SMOP22410001 / MBM WHEELPOWER PTELTD
ENTRY DATE & TIME: 01/04/2022 16:55 {SGT)
SUBMITTED BY: Alvin Koh

VERSION: 1 (01/04/2022 16:55 (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 i i
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.

ALl 21h = + i = = # = | Y E S UULON
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

01/04/2022 16:55 (SGT)

01/04/2022 06:15 (SGT)

Singapore

TUAS SOUTH AVENUE 4 TOWARDS TUAS SOUTH AVENUE 3
Singapore

DETAILS OF OWN VEHIGLE

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 : I ;
Exact purpose for which vehicle was being used at time of
accident s sl S
Are you claiming under your own insurance policy for repair to
your vehicle? : : s
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 SMOP22410001

SLD2632A

Yes

JL AUTOMOTIVE SOLUTION
SXXXX094X
JOELIEW29@GMAIL.COM
(Phone) +65-90565560
+65-90565560

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5095010580-04

LIEW WEN GIO
SXXXX616C
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Date Of Birth 16/12/1980

Occupation I o Outdoor

Date Of Driving Pass T e . 18/10/2002

Driving experience ; e e 19 YEARS AND 6 MONTHS
Gender e R T ) Male

Mobile Number . . (Phone) +65-90565560

Alt. Phone Number . . a

Email Address Ry . B I JOELIEW29@GMAIL.COM
Address i BLK 114A ALKAFF CRESCENT #03-16
Address complement s

Postcode ; 341114

Is the driver the policyholder? ; ; - No

If No, Relationship of the Driver with me Insured = Employee

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : . i Collision - Head to Rear
Weather Conditions . Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . - 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambulanoe‘? . No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . : No
DETAILS OF POLICE ACTION
Was the accident reported to the police? PR Yes
Police Station Name . Traffic Police
Police Station Phone No : (Phone) +65-65470000
Alt. Police Station Phone No . : . (Fax) +65-65474900
Police Station Address : : 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecuhon gwen'? T No

If yes, against whom? . _ > _ a
CIRCUMSTANCES OF ACCIDENT

REFER TO THE STATEMENT AND POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? Soeai Yes
Reasons for not uploading a video of the accident ... s VIDEO WITH THE DRIVER.
Was there any audio recorded? " . Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number _ i ; YP6098Z
Vehicle Manufacturer .
Vehicle Model B a
Vehicle Variant .. . . . . . =

Vehicle Colour e . -
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SKETCH PLAN

@ Accident report SM0OP22410001

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctiy the detais of the aceldent 1o spaead up the clalms process

2. Thiz Formmust be comploted by the Polisyholdsr andior the Authorised Driver,

3. Information provised srust be as trathful and accurate as possibla. Any w Sulnisresresentaton or ithhalding of materal facts nay
aliow insurance eonpanies fo repudiate_policy Liability,

4, The issue apd scoaptases of this Form by insuwrance conpanias 5 nol an admission of poidy Labiity ¢n the part of the msurance
companies

ny fals o roporling may be r red 1o e Police for i

6. Tha report weill be fore arded by the nsurers of lhe GIA Records anagenent Cenlre eslablished by the General lsurancs Association
of Singapore (G} for arehiving and that copies of this report will for a fee be made avaiable upen applicalion by nlerested parties.

7. By the ladaaman of Ihis resart i tho insurers, yeui Ferety consint fo ihe archiving of this regon al the centre and to copios of fne
teport being made availsbis aforesald,

& Consent undor the Personal Dala Protection Act {POPAY

lungerstand, acknow ledge, agree and consent that

{2} Ny insurer | iy workshop and the Ganeral nsurance Asssaiatan of Singagere {"GIA") mayiere permilied lo coliect, use, disclose
andlor precess my persenal dalalpersenal nformatien sel culin s {formy] and any athar personal nformation provided by me or
possessed by oy insurer (colactively the ' Personal Infarmation’} and disclese and teanafor such Foreenal Wormatian (o 21l msureils)
viho have insured vehiclz(s) nvelved in this azcident {all Insureris] w ho have nsursd vehicle(s) nvolved inthis accident shall ke
cofectively reforied to as tha “Insurers ), the lnsurers’ iawyersiaw fims, the Manstary Authorily of Sngapore and any relevant
governman! agency/acthority (such as the pcice), fer the purpose(s) of |

{1 precessing, handing andior dealing with my clams Incluging the setflamant of fhp el and any necestary vestiontiaes rolating 1o
ihe clavss;

{8} swaestgating the accident and/or my claivs,

{f} carrying oul andfer deaing with my insleuctons of responding to any enqutiries by e,

liv) administering my clais {including the mating of correspendance, statemants, Rvoices, reports of netces fo me, which could nvolve
disclosure of corfain persenal data about e to bring about delivery of 8o same as well as on the exlerns) spuer af envolopesimal
packages); and/gr

(v} complying with applcable law in administering, procassing, handing and'or gealng with my claims.

(collectvely the “Purposes’)

(b) all Msurar(s) who have insured veniclals) involved in this aocident and he hsusars' lawyersfow firme, maylare permitied to collact,
use, dscleze andior process my Parsonal Iformation for one or more of the above Rurposes; and

(<} iy Personal hiormaton may/fcan be disclosed by any of the hisurers andlor GIA to thelr third party service provizers or agenis
{including their lawyorsiaw firms), which may bo sited oulsids of Singapare, for ons of mare of the above Putposes,

f AN

/N

Peiieyhelder’s Signatore ! Dale & Dxiver's Sionatre (¥ driver is not the pelicyhaider) / Date Witnossed by Reporting Centee
Tire & Tire Personngl

Sketch Plan

VEHICLE @ 6LD 26324
(B - "«,’}9 6098 % .

