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RA 19000255 ¢ Nalional Assaszmenl Certre Serdoes - LDl
EMTRY DATE & TIME- 03012015 12-02
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detaids of the accident lo speed up the claims process,
2. This Form must be completed by the Policyhobder andlor the Authorised Driver.

5, Information provided must be as fruthful and accurale as posssbe. Any wilful misrepresentation or witholding of material facts may allow insurance companies b

repudiaie policy kabiliy.

4, The issua and accaptance of this Form by insurance companias is nal an admission of policy liability on the par of the insurance CoMEpanss

5. Any falsa reporting may be referred fo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemenl Gentre astablished by the General Insurance Associalion of Singapane (GIA] for
archiving and that copies of this repad will. for a fea, be mada svadabla upon application by nleresied panies.
7. By the lodgemen of this report bo the insurers, you harety consen 1o the archiving of this repor at the centre and 1o copies of the rapart baing made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

D2/01/2019 12:02
311272018 14:15
JUNC OF KEPPEL RD & CANTONMENT LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SLMT205L
Insured/Policyholder
MName Of Registered Cwner ANG YONG KWANG (HONG YONGQLUAN)
MRIC Mo S8434447H
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-00992055
Alternative Phone No OFFICE-B57087T0
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5X CVT

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Numbaer

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Moabile Mumber

Fax Number

Contact Mumber

EMail Address

WORKING

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

) [8]

A 29075771 QMX

CHENG KOK BOON
S1607T66F

01/07/1963

OUTDOOR

18/0211984

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97237162

NOEMAIL
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Address BLK 2680 COMPASSVALE LINK #11-81
Posicode 544260
Was dnver an employea of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle) g
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO

ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

ek ; ; 3 MO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reparted to the police? YES

If ¥es Please slale which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438898 - FAX NO;
Was naotice of intended Prasecution given? NG

Police Station Address

Police Station Contact

If ¥as, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKDT7649G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page Zof 19



Mo, Of Passenger {Including Driver)

Mama

Approwimate Age

Injuries Sustain

Injured persan in which vahicla?
Were seal belts wom?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHEMG KOK BOON

LEFT SIDE SHOULDER JOIN, BACKACHE AND STIFF ON NECK

SLM7T205U
YES

MO

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to udia licy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admissian of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

€. The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| wnderstand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, statements, invalces, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
{b) allinsureris} wha have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Informatian for ane or mere of the above Purposes; and
{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
id}  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
@) theinformation so collected under (d) above may be shared [/ disclosed;
{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or
(i) far complying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's Signatjur\e : Reparting Centre Personnel’s Signature
Date B Time: [if driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respact.
f

QX

Palicyhalder’s Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:




Folice Station Of Origin:
Sengkang N.P.C

SINGAPORE
/, POLICE FORCE

LT

T/201890101/2050

10f3
Report No. T/20190101/2050

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/01/2019 13:29

Vide Report No.: Station Diary No.:

28

Informant's Particulars

| Address:

Name of Informant:
CHENG KOK BOON APT BLK 269D COMPASSWVALE LINK #11-81 SINGAPORE
I 544269
ID Type / ID No.: Contact No.:
NRIC NO / S1607766F Home/Office: Mobile: 97237163
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Male 55 01/07/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SITE MANAGER Class: 3 Date of Expiry: —
il L T i-i5=!Eili15i=iiiliiliii;iii:'-iiiii5|iiii5'r|5i" TR = TR =
[ Type of Injury Dn:nk Dah_a-fr ime of Type of Location
Aecidant: Others Drive: Accident: Y-Junction
Mo 1 31/12/2018 1415
Location:
Along Road 1

KEPPEL ROAD

| At the junction of Keppel Road and Cantonment Link

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i [s]

Details of Vehicle Involved
Vehicle No. | Type "~ | Make ~ |Model
SKD7649G | Car KIA CERATO

