SM0Y23430004-01 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 03/04/2023 16:54 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 2 (13/04/2023 11:34 (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

03/04/2023 16:54 (SGT)

Both Policyholder and Actual Driver
03/04/2023 10:43 (SGT)

Singapore

ALONG PAYA LEBAR ROAD
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 SM0Y23430004

SNE8238L

No

MUHAMMAD ADLY BIN SALLEH
SXXXX296I
M_ADLY81@HOTMAIL.COM
(Phone) +65-94555413

Toyota
Yaris

Private use

No - Claiming third party
Private car

Auto

1490

Income Insurance Limited
5130782307

MUHAMMAD ADLY BIN SALLEH
SXXXX296I

23/08/1981

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 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 SM0Y23430004

14/07/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-94555413

M_ADLY81@HOTMAIL.COM
BLK 211A COMPASSVALE LANE
#03-194

541211

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

Yes
Yes

SMES5354R
Nissan
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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 hire

ZHOU JIANLI
SXXXX047D

(Phone) +65-84986871

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 SM0Y23430004

MUHAMMAD ADLY BIN SALLEH
Male

(Phone) +65-94555413

BLK 211A COMPASSVALE LANE
#03-194

541211

AS PER POLICE REPORT
SNE8238L

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT HOTICE

1. Ploase ropert gotractly the dolais of tho accldent to spaaed v the claims procoss.

Z. This Form must b compfated by the Pellcyioldar andfor i Autund Diiver,

A Infurenation provded inust be as tnahid amd secieals as possile, Any wilif inlsrepresentation or withholding of malatiat lacts may o

Instzance companles to ropudiat polley SabiRy.

- Thalsauo and accoptance of this Fomm by Insurabeo companles Is nol an atmission of polcy Babity on tho pant of the insurance companies.

. Any false reporting may be referved to the Traftle Police Department for investigation.

. This reporl will bie lorwardad by the Insurars Lo the GIA Rucords Manag; Cenlre established by the General Insurance Assoclation of

Singapora {GIA} lor archiving and that coplos of this report w/ll for a fae b made avallable upen applicalion by Interested paives.

By the lodjjement of (hls roport to the Insurers, you heroby consont to the archiving of his repart @t the contra and 1o coples of lhe '

repait belng made avalablo aforosasld, |
4, Gansenl under the Farsonal Uata Prateclion Acl (PDPA) l
| understand, acknowledge, agres and consont that; ’
(a) My insurer, my watlishop and the General Insurance Assectallon of Singapore (“GIA") may/are peemittos to collect, use, disclosa
andfor pi my p | datady Finformation sot oul In Yils {ferm] and any other porsonal informallon provided by me or
possesse by my Insuror (Goliectively the “Persanal Infermalion’) and discloso nd lransfer such Parsonal Informallon to all insurer(s), {
wio have Insured vehlolefs) invalved in ihis accidenl (all insurar(s] who have insured vohicle(s) involved in (s acciderd shal be |
colieetively reforred to as the “Insurars™), the Insurers' lnwyorsdaw lirms, tha Monetary Authorlly of Singapere and any relovent '
govemment ageney/aulheslly (such as the pelica), tor tha purpose(s) of: 1
(1) procassing, handag andler denling with my clalng including the sellloment of the clalms and any necossary Invastigations refaling to H

. tho clalms; |

I () bvestigating ihe accldent andfor my dalms; ; I

' {ili) careying out andfor dealing wilh my Instructions or respording to any enquiries by mo; !
{iv} adeministating my cla'ms (ncluding the maing of correspendonss, slatemonts, Involtas, reports of netlees lo me, which could nvoive [
disclosure of certaln porsonal dala aboul mo 1o Bring aboul delivory of tha same s wel as on the oxternal cover of lopesimal
paciagas); andior '
(v) cornplylng vith applicable law in administering, processing, handling andler dealing with ry clalms, i
{callectively e “Purposes™)
() all Insuror{s) who have insured vehicle(s) kwvolved in his acoldent and the Insurers’ lavyerefaw liims, may/ars parmilted to collac), P
use, disclasa andfor prosess my Personal Informalion for ene or more of the abiove Putposes; and ’
(s} my Personal Informallon maylean o disclused by any of the Insurers andfor GIA Lo thelr thidk-party sendce sroviders or agents
(inchuding thelr lnwyoreiaw linns), which may be shed avtsida of Slngapore, far one o more of the above Purposes.
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

I

10f2
Report No. G/20230403/7073

Date/Time Report Made Vide Report No. station Diary No.
03/04/2023 14:48
Name Of Informant Address

MUHAMMAD ADLY BIN SALLEH

211A COMPASSVALE LANE #03-194 SINGAPORE

. 1541211 . .
1D Type / 1D No. Contact No.
NRIC NO / 88126296l Home/Office: Mobile:
94555413

Nationality

Email Address

SINGAPORE CITIZEN M_ACLY81@HOTMAIL.COM :
Occupaticn Sex Age Date of Birth  |Race
Police officer B Male 41 23/08/1981  |Javanese
Institution/School Name l.anguage

. English

03/04/2023 10:40 - 03/04/2023 10:45

Location Of Incident

PAYA LEBAR ROAD

Brief details.

On 03/04/2023 at about 10:43am, | was driving straight aleng Paya Lebar Road then suddenly
SIMES354R collided onto the rear portion of my vehicle SNE8238L after the accident | felt pain on my left
side knee so i went to Raffles Medical for consultation and was granted 4 days medical certificate and |
have a video footage which witness the whole accident.

Subjects Involved

Suspect

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

'Signature Of Informant;

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Date/Time:
03/04/2023 14:48

Bfficer In-Charge Of Case:

@Accident report SM0Y23430004

blassification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

(R

I

(&
20f2
Report No, G/20230403/7073

Person Name |zhou JianLi B o

ID Type INRIC NO 1D No [58232047D

Gender Male |Race Chinese

Language Chinese ) IMobile No l84086871 N

Victim 25

Perscn Name 'MUHAMMAD ADLY BIN SALLEH B '

D Type NRIC NO 10 No 581262961

Gender Male _ Aage 41

Race Javanese Language English

Occupation Paolice officer Address 211A COMPASSVALE LANE
_[#03-194 SINGAPORE 541211

Mobile No 94555413 Is Informant A Yes

- B Victim?

Person Name ]MUHAMMAD ADLY BIN SALLEH (Informant) |

——

Signéture Of Officer Recording The éeborl:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

aicér In-Charge Of Case:

Bate/Time:
03/04/2023 14:48

Eﬂéssiﬁcation Of Case:

@’Accident report SM0Y23430004
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ADDENDUM FORM

A)
P2 SvN o
@;ggj . GENERAL
.. INSURANCE
RECORD MANAGEMENT CENTRE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whaom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
oYy e Iopd SMNES23 XL
Original Report No: =/ Hadaxbug RS ety

Vehicle Registration No:

Name (as shown in anC):»‘"v‘-'f'wa Al "'jr B S UNRIC/FIN/Passport No; <> © /N ) -
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Y » / / > I &4,
IS~ YIR Coanpassv, Lpong O — 174 i WITRT
Address: _ == 211} Cow passvait ~Ane 4 AL Singapore { 571 1)
q/1.L  bpg 1'," P
Contact (Tel): Mobile No.: S22 ) T ho)
N & "if'\ £ ff’. f wasl o Le s
Email Address: ' - y i ¢ fimps :
N 0= .’/L /( / 20 ) ; . . / 4 %
Date of Accident: -~ Vi [ - Time of Accident: [ Nhiitss
A 4 Fa /. A . f\'?"."_ » »
Place of Accident: [ 'u.'u'} rapa L-80est Nood
1]

[ neere [hSadonel
Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional informaticn or
make the following amendments:

[ nelde /?‘D:':--J.- ne.por f

Policyholder / Actual Driver's Signature Réporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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