SM0Y22CE0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 14/12/2022 10:27 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (14/12/2022 10:27 (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

14/12/2022 10:27 (SGT)
Owner

13/12/2022 07:25 (SGT)
Woodlands Ave 2, 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
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SFB6040M

No

YONG SOO HONG
$1629920J
SHDAVIAN@GMAIL.COM
(Phone) +65-91802001

Toyota
RAIZE 1.0X CVT

Private use

Yes
Private car
Auto

996

Liberty Insurance Pte Ltd
SD22V08715/VPE/ROO

LEE WU TECK
S15520011
23/05/1962
Indoor

Page 1 of 22



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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED

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

09/10/1979

43 YEARS AND 2 MONTHS
Male

(Phone) +65-9182001

SHDAVIAN@GMAIL.COM

BLK 849 WOODLANDS STREET 82
#07-213

730849

No

Spouse

No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

No
No

Yes

Yes

VIDEO FOOTAGE WITH WORKSHOP AND VIDEO IS TOO BIG
TO UPLOAD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SHC2334M
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Name of Driver LAY TEO KOO

NRIC No S0208673E

Contact Number (Phone) +65-98302513
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
MPORTANT HOVICE
L. Pleaso roron correatly the details of the acckiant ta spoed up the cla'ms plocass,
2, This Form st be gomplnled Yy the Palicyiolier andior the Actual Diivar.
3. Infonmition provided 1aust b as duthfel and acourato a5 posslblo. Any wilt! 1nlsteprasentation or withhalding of matorial facts may allow
insurance conpranlos 1o ropusliate pollcy liakiy,
4. The Issua and acceplanca of this Fanm by insurance compantes Is nol an adrrisslon of pellcy liabbity on the part of the instrance companles.
5. Any false reporling may be referred to the Teattie Police Dopartment for investigalion. i
6. This report wil bo forwardot by the Insurers to the GIA Aecords Managamonl Cenlro eslabishied by tha Goneral Insurance Association of !
Singapore (GIA) lor archiving and that coples of this report will for a fee bo made avallable upon application by Interasted paithas,
7. 8y the kdgement of this ropart Lo the Insurers, you haraby consent ta tha archiving of this repoit al the conlre and la Goples of lhe
roport balng made avallable aforosald,
8. Consenl tinder tha Persanal Dat Proleclion Act (POPA)
| undersiand, acknewdedsyo, agen and L that:
(a) ¥y Insurer, my waikishop and the Generel Insurance Assoclalion of Stagapore {"GIA) maylare patnitled Yo coligel, use, discluse
andlor precess my personal data/personat Informa¥ion sel aul i Wls [form) and sny cther porsonal isformallon provided by mo or
pessassod by my insurer {(cotectlvely e "Persenal inlonnation’) and dselyse and iransfer such Porsenal Informalion to all isvrer(s),
who hava Insured vohlole(s) invelved in thig aceldent (o insurer(s) whe hava insured vihiclo(s) invobved in this aecidont shal b
colleclively reforred Lo as the “lusurers”), e Insurers' lawyersiaw lems, tho Monetary Aulhoity of Singaparo and any relavant i
government aganzy/autherity {such as tho pellco), for e putpose(s) of: ‘ i
) procossing, handling andler doaing with my claims Including the seltlermont of the claims and eny necossary Invastigatians relating Lo |
the claims;
| (i} Investigaling the accldent andfor my deims; t
: (iif) earrying aut anclor deallng vilh my Instuctions o vespeading to any erqulles by me;
I
|

(14} aafentistesing my clalms {ncluding tho nalllng of correspandonce, sietements, Involcas, reports or nallces te me, which could Involve
disclosure ol cartain persoriul dala aboul me lo bring about delivery of tho samoe as well as on the estemal cover ol envelopesimall
packagos); andior
(v} complying wilh applicabls law in adminlslering, precassing, haudling andfer dealing vith my clalms.
; {eollesfively the Purposes’) !
: {b} &l Insures(s) whe have Insured vehicle(s) Invalved In thia ace!dent and tho surces' lawyershaw lirms, maylare parmillod lo collact, !
| usa, discleso andlor my P | Infarmation for one or more of the above Futposes; and |
i {c} my Personal lnfermatien may/can be disclosed by any of the lisurers andlor GIA 1o thelr thied-party sendoe prowlders or agents
{Including thelr lavyorsiaw fiems), which may be sked oulside of Singepere, for oj arirota of the atove Purposes,

o\ '_ _‘ /’_ / (/»N\
- N\ D/ |
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SKETCH PLAN #2

Doscribe Clreumsl of lho Aceident

-----

i

RS PERHTTACHED %
|

|

Declaration
e declare the loregeing parliculars are bue In every tespecl.

A

:, we B A
\ /ey

LA /
Polizyholor's Slgnateo/ Onto & Yinie Driver's Signatuea (it drivor s nol tha policyholder)  Cato Viilnossad by Fisparting Conlro Persansel
& Yo 3 ~ {Nuito os n NRIGAD catd)
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SKETCH PLAN #3

On 13/12/2022 at about 07:25hrs, | was driving along
Woodlands Ave 2, | wanted to change to the 2" |ane |
checked my side mirror for oncoming vehicle as my
side mirror has droplets of water but checked there
was no oncoming vehicle but as | edged out my vehicle
to the 2" lane, my vehicle collided onto the left
portion of SHC2334M.

After the accident | asked SHC2334M is there any
injury and he said no. |, |'¥
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