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SHOG2145000.) / National Assessment Centie Senaces 408333
ENTRY DATE & TIME: 05/04/2027 18:12 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 [D8/04/2021 18:12 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please reporn corecily the detaits of the accident to speed up the caims process.

2. This Form must be completed by the Pollcyholder andior the Authorsed Driver . .

7. Infarmation '..*r;l.n;jt'd must be as tahiul and accurate as possibla. Any wilful misrepresanation or \'\-'!||'I0|:.1"|5| of material iacts may allow insurance comganias 1o repudiate

podicy liabily,

4. The isste and acceptance of this Form by insurance companias is not an admission of poficy liability on the part of the insurance companies.

5, Any false reponing may be referred to the Police for Investigation.

B. This repon will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA] lor archiving
and that copees of this report will, for a fee, be made available upon application by interested paries, _
7. By the lodgameant of this repor 1o the insurers, you hereby consent i the archiving of this report &t the centre and to copies of the report being made avalkeble aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

D5/04/2021 18:12 (SGT)
02/04/2021 20630 (SGT)
Sembawang Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WManufacturer

Model

Warant

Exact purpose for which vehicle was being used at time of
acoident

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

Vehicle Category

Transmission

CC
INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN092145000J

FBAGTAZX

Mo

THENG KING FATT
SHHXKATTI
AUSTINTHENG@GMAIL.COM
{Phone) +65-96975606
+65-06975606

Honda
Wave

Private use

Ma - Claiming third party
Motorcycle

Manual

125

MSIG Insurance (Singapore) Pte, Ltd.
ThirdParty

Mo

MSDAMT/20-510702-WTT

THENG KING FATT
SHOOA3TI
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Date Of Birth 27/06M1950

Oeccupation Qutdoor

Date Of Driving Pass 23/08M1976

Diriving experience 44 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-96975606

Al Phone Number +B5-06975606

Email Address AUSTINTHENG@GMAIL. COM
Address BLK 315 SEMBAWANG VISTA #13-175
Address complement =

Postoode 750315

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yaos
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) i
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Woodlands Division Headquarters
Paolice Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands 5t 12 Singapore 738622
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMCES OF ACCIDENT

REFER TO POLICE REPORT L/20210402/7032

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE1822M
Wehicle Manufacturer -
Yehicle Model =
Yehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Mame of Driver i

& f17
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Contact Number -
Address .
Address complement =
FPostcode -
Insurance Company Name -
Mature Of Damage -

Details of property damaged in accident =
Mo. Of Passenger (Including Driver) i
INJURED PERSONS DETAILS
INJURED 1
Mame of injured person THENG KING FATT
Address -
Address Complement
Post Code
Approximate Age Years Old 3
Injuries Sustained BODY
Injured person in which vehicle? FEAGTA43X
Were seat belts worn? Yeg
Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN092145000J Page 3 of 17



IMPORTANT NOTICE

1. Bease 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. hformation provided must be as truthful and accurate as possible Any wilful misrepresantation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance
COMpanies.,

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

6. The report w ill ba forw arded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Assochation
of Singapore (GIA) for archiving and that copies of this report wil 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,

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

| understand, acknow kedge, agree and consent that

{a) My Insurer , my warkshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to cofiect, use, disclose
andfer process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and dischse and transfer such Personal nformation o all insurar(s)
w ho have insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers' law yers/law Tirms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary invesfigations relating to
the claimes;

{H) investigating the accident and/or my claims:

() carrying out and/or dealing w ith my instructions or responding o any enquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain perscnal data sbout me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages); andfor

(v} complying wilh applicable law in adminislering, processing, handling andfor dealing w ith my claime.