FORTE 1.6

SX BAT ABS

D/AB 2WD

40R
SLM7205U | Car TOYOTA COROLLA Seriously | 0

AXIO 1.5X Damaged

L CvT




b

POLICE FORCE R

Tr20190101/2050

Police Station Of Origin: 203
Sengkang N.P.C x Report Mo. T/2019010472050
2 Sengkang Square #01-02 SINGAPCORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance_ bl e R St i L L
Vehicle No. | Insurance Company ~|'Insurance No ‘Effective | Expiry Date
SLMT2050 | MSIG INSURANCE (SINGAPORE) AZ907577T1QMX 07/04/2018 | 06/04/2019
L BIE LT, N
| Details of Person Involved e |
| Any Pedestrian Involved: No _ |
' No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver i i ;
Name | CHENG KOK BOON ID No. S1607766F i
| - |
Related Vehicle | SLM7205U (Car) Contact No.| 97237163 '
|
Haospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3 ‘
LTEY, Driving Date of Expiry: NIL .
i Licence &
, Expiry Date |
' Date Treatment | 31/12/2018 Date Discharge | 31/12/2018 |
' No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 31/12/2018 at between 1415hrs - 1430hrs, | was driving my company vehicle bearing the
registration number SLM7205U along Keppel Road. | then approached a traffic light at the junction of
Keppel Road and Cantonment Link. The Traffic light turned amber to red. As | saw the traffic light change,
| slow down and stop before stop line. Whereby all of the sudden, | felt an impact coming from the rear of
my vehicle. My vehicle then surged forward due because of the impact.

| alight from my said vehicle and suddenly the other driver came towards me without saying for my well-
being and started to become hostile. Knowing that the situation was heated up, | just took photo of the
incident. After which, | manage to get the other person's driver's license but not the contact number. | also
manage to get the vehicle number of the said driver which is SKD7649G and left thereafter. About a few
hours later, | felt pain on my left side of my shoulder join, backache and stiff on the neck. As such, |
proceed down to Sengkang General Hospital A&E department for a check-up, whereby | received a total
of 5 days MC dated from 31/12/2018 till 04/01/2019.

| wish to state that my said vehicle sustained damage such as dent on the rear bumper. The rear bumper
also dismounted from its original place. | also wish to state that | do not know the total cost of damage to
my said vehicle. | further wish to state that | do not have any in car camera installed in my said vehicle.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE
545025

Tel No. 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

RN AR

CONTINUATION OF REPORT

Tr20120101/2050

3of3

Report No. T/20180101/2050

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 Report:

Fi =

Sgt 2 MOHAMMAD HUSP&FN!.B!N'MDHQML!QD
YUSOFF

Signature Of Informant:

“Signature Of Interpreter:
Not applicable

Date/Time:
01/01/2019 13:29

Officer In Charge Of Case:

TP ! AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Authentication Stamp i
NP162 \

Classification Of Case:




' REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. S160T7766F
- — - hm — - d
CHENG KOK BOON
PN :
\.&‘ ¥ A %
Pace
e ¥ CHINESE
NP o
Cauintry of hirth
SINGAPODRE
lTIII:

o wecns S160TTEEF

Diatw of inwia
12-05-2011
Addines
APT BLE 2650 COMPASEVALE LINK
#11-81

SINGAPORE 544269




MSIG

MSIG Insurance [Singapore) Pte. Lid.

& Shanton way, # 21-01, 50X Centre 2, Singapore 062007
Tel +65 GB27 7808, Fax +&5 SH2T 7HO0

Co. Aeg Mo 2004122126 C5T Reg Mo 20-04122120

MOTOR MAX THE SCHEDULE
Policy Number Period of Insurance Place of Issue
A 29075771 QMK 07/04/2018 o 06/04/2019 SINGAPORE
Name and Address of Insured Date of Issue
Ang Yong Kwang [(Hong Yongouan) 21/03/2018

1

Shanghai Heoad
#04-01
Shanghal One

Account Number

Singapeore 248180 LARGen
Premium GST Total Due
SGDE57 .08 SGD4s .00 SGD703,08

RISK NUMBER 1 MOTORMAX
CCCUPATION
Director

FINAMCIAL INTEREST

Hong Lecong Finance Limited
a3 Hire Purchase Owners

SCOPE OF COVER cComprehensive
INTEREST INSURED

REGISTRATION NO, =SLM7208U
MAKE/MODEL
EMGINE NUMBER ZNRBT39240
CHASSIS NUMBER NREE1610026241
YEAR OF MFG 2017

CAPACITY 1486 C.C.

SEATING CAPACITY S (INCL. DRIVER)
WINDSCREEN UNLIMITED

ACCESSORIES

AUTHORISED DRIVERS

Ang Yong Kwang (Hong Yongguan)

Toyota Corclla Axic 1.8X CvVT

SUM INSURED MARKET VALUE
INCL. COE/PARF YES
OFF-PEAK CAR NO

NO CLAIM DISCOUNT s50.00% (or F/D)
NCD PROTECTOR NOT COVERED
EXCESS SGD500

ANNUAL PREMILUM SGDe5T . 08

Aircon, radio/cassette/compact disc player, in-wvehicle unit,
rust-proofing and other accessories that are factory fitted.

FCYZ201803211148

OMXE1802




