SM0Y23190002 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 09/01/2023 17:41 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (09/01/2023 17:41 (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

09/01/2023 17:41 (SGT)

Both

06/01/2023 19:00 (SGT)

7030 Ang Mo Kio Ave 5, Singapore 569880

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 SM0Y23190002

SCG1022H

No

LOH LAI YING

SXXXX642B
DIANALOH@HOTMAIL.COM
(Phone) +65-97889122

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

Tokio Marine Insurance Singapore Ltd
22-MT1118-R04

LOH LAI YING
SXXXX642B
14/09/1967
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

AS PER ATTACHED

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

Accident report SM0Y23190002

06/01/1993

30 YEARS

Female

(Phone) +65-97889122

DIANALOH@HOTMAIL.COM

BLK 138C LORONG 1A TOA PAYOH
#33-36

313138

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No

SLG8067B
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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 LOH LAI YING
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained AS PER POLICE REPORT
Injured person in which vehicle? SCG1022H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IR ORTANE NOTICE

1. Plaase report correcty the desalls of the secklent to spued up tha dalms procass,

. This Fern 1atst be campletad by the Polievhielder snidfor iha Authersed brives,

4. Informatiah provided maist be s tuthfud and nouinite s ossible, Any wilful misrepraseatation or withholding of material

facts may aliow nsurancs companies to papudiata walley labillty.

The lsstse and aceepianee of this Form by insuranse companles ks yet an admlsslan of poliey Lablity en the part:of the instrance

copahles, ;

5. Apy false rebortitgmay isn vefervad to the Valles for tivestizatlon,

The resortwill ba forwardad by te lisurers of the GIA Records Mahagemant Contre estahtichuml by the General Insurance

Assaclatlan of Sirganore {GIA) for atchiving and Hiat coples af Uls report vl for  foe he iade avallshie upon appilcation by

inbeyestod vartles,

7. By the lodgment of (ks rapart to tha lnstivers, you herely censent Lo the erchiving of Wis report at the tentie 2nd to sopies of
the raport heing made avallable zforesald,

o

4. Conient undorthe Parseual Data frotection Ak {PDTA)

1 undeystand, acknovdedge, agran and consent thati

{o} My Insurer, my worishep and b Gonepal Instirance Assotatlon of Shigapore {"GIN") may/are permitled Lo collect, use,
disclosa aindfor process sy pessonal datafpuzsonal laformation set outin this {form) and any other personai iforivation
provided by e of possassed by my faures (caiactively the "Personal Informiation”) and disclose and transfer asch
personal infomation te ad insuret(shwho have Instyed vahiclefs) uelyed In this sceldent {all Instrer(s) whie have Insured
vehic(s} involved irs this acidont sl be collectively referred 1o os the “tnsurars'), the Instress” awyars/law fims, G
tonetey Authortiy of singapore and any felvant governiment ageney/authority {such 23 the polica), for the pirpose(s)

of:

fi) processing, handling and/er deing with iy claime Inchiting tha settiament of e claims and any necessary
Inveatigations relating to the cisling;

{18} Investigating the aceident adfor my halms; )

(1) sorevlng wirt and joy dealing with fy instructlons or responding to 3y angidrles by mw;

{1} administering my dlins (incusing thoe malilng of correspoadency, fatantents, favolces, reports of aotlies i e,
whlch could inveive disdasure of certain personal data ahout me to hitng about riellvesy of the same as weli as on the
ayteral cover of epvelopes/mall packagesh; and/oc

{u} camplying with applicable faw I adminlsterlng, processing, manding and/or dealing with my dalme.{collectively the
Miurposes®)

) allinsurer(s) who have nsured vehlclels} Invaved I this anckient aned the tserers lavyers/iaw fiirs, may/are peimitted

1o valect, ee, dlsdose anifor process my Parsanal livformatlon for ene o moie of the above Purposes; and”

) my Porsanal infermaiton iray/can ba disclosed by any of the Insurers snd/or 5t e thelr ird paity servica providers of
apents(inlding thelr lavayers/taw flims}, whith inay be sitad otdsdde of Singapare, for ehe of tera of the abavs Pulgases,

(A} my Personal infermatton wiif alsa be caflested and used to complle claiins histeey for the ptiposa of fraud detectlon,
invesigation 2nd hvanagement in prasent end all future cdaiins, :

(g} the Information so collected under (d} atiava may be shared / disclosesd:

(i) toali tnsurers and/or ahy other thied pailies that sslst 1o evaltating, Investigating, controling or munaging frand,
reguiators, law enforsaiment md goversment agencles as reasonably requedred for the purposes stated, or

{11} for complying with requifements upder any ragulatlons, laws or caurt epders,
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“Polleyholde's Sigature T Dilvars Signature « ey ﬂﬁc Centre Persamels Sigrature
Date £ 7Imes Of degen 15 0ot the pelizyholdar) - Noine:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staton Of Oagn:

Taa Payoh N.P.C

93 Yon Payoh Contal #0102 Foi ayah
Community Building SINGAPORE 3104400
Ted Noo 15025 199949

REPORY OF A TRAVEIC ACCIOENT

SO

12 50071001

ot

Haopet N 1202308002024

DaterTime Report Made, l Vida Repod No.: | Station Diay No..
UHO1I2073 1244 Gt
Informant’s Particulars
Name of iInformant: Addioss
LOH LA YING APT BLK 1IBC LORONG 1A TOA PAYOH ¥33-36
SINGAPORE 313138
1D Type /1D No.: Contact No.:
NRIC NO 1 S18136428 Homel/Ofice: Muobile: 97689122
Nationalidy: Emaf:
SINGAPORE CITIZEN
Sex: Aga: [ Dale of Bith: | Type of informant:
Fomale 55 | 14l09n9eT Drnver
Race: Language: Institution f School Name:
Chinese English o
Oceupation ' Driving Liconce Information:
WMANAGER | Class:3 Bala of Expiry:
General Information of the Accident e A o=
Typo of Injery D:yuk DatefTine of Type of Lecation:
Accldont: Atlended by Police Drive: Accldent: Car Park
! S P No 06/01/2023 19:00 o
| ! Location:
| ANG MO KIO AVENUE &
: Weathar: Road Surface: Road Speed Limit:
Clea s o pa Ory
Tealti; Flow: Tralfic Control: | Traffic Yolume:
Two Way Not Controlless Mgt
Type of Collision;

Botween Movinyg Vehicles - Head Cn

| Details of Vehicle involved

Vebide No. | Type Make Model

SCG022H | Ciw { TOYOTA CAMRY 2,0
| AUTO

SLGHOGIB | Cor VOLKSWAGO |SCIROCCO

N tAL AY T8I

137205 |

‘Details of Vehicle Insurance
Vehide No. | Insurance Company

@’ Accident report SM0Y23190002

~ [nsvanceNo — [Effective | Expiry Date |

L Anyone canveyad by
1 ambulanse:
| Mo

Color | Condition | No of Passenger

While Sednusly |0 R
Dinageds

Grey Seviousty | 0
Danagad
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POLICE REPORT #2

sncapont A

Ao

bl
Podica Stabon OF Oagm

loa Payolh NP.C Hopod Mo, Lzo2 e
93 Toa Payoh Cepial #0102 Toa Payoh

Comeanity Sulding SNGAPORE 19190 conniuATION OF REFORT

Tel Noo 1800 25195999

[ Details of Vehicle Insurance Sae 5 =4
! Vehide No x Insurance Company Insurance No Effective | Expiry Date ‘
f SCGH22H | TOKIO MARINE INSURANCE L MIi11848 2601212018 ‘ 202628
; | SINGAPORE LTD, | !

| Datails of Person Involved
" Any Pedestian Involved: No

=]

Mo, of Pedestians Injured: NIL ‘VUse ol Pedestrian Crossing: NA
D
3 fIver 3 SRS £ 2 e S
Name | LOH LAl YING 113 No. l S18136428
]
Related Meticle | SCG1022H (Cary I Contact No.| 87889122
| HospitaliClinie | DR JEREMY GHAN MEDICAL CLINIC Classol | Class: 3 .
Diiving Date of Expuy: NIl
Licence &
- ' e EXpkyDalG) SRS
Date Treatment | 06/04/2023 Dale Discharge | NIL
¢ No. of Days granted Medical Leave | o3 Degree of Injury | Slight
| Driver BN o o S e AR
| Name ‘ ISKANDAR BIN ABDUL IRANI 1D No. | S9040102E
| Refated Yehicls | SLGBOGTB (Car) T [ contact No.| 91281424
HospraliClie | NIt R : Class vl ! Class 3
| [riving ! Dala of Fxpiry; NIL
i Licence & |
i i | Expiry Dal_ul
! Date Troatment | NIk | Date Discharge | NIL
No. of Days granted Medical Leave  INIL [ Degree of njury | NIL

Brict Details,

On UGI0112022 5 ot 190005, 1was Savelling dovn the cieutar mmp of Norhstor @ AMK carpark i
1y vehicle (SCGI022H). Witen | was near e st Wit of the gunp, 1 oo saw a Groy Vehiclo
1SLGROGIB) spreding toaaals my car frons the exd Bane of the carpark which | was on, The vehicle then
collided o the el sule of my vebicle. As & gesull, ey alibag wis doployed.

The secuniy of the building then called loz police as the groy vehicle has dashed hough the baroer and
il e el bafore coliding into my vehicle,

Ut Canme eol of iy vehicl 1o tonk photas and take down the athor panly's padicular before Traffic
Vot et sl My velitole sustinncd damages on e fiont loft side of the vehicle.

Jher e aeentant, T ien went to consult a doctor and was given 3 days of MG,

@j’ Accident report SM0Y23190002
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POLICE REPORT #3

&5@ POLICE FORCE T AR

Palicn Stabon O Osgin P
toa Mayoli NG Roagavi i /2L SMAHANS
N3 toa Payon Centia) #01-092 Toa Payon

Cennumly Buddiog SINGAPORE 3191 coninuation G REPORT

Fel Noo 180025109099
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POLICE REPORT #4

e AR

POLICE FORCE L DAL

Potice Stabon 4 Ongn Tt b
Pt Eayohy WL Rarpmiel Mo 1202 Wil z004

0 Ton Payen Centeal FO502 Toas Payal
Consmnnily Broldiog SINGAPGRE 350109 counnuation ¢r REPORT
Tol No 1R 258959499

Skelch Plan
Informant s ol able 1o provide skelch plan

RAPORTANT: Please altach 2 copy of your vehide's Insurance Cerlificate to s report. 1 you don’t bave
Ihe cerificate with you now, please fax a copy 1o 65474885 staling the raport number as eforence.

Snater ol Olficer Rerﬁuliw The Report: Slgnature OF Informant

El y

SGT 11ER RONG XUN ; £
Sugnatue OF Inlerpretes: Dale/Mune:

Mot applicable OHO2024 120441

Oflicer In Charge Of Gase: Classifation OF Case:

12/GIVY

S ROHAMMAD ABDILLAH BIN PALIL |

Contact No 65476245 \

(1A (Vi

_
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