SM0Y22BA0003 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 10/11/2022 18:12 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (10/11/2022 18:12 (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

10/11/2022 18:12 (SGT)

Both

07/11/2022 16:30 (SGT)

Jurong Town Hall Rd, Singapore
NEAR JTC

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 SMO0Y22BA0003

FBG5157M

No

TEE SOON WEE
T0408207E
soonweet@live.com
(Phone) +65-87205733

Honda
Cbr150r

Employment

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5129288512

TEE SOON WEE
T0408207E
30/03/2004
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SMO0Y22BA0003

25/07/2022

4 MONTHS

Male

(Phone) +65-87205733
soonweet@live.com

BLK 337D TAH CHING ROAD
#09-13

614337

Yes

No

Side Swipe
Clear
Dry

No
Yes

No
Yes

Yes

Jurong West Neighbourhood Police Centre

(Phone) +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

Yes
No

SMS3887J
Toyota
Corolla
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

LOH CHONG MENG
S7424425D

(Phone) +65-98784816

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 SMO0Y22BA0003

TEE SOON WEE
Male

HANDS, LEGS & BACK
FBG5157M
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to spoed up the claing procass,
Th's Form must be completed by the Policyholder andfor the Aciual Driver,
Information provided must be as truthful and muate as mg‘g . Any wilful misrepresentation orwxlhhcldmg of iaterial facts may allow
insurance companies to repudiate poll
The issue anc acceplance of this Form by insutance companles is nol an admission of gciicy liablity on the part of the Insurance companies,
Any false reporting may be referred to the Trafiic Police Department for investigation.
This repont will be forwardad by the Insurers to the GIA Records tanagement Centre ostablished by the General Insurance Association of
Singapore {GIA} for archiving and that coples of this reper wil for a fee be made avallable upen apglication by Interested paries,

By tne lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to cogles of the
report being made avaiatie aforesald,

8. Consent under the Persopal Data Protection Act {(PDPA)
1 undersland, acknowledge, agree and consen! that:

© ™

=

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} mayfare pormitted to collect, use, disclose
and/or process my personal datafpersena! Information set out In this [form] and any other parsonal Infermation provided by me o
possessed by my insuror (collectively the “Personal information®) and disslose and transfer such Personal Informaton to all Insurer(s}
who have insured vehide(s) Invelved in this accldent (all insurar(s) who have Insured vehicle(s) involved Ia v accident shall be
coliectivaly referred to @s the “Insurers”), the Insurers' lawyersilow firms, the Monat
government agency/autherity (such as the police}, for the purposels) of:

(i} processing, handling ardlor dealing with my claims Inchuding the setiioment of the claims and any necessary investigalions refating to
the claims;

() In\;osligaung the a¢cident andior my claims;

{Ili} carrying cat and/or dealing with my instruclions or respesding to any enguiries by me;

{iv) administering my claims (including the malling of corsespondence, stalements, invoices, rapans or natlces te me, which could iwvalve
disclesure of certain personal data about me to tring abeut delivery of the same as well as en the external cover of envelopas/mail
packagesy, andlor

(V) cemplying with applicatle iaw in administering, processing, handling and/or dealing with my claims.

{coilectively the "Purposes”)

{b) all insurer(s} who have insured vehide(s) invalved in Ihis accident and the Insurers’ lawyersfiow firms, may/ace permitied to collect,
use, disclose andlor process my Personal Information for ene or more of the above Purgoses; and

{c) iy Personal Infesmetion may/can be disclosed by any of the Insurers andfor GIA to thelr third-party servico providars or agants
{ncluding their lawyersiaw firms), which may be sited outside of Singagare, for one cr move of the atove Purpeses.

y Authority of Singapore and any relevant
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SKETCH PLAN #2

Describo Circumstance of the Aceldent

o Rdlor ke ol repadk  T[ao224108 (2008

Declaration
¥We declare the foregoing garticulare are trus In avary respact,

L

Policyheldor's S'gaaturo / Brle & Time |
& Time

Driver's Synalure {if drivar i not the policyhalder) / Date

Yatnessad by Reporting Cortre Personnel
{Name as in NRICAT cord)

