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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident to speed up the claims process.
2. This Farrm must be complated by the Policyholder andior the Authorised Diriver.

A, Information provided must be as iruthiul and accurate as possible. Any wilful rmesrepresentation or witholding of maberial facts may allow nsurance companies 1o

repudiate policy hability

4, The izsue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Pollce for investigation.

B. Thia raport will ba forwarded by the msurers of tho GlA Records Management Centre established by the General Ingurance Associaion of Singapore (GLA) for
archiving and that copias of this report will, for a fee, be made available upon application by interesied panies,

T. By tho odgemont of this repor 1o the insurers, you hereby consen to the arghiving of this repon al the centre and 10 coplas of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/04/2019 16:35

12/04/2018 21115

CTE TWDS CITY B4 AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action to be taken
Wehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Addrass

SGY9372C

ANG ZHEN HONG
SEG0551TA
ZENSG@ME.COM
(LOCAL} +65-98451005
OTHERS-98451005

MITSUEISHI
EVOLUTION

PRIMATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100487612-02

AMNG ZHEN HOMNG
S8605517A

07021986

OUTDOOR

14/02/2005

14 YEARS AND 1 MONTH
MaLE

(LOCAL) +65-98451005

OTHERS-98451005
ZENBS@ME.COM
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Address
Postocode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact
Was notice of intanded Prosecution given?
If Yes,against whom?

Circumstances of Accident

38 LORONG TANGGAM
798738

ND

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
YES
YES
NO

YES

AMNG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569529 , COUNTRY:

SINGAPORE
TEL NO: 1800-2180000 - FAX NO: 64814246
NO

PLS REFER TO THE POLICE REPORT:F20190413/7003

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

NOT WORKING,SD CARD WITH TP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Conlact Number

Address

Postocode

Insurance Company Name

FBE4088T

MOTORCYCLE

Page 2 of 19



Mature Of Damage

Ng. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LINKNOWN

Approximate Age

Injurizs Sustain BLEEDING FROM THE HEAD
Injured parson in which vahicla? FBE4089T

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? ks

Addrass

Postcode

Mame ANG ZHEN HONG

Approximate Age

Injuries Sustain NECK,SHOULDER BACK WAIST & FOOT
Injured person in which vehicle? 3GY93ar2C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Addrass

Fostcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhaolding 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 labllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclogse and/or process my personal data/personal informatien set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {coliectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims;

{iii) carrying out and/or dealing with rmy Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”|

(b} allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes,

{d)  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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 enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

r/".
A : '
I 13 /‘ d /-":?
Palicyholder's Signature Driver's Signature Repc'r ing Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

I3 } &4 / 9 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare th?m oing particulars are true in every respect. T
/M‘{ | /
F 7 N
2 Mu~  Bley ./f‘;-'
Policyholder's Signature Driver's Signature Repgrjjp.gféntre Personnel's Signature

Date & Time: 1% -"lqi/,’t’ {If driver is not the policyholder) Namé:
iy | Date & Time; NRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAFPORE
565784

Tel No:1800-2180000

Fra01e0413/ 7003

1of2

Report No. F/20190413/7003

Date/Time Report Made

Vide Report No. Station Diary No.

13/04/2018 07:01
Mame Of Informant Address
ANG ZHEN HONG 38 LORONG TANGGAM SINGAPORE 798739
ID Type / 1D No. Contact No.
NRIC NO / S8605517A Home/Office: Mobile:

. 98451005
Mationality Email Address
SINGAPORE CITIZEN zen86@me.com e
Cccupation Sex Age Date of Birth  [Race
SELF EMPLOYED Male 33 07/02/1986 Chinese
Institution/School Name Language

[English

Date/Time Of Incident |Location Of Incident
12/04/2019 21:15 - 12/04/2019 22:05 ICENTRAL EXPRESSWAY

Brief details,

i was driving my vehicle SGY 9372 C on the right most lane of the CTE towards Clty before AMK Ave 1
exit when around the bend i saw traffic cones and a EMAS vehicle with its blinker lights on attending to a
vehicle breakdown on the right most lane. As it was a bend, i didnt see the traffic cones and EMAS
vehicle until i was near them. As i signaled and tried to change lane to the middle lane, a vehicle on that
lane sped up and prevented me from changing lanes. As such i had to brake hard as i was about to
collide into the traffic cones. Immediately i heard a loud bam and my vehicle was pushed forward and i
swerved to avoid the traffic cones. | alighted from my vehicle and saw a motorcyclist lying on the road
beside his motorcycle(FBE 4089 T). | saw him bleeding from the head and called for an ambulance

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
13/04/2019 07:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE AT

POLICE FORCE .

POLICE REPORT (NP239) CONTINUATION OF REPORT

Report No. F/20190413/7003

immediately. He was conveyed to hospital. After which a Traffic Police officer arrived on the scene and
took down my particulars. | went back home and not long after i started feeling pain in my neck, shoulder,

back, waist and right foot. | went to Sengkang General Hospital A&E Dept and was given medication, an
injection and MC for 2 days.

