445-02

NOORISHAM BIN NOORDIN
S8614278C

05/06/1986

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SM0Y229M0001

29/08/2014

8 YEARS AND 1 MONTH
Male

(Phone) +65-87495206

MASAYU131989@GMAIL.COM
BLK 478B YISHUN STREET 44
#02-137

762478

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

VIDEO FOOTAGE WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC144H
Hyundai
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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)

Accident report SM0Y229M0001

Private car
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SKETCH PLAN

SKET! N

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. Tnis Formmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thioliding of material facts may
allow insurance conpanies lo repudiate policy liability.

4. The issue and acceplance of this Formby insurance campanies is not an admission of pelicy Eability on the part of the insurance
coenpanies.

orting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copias 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 censent to the archiving of this repart at the cenlre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My msurer . my workshep and the General Insurance Association of Singapore ("GIA") may/are permilted to colect, use, disclose
andlor process my personal data/personal information set out in this {ferm] and any other personal nformation provided by me er
possessed by ny insurer (collectvely the *Personal Information”) and disclose and transfer such Personal Information to al insurer(s})
w ho have insured vehicle(s) inveived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authorily {such as the police}, for the purpose(s) of :

(i) precessing, handling andfer dealing w ith my clains ncluding the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/er my claims;
(iiiy carrying out andfor dealing w ith my instructions or responding o any enquiies by me;

{iv} administering ny claims {including the mailing of correspondence, statements, invoices, repents of notices to me, w hich could involve
disclosure of cartain personal data about me to bring about defvery of the same as well as on the external cover of envelepes/mail
packages); andlor

(v) complying w #h applicable law in administering, precessing, bandling andlor dealing w ith my claims.
{ccllectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to colect,
use, disclose andfor process my Personal information for one or mere of the above Purposes; and

() my Persenal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenls
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

RereR gy Pouce REPORT .

¥ W Win (Vg

Declaration

culars are frue m every respecl.

- 7 e ”

Polcyholder's Signalure / Date & Driver's Signature (¥ driver is not the polcyhokder) / Dtk Viinigesed by Reporting Cenire
Time & Time Fersonnel
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SKETCH PLAN #3

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

wermy  DNZ 4 )

S R N R L S

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of RNJ MOTORING (53042365X) Date: 07/10/2021

The Following Are The Brief Particulars of -

Name of Business * | RNJ MOTORING

Former Name(s) if any

Date of Change of Name

UEN 53042365X
Registration Date : I 13104j2005
Commencement Oate “1 13104712005
Status of Business : 1 Live

Status Date 15/04/2019

Renewal Date

15/04/2019
Biplry.Datp © 1300412022
Renewal via GIRC

‘| no |

Conslitution of Business

Sole-Proprietor |

Principal Place of Business ! 210 TURF CLUB ROAD
#B43
| THE GRANDSTAND
| SINGAPORE (287985)
Date of Change cf Address 1 13i09/2018

Principal Activities

Activities (1) :| PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR |

| AND TRISHAWS) (49219} |
Description : |
Activities (1) | RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYGLES AND SCOOTERS (47311) i
Bazcrpion ‘| PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR) |

Particulars of Authorised Representative(s)

Name 12 Naticnality/Citizenship ~ Address Address Date of
Source Appontment

Authentication No. : Z21815304X

Page 10l 2
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SKETCH PLAN #4

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

(ACRA) i [ V4

WHILST EVERY ENDEAVOR 1S MARE TO ENSURE THAT INFORMATION PROVIDED IS UPBATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR CMISSION,

Business Profile (Business) of RNJ MOTORING (53042365X} Date: 07/10/2021

Existing Sole-Proprictor(s) / Partner(s)

Name o] ; _Nationality/Citizenship ~ Address ; 3 = . Address 'Date of Entry
: i " Place of ingcorporalion/ : © - | Source f d
! - ' Origin/Registration 2 ; Pasitlon
LIM ENG JOO (LIN ' 87514001J SINGAPORE 1 LCRONG PUNTONG OSCARS 13/04/2005
YONGYU) CITIZEN #0606
THOMSON IMPRESSIONS Owner

SINGAPORE (576443)

Withdrawn Partner(s}

Name R ! Naticnality/Citizenship ‘ Address " . Address Dateof Entry - Date of
: .| Place of incarparation/ : : 'Source .. : Withdrawal
| Origin/Registration : L PN ! Position ; ;

Abbreviation
OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority,

Note :

- The information contained in this product is coliated from lodgements lHed with ACRA, and/or information collected by other government sources.

