SM0Y23140002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 04/01/2023 15:25 (SGT)
SUBMITTED BY: Danny Ong

VERSION: 1 (04/01/2023 15:25 (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

04/01/2023 15:25 (SGT)
Both

03/01/2023 13:10 (SGT)
Margaret Dr, 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 SM0Y23140002

SMP9535B

No

TAN YOU REN
S6938807H
sinindoygn@gmail.com
(Phone) +65-96524166

Toyota
Sienta

Private use

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5126513018

TAN YOU REN
S6938807H
31/10/1969
Outdoor
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Date Of Driving Pass 15/10/1987

Driving experience 35 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96524166

Alt. Phone Number -

Email Address sinindoygn@gmail.com
Address BLK 923 JURONG WEST STREET 92
Address complement #07-17

Postcode 640923

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 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 ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name NE NI AUNG HTAY

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN & POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJP4003M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN YOU REN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP9535B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person NE NI AUNG HTAY
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP9535B
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

: SRETCH PLAK

IMPORTANT MOTICE

4. Please report vortoclly the detolls of the aceident to spuad up tha datms process.
This Farm must be completed by the Polieyholder sndfer ke Autherised Drjvay,
Information provided imustize as fsathful and fodisste as possible, Ay wilful misrepresantation or withhalding of matertal

2 a2

&, The lzsue and acceptance of tis Form by Isurance companies & noten admlssion of polley labiilty an the past of the insiranca

cainhanies,
5. Apy false reporting may he refarced to the Pollee for hyestizatien.

6. The reportwill ba forwarded by the Insurers of the GIA Recards Managenient Centre estabiishad by the General Insurance
Asseciation of Stagapore (GIA) for arciiving and that copies of this veport will for a fee be mage avallabie upon applieation by
interestad parilas,

N

7. Dy the lodgment of this repait te tha Insurers, you hereby consent to Use arshiving of this vaport at the cantre and to coples of

tie report belng made avallefe aforesald,

8. Consent undor the Parsonal Data fratection Act {PDPA)
| uhderstand, acknowledge, agree and consent that:

{a} My fnstwer, my workshop and the Genaral Insitranes Assocation of Sihpapore ("GIA") tnay/fara permitted to solfect, uge,
dIsclose andjor procogs iy persanal dati/porsopal Infarmation set out in this (forms} and any other personal information
provided by ine or bossessed by ey Insurer (coflectively the “Parsonal tnformatlon™) and disclose and transfar such
Personat Informmation to all insurer(s) who hiava insured vehldels) Involvad In this ascldent (el Insrer(s) who hava Insured
wvehleles) involved in this accldont shall be colleativaly referred to a5 the “Insurery), the Instrers’ lawyearsftaw floms, the
fdonetary Authority of Singapere and any relevant government agency/authatity {such as the police), for the purposes}
of

{) processing, handling and/or dealing with my clafms nclizding the settioment of the claims and any necessary
Investigations relating to the claling;

(it} investigating the veckient andfor my cialins; )
{ils} canying out and/or dealing with iy Instrustions of responding te ahy angtiires by me;

(i} admintstering my dalins {including the tallfag of corraspendence, stalements, fnvaices, reports 7 notizes to me,
which could lavolve disclosurs of certain personal data abeut me to bring about defvery of the same 2s well as on the
external covel of onvelapas/matl vackages); and/or

{v) complving with aomicable favs In edminlsterlng, processing, handling and/or deajing with my daime.{coliectivaiy the
“Porposes’)

il nsurer{s) who have Insired vehilde{s} involad tn this aceldent and the Instrers' Iavecslaw flims, may/are permitted
to vollect, Use, disdose and/or process my Personad Informatlon for onz or more of the above Puzpuses; and

{»

=

{6} my Personal Information mayfean ba disclosed by any of the lsuress and/or GIA to thelr third garty servlze providers er
agents(Inefuding thelr lawyers/taw firms}, which inay be slted outslde of Singapore, for one or tners of the aliove Pursosos,

{d} ey Persohal Information will ulsa he collected and 4sad to complia claims bistory for tha purpose of fraud dezection,
Ivastigation and managessent In presant and ail future clalins. '

{e}  the Informatlon so coliasted under {d) above may be shared / disclosed:

{1} to all insurers sad/or oky other third parties that ass’st In evaluating, fnvestigotivg, controliing or managlng fraud,
regulators, law enforceiment and governmant 2gaiteles as reasonably requlred for tha purposes stated, of

1) for cornpiying with requlraments uader any regtlations, laws or court orders,

i s
y—
[' o ‘=7)
£ e
“Polieynolders glzazture Driver's Signature Renorting Centre Peisoanel's Sighatuny
Data £ Tlnol {IF driver is nat the pelcyholder) Nome:
Date &TNImed NIVC/FIN No.:
LA, e bt ean VY )
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBYE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
It deciara the faregolng particulars are tie in svery respect,

o \]’\2\&% | /}:77

”°”“5‘i‘°1"°"%""“'m Deiver's Signaturs fiapoiling Coptre Prrsonnel’s Sgnatisa
Diate & Thny, {IF elriver te 3ot the pelloyholder) Naine

