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SMOSZ140000C | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2021 15:00 (SGT)

SUBMITTED BY: Liew Shan Hui

VERBION: 1 {1304/2021 15:00 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1

2. This Ferm muast be compleiad by the Pobcyhoider anddor the Suthorised Driver

1. Please repon comectly the details of the accident 1o speed up the claims process.

. Information provided must be as truthiul and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurgnce companies 1o repudiale

podicy liabilny.

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 reporing may be referred to the Pol

B This repon will be forwanded by the ingurers of the GIA Records Management Centre established by the General Ingurance Association of Singapora [GLA) for archiving

and that copies of his repon will, for a fee, be made
{. By the lodgenwenl of this report 1o the insurers, you

aikable upon apglication by interesiad panies
hereby consent 10 the arehiving of 1his repor al the centre and 1o copies of the reporn being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/04/2021 15:00 (SGT)
12/04/2021 16:00 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName OFf Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

eC

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN09214D000C

SMYE1T1E

Yes

VIKING MOTOR FTE LTD
ZXXXXXBOGD
MELENYANGX@GMAIL.COM
(Fhone) +65-63146133
+65-63146133

BMWY

Employment

Mo - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Ple. Ltd.

ThirdParty
Mo
A J00325272 MTR

ANG MIN TENG
SHHHHITIF

FPage 1 of 17



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATIOHN

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 netice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TC POLICE REPCRT T/20210412/2105
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

29/05/1989

Outdoor

08/01/2009

12 YEARS AND 3 MONTHS
Female

(Phone) +65-86865008

MELENYANGX@GMAIL.COM

BLK 695 JURONG WEST CENTRAL 1 #08-31
G40695

Mo

Employee

Na

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Yes

Jurong West Neighbourhood Police Centre
{Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 643818
Mo

Yasg
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

]
[

& Accident report SN09214D000C

FEM990A

Motorcycle
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

® accigent report SN0O9214D000C Page 3 of 17



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Earm 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. 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 upen application by
interested parties.

7. By the lodgment 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)
I 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved 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
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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, INVOICes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b)) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Infermation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(¢} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.

tA
] |
R LT |
Pelicyholder's Signature o Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |34 )12 | {If driver is nat the policyholder) Mame:

Date & Time: IJ,F{_ F ML NRIC/FIN No..:



SKETCH PLAN

DECLARATION _
|/We declaré'the foregoing particulars are true inievery respect.
- i )

! . ,.';r.'wx ~ =
|_ | | = %
A |

Reporting Centre Persannel’s Signature

Polieyholder's Signature Driver's Eignat-u re
Date & Time: {34 | 2014 (If driver is not the policyhalder) Mame:
Date & Time: |34 101 | MNRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West N.P.C

A ABEANRTE T

TR20210442/2105

1of3
Report No. T/20210412/2105

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

12/04/2021 18:22 | G/20210412/0123 160

Informant's Particulars

Name of Informant: | Address;

ANG MIN TENG APT BLK 695 JURONG WEST CENTRAL 1 #06-31
__ SINGAPORE 640695

ID Type / ID No.: | Contact No.:

_NRIC NO / 88917373F | Home/Office: . Mobile: 86865008 )

Nationality: | Email;

SINGAPORE CITIZEN ‘

Sex: Age: Date of Birth: | Type of Informant:

Female | 31 29/05/1989 | Driver N _
Race: Language: | Institution / School Name:
Chinese [

Occupation: Driving Licence Information:

_SALES EXECUTIVE Class: 3 Date of Expiry:

General Information of the Accident = . ]
Type of ' Injury | Drink Date/Time of Type of Location: |
Accidert | Attended by Police | Drive: Accident: Straight Road

A [ —1No - 12/04/2021 16:00 |
Location: .
|

| TAMPINES EXPRESSWAY ‘
Weather: Road Surface: Road Speed Limit: |
Clear | Dry . :
Traffic Flow: Traffic Control: | Traffic Volume:

One Way Not Controlied — | Heawvy -

Type of Collision; | Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance

No
e _l:}._;;. '_._.'_,, o 2 -:. _'_ _ = 1

FBM9S0A HONDA CB400X _

SMYB171B | Car BMW 216D GRAN | Grey Slightty |0
' TOURER Damaged

LED NAV 7

L __ ISEATER |




SLIcE FhRcy WRYRRN T

T2021041212105

Police Station OF Crigin; 20f3
Jurong West N.P.C

700 Cerporation Road SINGAPORE 648818
Tal Mo- 1800-2689909

Report No. T/2G21045272106

CONTINUATION OF REPORT

Details of Person Invelved B
_Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

Driver 2T
Name | ANG MIN TENG | ID No. S8917373F
| | | | ]
' Related Vehicle | SMY81718 (Car) Contact No. | 86865008 :
| | | |
"_gmpitah'CIin'rc INIL - Classof | Class: 3 N
' | Driving | Date of Expiry: NIL
| Licence &
fi - Expiry Date N
" Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details.

On the 12/04/2021, at about 1600hrs | was fraveling along Pan Istand Expressway fowards Tuas at
lamppost 39 on the left most lane.

| was travelling at about 20km/hr on the straight road. Then suddenly | heard a crash on my right side. |
immediately stop my car and look at my side mirror, | saw a rider had hit my right rear bumper and then
he flew to the next lane. | got down of the car and called the ambulance for him. The rider walked towards
the road shoulder while waiting for the ambulance to come. He suffered some abrasion on his knees and
hands. My car rear right bumper and right side of my car's light also cracked and dented.