[collectively the "Purposes”™)

(b) all insurer{s} w ho have insured vehicle(s) involved in this aceident and the hsurars® law yers/law firms, may/are permilled to coliect,
use, disclose andfor process my Personal formation for one or more of the above Purposes; and

(e} my Fersonal Information may/ean be disclosed by any of the hsurers andfor GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapors, for one or more of the above Furposes,

Ji &K

Folicyholder's Signature f Date & Driver's Signature (i driver is not the poleyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

L




Describe Circumstances of the Accident

Reder A2

Police Regort L[202|24%02 [3e=22

Declaration

'We declare the foregoing parficulars are frue in every respect,

5 Bk

Policyholder's Signature / Date &
Time

Driver's Signature (¥ driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




Pajios Siafion Of Orign

Ted No: 1800-4

Division HO
1 Woodlands Street 12 SINGAPORE 738622
BOOI00

Date/Time Repot Made
© 020472021 2334

Mame Of Informant
THENG KIAN MING
1D Type / 1D No
NRICNO { S8327395H

ﬁ'&::;ﬁ:lzi-}'
SINGAPORE CITIZEN
Occupation

Institution/Schosd Name
Da!e-'-:';me 'U.".tl* :ﬁ:erﬂ__.

(20420t 2250 - 02042021 22°45
Brief details.

'am making

— e L n g o

§-2 report on behatl of mry. dad(victim), He was ridis 1@ ke along .‘S-EH'IIJ-EW-'MQ Rd, on ﬂ"lﬂzﬂd S

Email Address e
AUSTINTHENGRGMAIL COM 7 7
Sex Age Dzte of Binh -
Male a7 ;

Language
English :
Locafion Of Incidert
Sembawang Road

L
.0

fane, fravelfing in spesd of 40kmh. A& vehicle, carplate no. SLK1EZZM. Rt my dad from behind, My dad - = 5=

flaw farward and fedl oo the road. The hittar

A

idriver) slopped his car and attendad to my dad Althcrgh |

o0 ot know the full detasds of what was spoken hetwean my dad and the hitier durmg the acoident. Bul

what my dad toid me was that the hister did not provide his insurance number{far caims). and did not fully

provide phone number, as my dad hag ondy

digit phane number. My dad sustan
cumently in the hospital now, The ha

!".J

Signature Of Officer Recording The Report

Not apphicable

Signature Of ‘Iml;'_l.ll'l'_-.!t-._"
Mot applicabie

Officer In-Charge OFf C:m.e

Authentication Stan 4]

iEr ihen toid my dad not to call the ambulance or police and simply

received 7 digit of the hifter's phone number mstead of an §

Ures o both his arms and kegs. shoulders. and back, and ha is

Signature OF Infarmant
The identity of ihe persan making this
repart has been authenticaten by
iS5 ngPass NG signatire s reguirad,
Date/Time:
020472021 2314

i

Classfication Of Case:




Signitura OF Officer Recomding The Repont

Hot applicabie

Signatume Of Interprptor
Mot Appboahle

Officer I'1-1'.‘."|e|rg:-. of Case

Authenication Sia mf

X 5 .
u;u;n;mymﬂraﬁmlhemdmtmmﬂrﬂ!ﬂﬂﬂﬂhwm@};#‘
However, my dac did took a picture of the hister's car plate number. The o
Sembawang Rd. nght bessde Chong Pang Camp, pear a mmmm}

" o e

Sigrature Of Informant
The identity of the person miaking this

repo fas been authesticated by |
SingPass. No signalure is required. |
CateTime-

D2n0ar2021 23:14

.{Ilasslfu:;-:.:sn_n-ﬁf L‘:;so - i




W 727829

MSIGC Insurance (Singapore) Pte, Ltd. [Ga- Reg, No. 20041221 26
MSIG 4 Shenton Way, # 21-01, 56x Centre?, Singapore 06BE07
Tel +65 6827 7888, Fax +65 8427 780D
msig.com,sg
CERTIFICATE OF INSURANCE )
Boad Transpast Act VRET ( Mlalaysia, Row) Transport | Amend Act 2009 (Malsvsla) !