@’Accident report SMOY22BA0003

Page 5 of 15



IMAGES

@Accident report SMOY22BA0003 Page 6 of 15




IMAGES #2

MNEF

L

N

Accident report SMOY22BA0003 Page 7 of 15



IMAGES #3

@’Accident report SMOY22BA0003 Page 8 of 15




IMAGES #4

@Accident report SMOY22BA0003 Page 9 of 15




IMAGES #5

Accident report SMOY22BA0003 Page 10 of 15



IMAGES #6

@Accident report SMOY22BA0003 Page 11 of 15



IMAGES #7

@Accident report SMOY22BA0003 Page 12 of 15



POLICE REPORT

S U A
Police Station Of Origin: lof3

Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2688899

Report No. T/20221108/2005

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: | Station Diary No.:
081172022 01:08 TI20221107/2121 | 24
_Informant's/Particulars & P

Name of informant: Address:
TEE SOON WEE APT BLK 3370 TAH CHING ROAD #09-13 SINGARPORE

1D Type / 1D No.:

614337

-

Contact No.:
_NRIC NO / T0408207E Home/Office: Mobile: 87205733
Nationality: Email: = A RO S © o8 VNN
SINGAPORE CITIZEN
Sex: J Age: Date of Birth: | Type of Informant:
Male |18 30/03/2004 Rider o
Race: Language: Institution / School Name:
Chinese English o
Oceupation: Driving Licence Information:
Grab feod delivery Class: 2B Date of Expiry:

General Information of the Accident E
Injury
Typg of Others Drive: Accident: J.
ol | _ino . lo7111/202216:30 |
Location: . \
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit:
Sunn! Dry - .
Trafﬁz Flow: Traffic Control: Traffic Volume:
One Way Moderate ]
Type of Collision: Anyone cor‘weyed by
Between Moving Vehicles - Side Swipe - Same Direction zrgbulance.
5 TovoTA | |COROLLA | Gray Slightly |0
e ! ALTIS Damaged - ]
ELEGANCE
(AUTOMN2W
o e D) i — 1
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POLICE REPORT #2

SOk IEE FORCE HIHIIIlliIlhlNlllIJlWI!l[i)Iﬂfjl)lﬂ([lﬂ[lﬂ}jﬁIIIUI'HHIll!l\ﬁhilli

T2 5

Police Station Of Origin: 20f3
Jurong West N.P.C Report No, T/20221108/2005
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689998 CONTINUATION OF REPORT

(FB 5157M ‘ NTUC | 30/07/2022 | 09/08/2023
| Limited i e . l . _ |
‘Détails of Person Involved ... O T
| Any Pedestrian Involved: No o 1 -
No. of Pedestrians Injureﬁc_l:_ NIL l Use of Pedestrian Crossing: NA
jBIEPér;_w R 7'¢, R S T A B e e e
Name TEE SOON WEE 1D No. T0408207E T
“Related Vehicle | FBG5157M (Motorcycle) “Contact No.| 87205733 B
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Classof | Class: 2B
TAMAN JURONG PTE LTD | Driving Date of Expiry: NIl
Licence &
L o N Expiry Lale |
[ Date Treatment | 07/11/2022 I Date Discharge | 07/11/2022
No. of Days granted Medical Leave | 03 i Degrae of Injury | Slight
R e P e SR R O L R e P A0 R B e
Name | Loh Chong Meng 1D No. 1'87424425D
“Related Vehicle ' SMS3887J (Car) Contact No.| 98784816 k
Hospital/Clinic | NIL o I Classof | Class:NIL a
Driving Date of Expliry: NIL
Licence &
7 | - ' Expiry Date R
Date Treatment | NIL ["Date Discharge | NIL
No. of Days granted Medical Leave T [NIL____| Degree of Injury | NIL B

Brief Details.

On 07/11/2022 at about 1630hrs, | was riding my motor bike FBGS157M along Jurong town hall road, |
was at the 2nd lane from the left and | was riding straight and there was a vehicle bearing the plate
number SMS3887J on my right shortly after he made a left turn and collided onto me. As a result I fall off

my bike and sustain abrasion on my right hand, both my left and right knees and right last toes is unable
% to move. | have subsequently gone to see a doclor and was given 3 days medical certificate.

8

:

——
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

-

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's

Signature of Officer Recording—Thc Report:
JI
SGT 2 LINUS LECK Y1 QUAN

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:!
TP/ AEIT/

SIANG Y1 TING, STEPHANIE
Contact No.; 65476414

ORI

T120221108:2005

3of3

Report No. T/20221108/2005

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Informant: =

-

/A‘o’

[Date/Time:
08/11/2022 01:06

Classification Of Case:
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