TURS SUTH pUE |y TIADS .
4u‘-‘1’ AU‘E -—3

Tuhs
.
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SKETCH PLAN #2

Déscribe Circumsiances of the Accident
GH_THE STATED PRTE AND TIME, Al DBViNG MY VEHTIcE &)

SID D625 B TravELLING ALONG WA Souir] AVE L Tis TURC SOUTH AVE 3

WHES 1 NUlcE THAT THE VEHicLe  INFRoNT oF ME WA STghnep PND

prepeRE o Make A W TR, T Mss MAKE A SEPPED. ARER 1 CompLETE.

MBERE A S10p, SUPPRILY | A VEUCLE (B . YD (0dd 2 Uns HIT IHe THE

PEpk OF M7 VENCLE. DAL FEECING UNVELL | BRVE G0 O MUY

AMVERMIp Hagplinl Tu SEE DptjuR, #Np THEY HAVE qwEl & P AiC .

1=

5

ME

YEWGE ® S o0 A .

(6. Yo oaf 2

PUERE. FEFER  To foUcE PEpORT Moz 7] 20020 B61 | 09,
: + C T T T

i
Declaration
‘/'
YWa declire the foregoing parlicolars are ius in gvery respess, o &
= S
/ N:\-’\',
. i f;‘\{
£ N
o / J
Peloyholdar's Sigasture / Date & Driver's Signature {F driver 15 nol the policyholder) / Date Wiressed by Reparting Centre
T & T Parsornel
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POLICE REPORT

SINGAPORE T
B s g

Sl a-_

_.

Police Station Of Ongin: Tofl

Traflic Police Repont No. 1720220401/7628
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.
01/04/2022 16:02 i

inforimanti’s Parliculars

tame of informant, Address:

LIEW WEN GIO 1144 ALKAFF CRESCENT #03-16 SINGAPORE 341114

1D Type 7 1D No.: Contact No.:

NRIC NO / S80386180C Home/Office: Mobila: GOBGH560
Nationality: . Email:

S}NGAPORE CITIZEN JOELIEW28@GMAIL.COM B
Sex: Age: Date of Birth: | Type of informant: - -
Male 41 16/12/1580 | Vehicle Owner B

Race: | Language: | Institution / School Name:
Chinese | English |

Occupatton Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

i

General Information of the Accident

Type of 1 Injury Drink | DatefTime of | Type of Location:
Accident: 0‘*“”5 Drive: Accident: | Straight Road

' No 1010412022 05:15 |
Lozation:

TUAS SOUTH AYENUE 2

Weather: Road Surface: I Road Speed Limit;
Ll L 1O ;
Traffic Fiow: Traffic Controi: | Traffic Volume:
Type of Collision: "~ Anyone conveyed by
Befweer Moving Vehicles - Head To Rear i amhulance:
| No

Details of Vehicle Involved

| Vehicle No. | Type | Make Model Color Conditio | No of
SLD2632A | Car 0
YPBOSBZ Lorry 0

Details of Vehicle Insurance i e
Vehicle No. | Insurance Coempany f Insurance No | Effective [ Expiry Date
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POLICE REPORT #2

s AR L
. L 1 CETHERTE I
79 POLICE FORCE ; Ti20220401/7023
Fofice Station OF Grign: S
Traffic Police Repon No. T/2022040177026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detaiis of Vehicle Insurance = = ___|- P
Vehicle No. | Insurance Company Insurance No Effective | Expiry Dato
SLD2632A | NTUC Income Insurance Co-Operative
Limited B
| Details of Person Involved BT
Any Pedestrian involved: No o i
No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Qwner = Sl e
Name . LIEW WEN GIO 1D No. S803e816C
Related Vehicie | NIL - Contact No.| 90566560
|
Hospital/Clinic | MOUNT ALVERNIA HOSBITAL | Classof | Class: 3 o
Driving Date of Expiry: NIL
i Licence &
r_ Expiry - A
| Date 01/04/2022 Date | NIL
| No. of Days granted Medical Leave [ 05 Degreeof Slight

Brief Datails.

ON THE STATED DATE AND DATE , I'M DRIVING MY VEHICLE {A) LD 2832 A TRAVELLING ALONG
TUAS SOUTH AVE 4 TWDS TUAS SOUTH AVE 3. WHEN I'M NOTICE THAT THE VEHICLE INFRONT
OF ME WAS STOPPED AND PREPARED TG MAKE A RIGHT TURN, | ALSO MAKE A STOPPED |
AFTER THAT | COMPLETED MAKE A STOPPED, SUDDENLY A VEHICLE (B) YP 6098 Z WAS HIT
INTO THE REAR OF MY VEHICLE. I'M FEELING UNWELL, | HAVE GO TO MOUNT AIVERNIA
HOSPITAL TO SEE DOCTOR, AND THEY HAVE GIVEN 5 DAYS MC TO ME.

VEHICLE (A} - SLD 2632 A
VEHICLE (8) : YP 6098 Z
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