Awhile later, the ambulance and the traffic police came to the scene, The traffic police gave me a case

card and told me to lodge a police report afterwards. The rider was conveyed by the ambulance. This is
the first time this have happened to me.



PO ICE FORCE RGO i

T/20210412/12105
- 30f3
Police Station Of Origin: o
Jureng West N.P.C Report No. T/Z0210412/2105
700 Corporation Road SINGAPORE 642818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able 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 Report: | Signature Of Informant:
J ) /
Sgt 2 ANG KWAN SHYAN . i 'u}xj“’
\ |
Signature Of Interpreter: . Date/Time: — -
Mot applicable 12/04/2021 18:22
Officer In Charge Of Case: || Classification Of Case:
TPIGIT/ 5

S| THABAGESH JEYATHESH
~ Contact No.: 65476178

 Autheptigation Sta mp
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MSIG

M3IG Insurance {Singapere) Pte. Lid.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 05BE07
Ted +65 6827 THB8, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of BEEEENN] 1 5R A

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AME NDMENT) ACT 2019 (MALAYSLA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1059 {MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Third Party Only Contract

Certificate No. A 300325272 MTR Excess : NIL
Windscreen Excess : NIL
1. Index Mark and Registration Number of Vehicle
Any Motor Vehicle the property of the Policyholder or in his custody or control, All steam-driven vehicles are excluded.

2. Mame of Policyholder

Viking Mator Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
12/06/2020

4, Date of Expiry of Insurance
11/06/2021

5. Persons or Classes of Persons entitled to drive®

*Provided that the person driving is permitted in accordance with Lhe licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicko,

6. Limitations as to Use *
Use only for Motor Trade purposes. The Policy does not cover use for hire or reward racing pace-making reliability trial or speed-
testing.
N.E. Use solely for "Breakdown" purposes is not deemed to be use for hire or reward.

" Limitations remdered inoperative by Section 8 of the Motor Vehicles {Third-Party Risk and Compensation} Act (Chapter 188) and Chapter 85 of
the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

Thiz Certificate Is not transferable to a new owner of the vehicie, i for any reason Lhe Policy is terminated during its currency, the Cerificate must ba
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration Lo that effect must be
made. Failure bo comply with this obligation is an offense under the Mator Vehicles (Third Party Risks and Compensation) Act {Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MBSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

"

Craig Ellis
Chief Executive Officer

SGSGSBEAHZ02006151546



Particulars of Insured { Driver & Detalls of this Accident (PIs circle where applicable)
Location Of Accident: [RAPANIEC erpoeciWl (Lamppest 39 Date & Time Of Accident ;2[4 [202( (1L 00HES

Purpose when vehicle was used at the time of accident EAPLDMENT i wo Rk
{e.g Going home)

Details of Own Vehicle

Vehicle Registration number: Cuy & [ll'B Make / Model:__EM W]

Vehicle Category: (DmERCIAL (AR

Claim Own Insurance: YES/ @ If No. Reporting only / Thi@w Claim

Name of Preferred Workshop: CPTMADL WERkZ2 PR LTD Contact: ANISES

Insured / Policy Holder

Name of Registered Owner: VICING MEUTOR PTE LTD NRIC No.: 2015CELQED

Address : 210 TYRE L8 mﬂﬂ', LOT 8221Bd3y THE GEANDITAMD 12534495

Mabile No: S’L kb S:L'{-'E Other Contact: Home / Office no: £ i Eid4
Email: _melenydana ¥ Fgmail (o

Driver R D

Name of Driver: ANG MIN TENG NRIC /Fin No.: S5q13313¢F

Driving Licence Pass Date: (% [ ol 20049 D.0.B: 24/ 05/ 19% q

Address:  BLE {4C Ty RonMG WEST CENTRAC | B 0b-21 SEH @S

Occupation: INDOOR | I‘JU@UR Mobile No: 8 bR LO0K

Gender: MALE / F@E Other Contact: Home | Office no:_ [ &b S/0%
Email : __W'ttf’.t'_ﬂ Mang % Qamﬂﬂ LenA

—
Driver an employee: EE; I NO If no, what is the relationship with the policyholder:
if Driver is a policyholder, please ignore this question

Insurance Compan i = .
Fleet Policy: iE%iﬁ NO Policy number: A 003€232 MTR Type Of Coverage: COMPREHENS IV &
General Information of Accident —

Type of Accident: HEAD-REAR / SIDE SWIPE | OTHERS : COLLIDED wiTH  MOToRCYCUCT

Weather Conditions: C EEH ! RAINING / DRIZZLING /OTHERS:
Road Surface: DRY / o
Any video captured by car camera? YES @ “Any witness?: YES [ N

Any police repert made: YES | NO *Injured party: {’YE?@J MO (it yes, pis provide name & Tel)

T/ 20210412 25
No. of Passenger (including Driver:) |

Details of Passenger 1 Datails of Passenger 2

Mame: Name: -
Gender: Gender:

Details of Passenger 3 Details of Passenger 4

MName: Name:

Gender: Gender:

Details of Other Vehicle Property 1 Details of Other Vehicle Property 2

Vehicle Registration No:____ FRMY40 A Vehicle Registration No: .
Vehicle Make/Madel/Color: Vehicle Make/Model/Color:

Mame Of Driver: Name Of Driver:

MNo.of Passenger|including Driver) MNo.of Passenger{including Driver)

NRIC: NRIC:

Contact Number: Contact Number:

MNature of Damage: Nature of Damage:

Vehicle Category: Vehicle Category:




