MNA118167366 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/12/2018 10:07
SUBMITTED BY: Jackson Ho Zhao Tian

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/12/2018 10:07
28/12/2018 17:00
PIE (TUAS) NEAR L/P: 531S2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM4848X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ANG ENG GUAN
S1747206B

NOEMAIL

(LOCAL) +65-97889922
OFFICE-97889922

BMW
7401 AT SR LED DSC NAV HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B27464366SMP

ANG ENG GUAN
S1747206B

10/01/1966

INDOOR

19/03/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97889922

OFFICE-97889922
NOEMAIL
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32 SEGAR ROAD
#17-21

Postcode 677722
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WJB1382 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 7

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181228/2162.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SKA8827T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHB1884D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLH1072B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number WJB1382

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
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Passenger 1

NAME:
GENDER:

Passenger 2 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SHB7822T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number FBH5360L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

| RTANT NOTI

1. Plegsae report correctly the details of the accident to speed up the clalms process,
2. This Farm must be co

JITARAE

LEBCH D TRE FOueY N ae

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy Hability.

& The issue and acceptance of this Form by insurance companies is not an sdmission of policy Sability on the part of the Insurance
companies.

5. Any false reparting may be reterred to the Polics for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance

Association of Singapore (GIA] for archiving and that coples of this regert will fer a fee be made aveilabbe upon application by
interested parties

7. By the lodgment of this report to the insurers, you hersby consent to the srchiving of this report &t the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowladge, agree and content that:

fa] My insurer, my workshop and the General insurance Association of Singapare {“GIA*) may/are permitied to coliect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collactively the "Personal Information”) and disclese and transfer such
Personal Infarmation to all Insurer(s) who have insured vehiclels) invalved in this accident {all Imsurer(s] who have insured
vehicle{s| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyars/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settisment af the claims and ARy AECERHTY
investigations relating to the clalmas:

(T} investigating the accident and/or my caims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W} administering my daims {inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disciosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing. handiing and/or dealing with my claims.(collactively the
“Purposes”)

(6] al insurer(s) whe have insured wehicle{s) invoived in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informeation for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sorvies providers or
agentafincluding their lewyers/law firms), which may be sited cutside of Singapore, Tor one or mors of the above Purposas.

{d} my Personal Information will alea be collected and wsed to compile claims history for the purposs of froud detection,
Imeestigation and managemant in present and all future claims.

iel the information so collected under (d) above may be shared [ discloged:

{i} to all insurers and/ar any ather third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government dgencies as reascnably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

\ N\ 5 N 1A

Balieyholder's Signature Driwer's Signature Reporting Cantre hn{{nnal‘; Signature
Date & Tima: {IF drbwer s not the poficyhokder) Nama:

Date & Time: NRIC/FIN No.:




Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F-\E-r-“ﬁ' v ﬂeLU ‘-.Q-*I:rl.r_t

DECLARATION
|'We declare the foregoing iciulars are true In Bvery respect.

S -4
Reporting Centre P, nnl's Signature

Palicyhiadder's Signature Diriver's Sgnature
Date & Time: [ driver s not the policyholder] Mame:
Date & Time: MRIC/FIN No.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Ti20181228r2162

Tofl
Report Mo. T20181228/21652

“Date/Time Report Made:
28/12/2018 21:32

— S —
= ——'_'—'————__.'_ —
informant's Particulars

| Vide Report No.- Station Diary No..
| G.l'?ﬂ‘lﬂ‘i?ﬁﬂ_fﬂ'l-‘lﬁ 127

—
Name of Informant: Address
ANG ENG GLAN 32 SECAR ROAD #17-21 SINGAPORE 677722

1D Type /1D No.. Contact No.: - o
NRIC NO / S17472068 Home/Office: Meobile: 97889922
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Bith: | Type of Informant o
Male 52 10/01/1966 Criver

Race: Language: Institution / School Name-
Chinese

Occupation: Driving Licence Information:

SELF-EMPLOYED - Clags: 2B242.34 5 Date of Expiry.

Ceneral Information of the Accident — |

' Type of Injury _ D«I'!!'Ik ] Date/Time of Type of anatinn-A‘
Accident Attended by Police Drive: | Accident: Straight Road .

! B No | 281212018 17.00 =

Location:
Along Road 1 ,
PAN ISLAND EXPRESSWAY |
PIE TOWARDS TUAS 12 1KM |
La -

[ Weather: Road Surface: Road Speed Limit: '
Clear Dry ‘
Traffic Flow: Traffic Control; Traffic Volume:

Cine Way Not Controlled Maoderate _|
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |

I | Yes |

| Details of Vehicle Involved I

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBH5360L | Maotarcycle APRILIA R54 125 White Slightly 0

} Damaged| __|
SHB1884D | Car TOYOQTA PRIUS Maroon Seriously | 3
b | Damaged

| SHB7822T | Car ' CHEVROLET [EPICA Red No 1

L* - Damage 1
SKABB27T | Car MERCEDES |[C200 Silver Seriously | 0

| BENZ Damaged :

| SKM4848X | Car BhwY 7401 Black Seriously |0

|_ | Damaged
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P

c

1 Segar Road #01-05 SINGAPORE 677738
Tel No. 1800-8929999

(T

CONTINUATION OF REPORT

18122872162

Repart No. Ti20181228/2162

 Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SLH1072B | Car JAGUAR XF Biue Seriously | 0
: Damaged |
WNB1382 | Car Seriously | 2
Wig 352 Damaged
Details of Person Invoived
Any Pedestrian Involved: No =

MNo. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ANG ENG GUAN ID No. S1747206B
'Related Vehicle | SKM4848X (Car) Contact No.| 57889922 N
"HospitaliClinic | NIL Classof | Class: 28242345
Driving Date of Expiry: NIL
Licence &
: | Expiry Date
_Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL =]

Brief Details.

On 28/12/2018 at about 1700hrs, | was driving my vehicle (SKM4848X) on the first lane of the four-lane
read of the Pan-Island Expressway towards Tuas near L/P 53152. Suddenly, a motorcycile (FBH5360L)
collided into my vehicle's left rear portion and he lost control of his matorcycle. There was a taxi
(SHBT822T) in front of me and both me and the taxi applied the emergency brake. | managed fo stop in
tme and did not hit the taxi. However, the vehicle (SKABB27T) behind me did not managed to stop in time
and collided into the rear of my vehicle. This resulted in a chain collision involving three other cars
(SHB1884D, SLH1072B and WNB1382). The motorcyclist was injured and Traffic Police and ambulance
were at scene. My vehicle’s left rear signal casing was broken and my left rear bumper was seriously
damaged. The estimated cost of repairs is between 325,000 and $30,000. My vehicle has an in-car
tamera and | have handed over the SD card to Traffic Police.

I was told to lodge an accident report by Traffic Police.
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin.
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738

TR

TrRO181228/72162

Jof3

Report No. T/201812282 162

Tel No: 1800-8929909 CONTINUATION OF REPORT

Sketch Plan
Informant is not abile to provide sketch plan

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 report number as reference.

Signature Of Officer Recording The Repon:

Ji
Sgt 2 MUHAMMAD DANIAL isf_@@an BIN
MOHAMED SALIM '

| Signature Of Informant.

= Ll -
Signature Of Interreter L_.:-L/
Mot applicable

Date/Time:
2812/2018 21:32

Officer In Charge Of Case Classification Of Case:
TF;GITI R . . S = ---i
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARR|
Contact No ' 65476904 /‘J :
| § 'F P
Authentication Stamp / L/
NP168 o —_—
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Police Report

Traflic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

Traffie Police
AMENDMENT

Repont Number: T/201812282162

Name: Ang Eng Guan

Address: 32 Segar Road #17-21. Blossom Residences

NRIC No: 517472068

Tel No: 97889922

Date: 29/12/2018

Accidem Date / Time: 28/12/2018 & 1700hrs

Veehicle(s) involved: FHBS360L / SHB 884D / SHBT7822T / SKABS2TT / SKM4848X /
SLHIO72B / WIRI382

DPear Sir / Madam
| wish to amend as follows:

|
I'hat under the details of vehicles involved column, page 2 the last vehicle number is WIB1382
instead of WNB1382.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
L

PERFORMANCE MOTORS LIMITED L
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 35



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

FACILITY SERVICES
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WBAYA62030C994560
2515 kg
4715 kg
1- 1180 kg \
2. 1415 kg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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