Thse Moiar Viehickes I Third-Party Riska) Rules 1959 (Malaysis| |
The Medor Vehichs (Third Party Risks and Compessation) Act | CAP, 18% of the Revistd Edition ) (Repablic of Singapore)
The Moter Vehicles {Third Party Risks ang Cempensation) Rules, 199 Edition {Repubdic of Singapare)
Cr any Amendment, At or Acts Paszed in substidution therosd,

CERTIFICATE MO N3D/VAT/20-518702-NTT As33-001 [Vag57

SUMINSURED - IeL
EXCESS : NIL
P S00THITI
L. B__ < mark and Registration Number of Vehicle  FEA6TH3X I
' HONDA 125 ¢,
2. Name of Policyholder THENG KING FATT

3, Effective date of the Commencement of Insurance |

for the purposes of the Act LLEREY | EH;"”;‘HH‘
4. Date of Expiry of Insurance 19/87/2821

L

sons or Classes of Persons entitled to drive
2. The ﬁ!cyhﬂﬁer.

Provided that the persan driving is permitted in accordance with the licensing
or other laws or regulstions to drive the Motor Vehicle or has heen so ermitted
and is not disgualified by order of 0 Caurt of Law or by reason of any enaciment
or regulation in that behalf from drivine the Mator Vehicle. And provided Further that

° UF ORI  onestie ang pleasure purposes amd (n ’

cennection with the Polleyholder's business or profession.

1L 0 o, |

2. lse for r:cing,pzce-lating,reIiah[th trial or speed-testing.

i, Use tor the carrlage of goods (other thap samples| in
connection with any trade or business,

4. Use for any purpose in comnectien with the Notor Trade,

Limirations rendered maperative by Section 8 of the Mooy Vehicles (Third-Party
Risks and Compensation) Act { Chepter 189) and Section 05 af the Road Transpors
Act, [987 (Malavsia), are not to be inchided wnder these ings.

IUWE HEREBY CERTIFY that the Policy to which fhis Cenificate relates s
issuad in accordance with the provisions of the Motar Vihicles i Third-Partv Risks
and Compensation) Act (Chapter. 189 and Part IV of the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts passed igfsubstitution thereof,”

Bepl CK: 60318030 WIT INSURANCE A IES PTE LTD
Underwr t

iﬂ:.m!. (b For MSIG Insurance (Sin



ACCIDENT STATEMENT
ACCIDENTDATE_ %/ 4 ; 72 ) (DD/MMAYYY), TIME:_2 2 _:_ 30 ){HH:MM)
LOCATION: Sewnbgwoy ! R A
1. DETAILS OF VEHICLE o
a) VEHICLE NUMBER:__ FEBA 63 43 X
bJINSURANCE COMPANY: _Msig

¢|POLCY NUMBER: __
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;__ Houwdlg Wwave 125cce
ATYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: | il i :
i|ARE YoOuU lCEL.#\LIJ".JHN"‘-j UNDER YOUR OWN INSURAMNCE fYESfN____D_l
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)
2., INSU!‘{IED / POLICY HOLDER Y

AINAME . Theuws Jeng Feadt (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: = CONTACT:_ 4697 SEof
c|ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HMNe of pagemy DRIVER - .
C it .Pq 4 Lﬂi ] NAME: s ~ Absee (MALE / FEMALE)
- T e NRIC/FIN/P ASSPORT: CONTACT:
D) ) ADDRESS: :

*d)DATE OF BIRTH: | / / [DD/MM/YYYY)

eJOCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owue o
5. QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS ~
5. WAS ANYBODY INJURED (YES / NO) et “h-'eye.m{
7. a)REPORTED TO POLICE (YES / NO) _

IF YES, PLEASE STATE WHICH POLICE STATION:___ w o osdl awpds  Dyviis o Hg

: ; 8. THIRD PARTY VEHICLE
T MY ok pugsger @) VEHICLE MUMBER: SIK 1§22/M MODELL '

C bncluding duiver) b DRIVER'S NAME:

() .Sl NRIC/N/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
I-“é-i't.:a hiaza: d] VEHICLE NUMBER: MODEL:
oo T PEREIEC o) DRIVER'S NAME:
Cinduding. dviver) ' NRic/EN/PASSPORT: CONTACT::.
¢ |
i
- S+
el = Rudgin hews @ gunail. coun
{:l,c g ;