IVictim= ety s i

Person Name __JANG ZHEN HONG

ID Type NRIC NO 1D No SBE0551TA

Gender Male Age 33

Race Chinese Language English

Occupation SELF EMPLOYED Address Type

Address LSB LORONG TANGGAM Mobile No 98451005
SINGAPORE 798739

Is Informant A Yes

\ictim?

|Person Name ANG ZHEN HOMNG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 13/04/2019 07:01
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



3. Sengkang
General Hospital

SingHealth Req Ma: 201220357
ORIGINAL MEDICAL CERTIFICATE EMD201935558
Mame HRIC Ma,
AMNG ZHEN HONG -HONG ZHENHONG 586055178

This 5 0 cerlily thai the above-narned is it far duly for a pariod of

milusive

Tyee of medical leave granted ;

I: Hospitalizaton Leave

2

days from 13-Apr-2019 e 14-Apr-2019

@ Cutpatient Sick Leave

Adrmitled en [:| Malemily Lagve, Delivarad an :

Discharged on D Sledllization Leave, Operalad on
This certificale is nat valid for absence from court attendance.
Diagnosia Surgical Operation (If applicable)
Fit o light duty from M.oA o M.A
Cammerls : = = o
Tna above-named pabant ttended my cinic at MN.A. and lof &l MNLA,
Ko madical leave is necessary.

Ward Na.

ERmergency Depermesii
seanbkang GenabHesppital
110 SengkagdEBsEWay

Mot valid wﬂfﬁﬂﬁﬁ’fﬁfﬁﬂ?ﬁfﬁ?ﬁamp

SKH Emergency Deparment

Signatura, Name (In BLOCK LETTERS) and Designatian™ER Mo,

Date
13-Apr-2019

LIM MIAN JIE , B14B4E




REPUBLIC OF SINGAPORE
IDENTITY carp no. SB605517A

. Sarma
!- a. ANG ZHEN HONG

(HONG ZHENHONG)
B

LT

CHINESE

Eralw of wirin Bax

67-02-1986 M

: . _‘1____ =2
care e L

==

5687600

ARERTSRAEI Y

£ wice SBE05517 A
oy
[
Gatw ol jmws
10-01-2017
Asitrans

17
3B LORONG TANGGAM Ligenes No:S8E055
SINGAPORE 798739 Imlﬂ“mll

HP 4284



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder : Ang Zhen Hong Vehicle No, 1 BGY9arac
Period of Insurance : 24 Oct 2018 To 23 Oct 2018 Palicy Mo, » 2100487612-02
Engine No. ; AGEINATAE Endorsement Mo,
Chassis No. : JMYSNCTOAELION1063 Issued Date : 05 Oct 2018
ABOUT THE COVER
Make/Madel MITSUBISHI EVOLUTION 8 (GSR)
Engine Capacity/Tonnage © 1,897.00 CC Sum Insured | Markel Value First ¥ear of Registration . 2007
Criver Restriction . Wamed Driver Basis Off Peak Car | No Insuring with COE/PARF . Yes

Parson or Classes of Persons Entitled 1o Drive®*

aj Tha Pakeyhakiee
b} Aryy parson wha i named as & "ramad douar under o Policy

Ane Condition . Not Applicable

Limitation as to use®

Uza only for sacial domestic and pleasure pupasas and for the Palcyholoer's business. This Policy doss not cover use far hire of reward, Grving fuilion, driving 1est, facing, paca-making ralabibty trial o
spwed-tastng, lhe camiage of goods olher (han samglas i conmedion wilh any Irade o DUSINSSS oF LSe 50 &Ny DUrPEes i corneclion with Motar Trade,

Loss of Use 15006 - 1800ce Ophanal

" Limiatiors rendered incpsative by Section 8 of the Malor Vehacles {Thig-Party Riges and Compensation) A2 {Cap, 185 and Section 95 of se Raad Transpor Act, 1987 (Malaysisl, are not io be
included under (hese Neadngs.

Section 1
Firg - 30 Own Damags - 33000 Thed = 30 Flood Cover - 50

Section 2
Fropeny Damags - 30

Windsereen @ 3100

Mamed Driver and EXCESS (whers appboabie)

| Ang Zhen Hang - S3000 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAJ RELATED REPAIRS)

Approved Reporting Centresi AN Aulhorised Feparers (For clems refated repairs)

Any BN fapars 1o he Wehicl must be carned out Dy ons ol cur Authorsed Repairecs. Within the frst 3 yoars of Bha first segsiration of ihe Vehicls in Singapare, You have tha option of having ha
Scpoien| repaers carmed oul ot 1ha Sola Agani's workahop

For cinar Appraved Raporling CeriresflG Authorised Reparors, planse contac! ow 24-hour accident emergency hofine at +65 338 200, Alleralively, You may refer 1o AIG websia wws, s, Com, 5g
ar Al B Mobin Apg, Simply search ard download “ANS 8157 from (Tunas ar Gaogle Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ACE Financial Services Ple, Lid.

Wit herebyy centify that the pabcy fo which s Carlificate of lnsurance relales is issued in accordance wie iha proviskons of e Mator Vehiclas| Third Parly Risks and Compersaticn] Azt (Cap. 18], Par IV of
the Read Transgen Act, 1987 (Malaysia) and Maicr Vehecles [Third Paly Risks) Frulas, 1659 [Malaysia),

D50a906000

ant
CHESSA INSURAMNCE AGEMCIES F L

10 KAKI BUKIT AVE 4 #04-64 PREMIER (@ KAKI BUKIT
SINGAPORE 415874 AlG Asia Pacific Insurance Pte, Ltd,
Undenwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REFRESENTATIVE, . .

Co. Req. Mo 21 096040 | Copyghl © 2018 AIG Ann Pacbs lnssrmnce Pie_ Lid

73 Shentan Way 807-16 ANG Buildng 5079120 | T:+65 6419 3000 | waw.alg com ag 416 Asia Pacific surance Pie, Lid,