Pale & Tline: NRIC/FIN Mo,
SRR Yot i LmFanie WY ;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
542482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

S WA

Tr20230103/2109

Tald
Repert No. T/20230103/2109

Date/Time Report Made: Vide Report No.: | Station Diary No.:

03/01/2023 23:57 | 211

‘Informant’s Particulars BN 5
Name of Informant: Address:

TAN YOU REN APT BLK 923 JURONG WEST STREET 92 #07-17

v SINGAPORE 840923

1D Type / 1D No.: Contact No.:

NRIC NO / S6938807H Home/Office: Mobile: 86524166
Nationality: Email:

SINGAPORE CITIZEN SININDOYGN@GMAIL.COM -

Sex: Age: Date of Birth: | Type of informant:

Male 53 31/10/1969 Driver - -

Race: Language: Institution / School Name:
Chinese it S
Qccupation: Driving Licence Information:

GRAB DRIVER Class: 28,3 Date of Expiny: -

General Informatlon of the Accident R : :

Type of Injury Drink Date_:l‘l’ ime of Type of'Location:
Accident: Others Drive: Accident: Y-Junction

. 1No 1 03/04/2023 13:10.2 | =
Location:
MARGARET DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry . -
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled — Light |
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved =~ B AR N
Vehicle No, [Type  |Make ~ |Model | Color Condition | No of Passenger |
SJP4003M | Car TOYOTA Grey Slightly |0

’ | Damaged
SMP95358 | Car TOYOTA SIENTA Black Slightly |1

HYBRID 7- Damaged
SEATER
— 1.5G CVT S ]

Details of Vehicle Insurance ; T B s S

Vehicle No. | Insurance Company. ~ [nsuranceNo | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929989

MR

2o0f4

Report No. T/20230103/2103

CONTINUATION CF REPORT

Details of Vehlcle insurance

Effective

T Expiry Date

Vehicle No. [ Insurance Company e O
SMPS5358 | NTUC Income Insurance Co Operahve 5126513018 30/03/2022 | 23/04/2023
o Limited
' Detalls of Person Involved
Any Pedestrian Involved: No ‘ .
No. of Pedestnans In;urcd NIL | Use of Pedestrian Crossing: NA
Driver R T
Name BEH CHON SIANG ID No. G2361790R
Related Vehicle | SJP4003M (Car) Contact No.| 8353293¢
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days g@t d Medlcal Le'we | NIL Degree of ln;ury NIL
Driver -~ ! A e o AR s
Name TAN YOU REN ID No S6938807H
Relaled Vehicle | SMP8535B (Car) Contact No.| 96124166
Hospital/Clinic | FAMILY CARE CLINIC PTE LTD Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
- Expiry Date |
Date Treatment | 03/01/2023 Date Discharge | 03/01/2023
No. of Days granted Medlcal Leave l 03 ELgree of In;ury Shghl
Passenger T AN S T
Name NE NI AUNG HTAY ID No S7167306E
Related Vehicle | SMP9535B (Car) Contact No.| 91977837
HospitaliClinic | FAMILY CARE CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date N
' Date Treatment | 03/01/2023 Date Discharge | 03/01/2023

| No. of Days granted Medical Leave

BICE]

__| Degree of Injury
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POLICE REPORT #3

BOLICE FORCE AR ANEI

T/20230403/2109

Palice Station Of Origin: Yold

Nanyang N.P.C Report No. /2023010372108
' 2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928999

Brief Details.

On 03/01/2022 at abeut 1312hrs, | was driving my vehicle SMP85358 with my wife (Ne Ni Aung Htay,
ST167306E, HP: 91977837) who was seated In the passenger seat. | was driving along Margaret Drive
opposite of Masjid Jamek Queenstown and had stopped at the double broken white line. | had planned o
turn left into Tanglin Road. Due to this, the vehicle was stationery as | loocked cut for traffic along the
main road.

Just as | was 1o turn into Tanglin Road, a vehicle from behind collided into me, causing my car to roll
forward. Both my wife and | felt pain on the neck and back and were dizzy for a few minutes but did not
call for any ambulance.

Both the driver of the other vehicle (SJP4003M) and myself alighted 1o take pictures of the vehicles and
exchanged contacts. | observed my rear bumper to be damaged, and slight scratch marks on the other
vehicle. The other driver was not injured.

| wish to state that | have an in-car camera and it was working at that point of time. It had recorded the
whole incident, which showed the other drivers suddenly accelerating and celliding into my vehicle at a
minecr road.

Traffic police did not come down to my incident. Both my wife and | had gone o see a doctor after the
incident and were given 3 days MC. | am lodging this report for insurance claims purposes.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929998

Sketch Plan
Informant is not able to provide skeich plan

-

T

Ti20230103!

dof4
Report Ne. T/20230103/2109

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the repert number as reference.

Signature of Officer Reéording The Report: —|

” 3

SGT 2 LIM ZHI Ql, SARAH

Signaiure Of lnter_pretct:
Not applicable

W

"Signature Of Informant:

Date/Time:
03/01/2023 23:57

Officer In Charge Of Case:
TR/ AEIT/

SIANG YI TING, STEPHANIE
Contact No,: 65476414

Classification Of Case:

NP168
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