- The Est of officers for this entity is available for online aulhentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the aulhentication page. For more information, please visit v acm goy,sa.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO, - ACRAZ11007154070
DATE - 071672021

This is compuler generated, Hence no signature required.

Authentication No. : Z21815304X

Page 2 of 2
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PAX: 1 DRIVER 1 0THERS
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

O

2

10f3
Repon No, T/20220820/70/1

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Dale/Time Report Made:
20/09/2022 23:32

}' Vide Report No..

Station Diary No..

Informant's Particulars

Name of Infermant: Address:
NOORISHAM BIN NOORDIN 4788 YISHUN STREET 44 #02-137 SINGAPORE 762478
ID Type /10 No.: Contact No.: I
NRIC NO / S8614278C Home/Office: Mobile: 87495206
Nationality: Email:
SINGARPORE CITIZEN ISHAM_NOCRDIN@HOTMAIL.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 36 05/06/1986 Driver S
Race: Language: Instituticn / School Name:
Malay | English - - o -
Occupation: Driving Licence Information:

Class: 3 Dale of Expiry:

General Information of the Accident

Type of Nen-Injury Drink Date/Time of Type of Lacation:
Accdont: Others Drive: Accident: Straight Road

- ' No 20/09/2022 21:52_ | N o
Location:

along woodlands ave 7 behind evergreen primary school

Weather:
Clear
Traffic Flow:
One Way

Type of Collision:

Between Moving Vehicles - Head To Side

[Road Surface: Road Speed Limit:
Dry | 30Kmh
Traffic Control: [ Traffic Volume:
| Traffic Light - Working |NoT Traffic _
Anyene conveyed by
ambulance:
- No i j

Details of Vehicle Involved

Vehicle No. | Type Make Model Color [ conditio | No of |
GBKS56Y95E | Van TOYQOTA mid roof Blue ' Slightly |0
lDamaged
'SHC144H | Car HYUNDA!  ltaxi | VYellow Téﬁghtly 1 =
l_ Damaged
I CH (SN [ S i———— S

@Accident report SMOY229M0001
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POLICE REPORT #2

4 SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

UUFTRRRITRT R

CONTINUATION OF REPORT

0220920/

20f3
Report No, T/20220920/7071

‘Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

"GBKS6S5E | NTUC Income Insurance Co-Operative | 5119083445-02 20/09/2022 | 19/08/2023 |
L liimited A | !
Details of Person Involved
| Any Pedestrian Involved: No - —— .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver : .
Name NOORISHANM BIN NOORDIN 1D No. 58614278C
“Relaled Vehicle | GBKS695E (Van) " Contact No.| 87495208
bHospiléF(ﬁi_nic NI B o Class of Class: 3 ok

Brief Details.

Driving Date of Expiry: NIL
Licence &
A [ Expiry N ]
Date NIL | Date NIL
| No. of Days granted Medical Leave | NIL | Degree of NIL

i was driving along woodlands ave 4 (behind evergreen primary school) towards woodlands ave 7 and
taxi shel44h came out from blk 846 carpark and hit my right side of the van. | have video of the incident.

@Accident report SMOY229M0001
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POLICE REPORT #3

SINGAPORE VUL VR

Police Station Of Origin: 3of3
Traffic Police Report No. T/20220820/7071
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
“Signature Of Officer Recording The Report: =1 [&gnawre Ofinformant
Not applicable The identity of the person making this report has
been authenlicated by Singpass. No signature is
required,
“Signature Of Interpreter: — [DPawime: -
Not applicable 20/09/2022 23:32

Classification Of Case:

Officer In Charge Of Case:
TP/ TRIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

“This report is lodged at Woodlands East NPC Kiosk 1
NP168
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