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=07 { National Assessmeni Centre Sennices [408933
: E & TIME: 16/08/2021 12:17 (SGT)

SLIBMIT BY: Roslinda Binle A. Wahab

VERSION: § (200820217 15:37 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please reper comectly the details of the accident 10 speed up the clalins process,

£, This Form must be compleled by e Palcyhelder and/or the Auth Driver

3, Information provided musi be as truthful and accurale as possible. Any willul misrepresaniation or w thelding of matenal Bacts may allow insuranco compansas 1o re|
policy liabadity

4. The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the pan of the insurance companses

2. Any false reponing may be referred to the Police for investigation.

&, This rapor will be forwarded by the insurers of the Gl& Records Management Cenfre established by the General Insurance Association of Bingapore (GIA) for archiving
and that copses of this repor will, for a fee, be made avalable upen application by nleresied pamies.

7. By the lodgament of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 10 coples of the repon baing made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/08/2021 12:17 (SGT)
15/08/2021 08:30 (SGT)
Bartley Rd Easl, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

¢ Accident report SN02218G0004

SGCE740.

Mo

ANG TECK MENG
SEXEXIB1E
aric.angtm@gmail.com
(Phone) +65-81171938
+65-91171938

Toyola
Vios

Private use

Mo - Claiming third party
Private car

Auto

14897

AlG Asia Pacific Insurance Pte, Ltd
ThirdPartyFire Theft

Mo

010060367415

ANG TECK MENG
SHHXKIEE

Page 1 of 20



Date OFf Birth 13/031957

Occupation Indoor

Date Of Driving Pass 31/05/1978

Driving experience 43 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91171938

Alt. Phonie Number +65-91171938

Email Address eric.angtmi@gmail.com
Address BLE 76 MARSILING DRIVE
Address complement #10-09

Postcode 440076

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
FPolice Station Phone Mo (Phone) +65-180084 85999

Alt, Police Station Phone No (Fax) +65-6B486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? Mo

If yes, against whom? )
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210815/2019

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 SLZ5581C
Wehicle Manufacturar :
Vehicle Model =

Yehicle Variant -
Wehicle Colour #
Vehicle Category Private car

'-:;'-:.,ﬂ-.ccident report SNO9218G0004 Page 2 of 19



Name of Driver MOHAMMAD KHLID BIN SALMAN

NRIC Mo SXXXX0D13G

Contact Number (Phone) +65-83898539
Addrass !

Address complement 3

Postcode -

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person ANG TECK MENG
Gender Male

Phone No {Phone) +65-91171838
Address -

Address Complemeant

Post Code Z
Approximate Age Years Old =
Injuries Sustained SLIGHT

Injured person in which vehicle? SGCE740U
Were seat belts worn? Yas
Was this injured conveyed 1o hospital by ambulance? No

I Accident report SNO9218G0004 Page 3 of 19
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£. Anv ise reporting ma be referred to the Police for inv stioation.

6. The report w il be forw argad by the ihsurers of the Bi4 Racords Management Cantre sstahishad Dy the Banaral hsuranss Associting
of Sihgeore (Ei4) Tor archiving and that copiss of this reoor will for 2 fas be mage avaiiable upon application by ntsrestsd parties,

7. By the bagement of this rapart 1o the msurers, you hereby consent o fe archiving of this raport &t fhe centre and to copies o the
repof beng made avallable sforesaid.

&. Comsent under the Personal Dats Protection Act {PDPAY

| undersand, acknow Bdgs, agree and conserm that :

(&) My mswrer myw orizhoz and the General hsurance Associzfon of Singapors ("GIA") may/are parmitied o collect, use, disciose
and/or process my personal detalpersona! information set out b thie fformd &nd any other parsonal Hformation provided by me ar
possas=sed by my nsurer (collsctivaly the “Pers onal information”) and disciose and Trensier such Personal nformation 1o al hsurar(s)
w ho heve nsured vehicie(s ) involved in this accident (all nsurer(s) wha have nsured vehisie(s) involved In this accident shal be
collectvel raferrad t= 25 the “Insurers®), the hsurers’ law vars/iaw Timrs, the Monetary Authorky of Singapore and BTy Televant
govemmen ezency/amhonity (such 2= the police), for the pUrpose(s) of ;

(T prozessing, handing andior dezing with my clsime including e setiement of the claims and any necessary investigafions rataiing 1
the chime; )

(%) Evestgating the acsident and'or my claims:

() carrying out and/or dzeing with my netructions or responding 1o any enquities By me;

(v} administarng my siaime (including the rmeding of CoTrespondence, statemants, Fwoices, repors or nofices o me, w hich could bvobee
Hieclosure of cartain pereonal dets zhout me 1o bring shout celivery of the same 2= w el as on the exctarmal cover of srvelopes/mal
mackepges); andior

(v) compling with apphcable Ew i edrinEtsrng, processing, handing and/or deslng with my clabme.

{coliectivaly the “Purposes”) .

(b) allinsLrars) wha have insured vehicie(s) involves in this accident and the nsurers’ aw versflaw fime, mey/are parmitied 1o colsct,
use, discibee and/or process my Personal hformation for one or more of $he above Furposes; and

(&) my Personal Information mey/ean be disslosed by any of the msurers andlor SIA o thelr fhird party service providers or agents
Hnciuding their law verslaw Tirms), w hich mey be sked outside of Singapore, for one o more of the above Purposes,
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Dessibe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are true in every respect,

A
a4

Tl Wy / Y, [ J
(.' #{ / [E-od: 2/ "I'Ir 7¢ Jos /2
I Policyholder's Signatura / Date &

| Time

Driver's Signature (F drivar is not the policyholder) / Dete
& Time

Winessad by Reporting Centre

~ Parsonnel
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ey ASSOCIATION

RECORDS MANADEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTI.CULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ b ) e i Vehicle Registration No:

Afls 7 U CA vl

NRIC/FIN/Passport No:

Name (as shown in nric):

{*Vehicle Driver/Vehicle Dwner) (*) Ploase delete as appropriate

Address: __ -~ ¢ i Sl £ : L Singapore |

Contact (Tel): Mobile No.: ke i

Email Address:

Date of Accident: - ' Time of Accident: -

Place of Accident:

Insurance Company:

(B} ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

g

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:

MNRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T TR

Ti20210815/2019

1of3

Report No. TI20210815/2019

Date/Time Report Made:

Vide Report No.- Station Diary No .

15/08/2021 12:40 F/20210815/0094 | 25
Informant's Particulars

Name of Informant: Address:

ANG TECK MENG 76 MARINE DRIVE #10-09 SINGAPORE 440078

ID Type /1D No.: Contact No.:

NRIC NO / S1279161E Home/Office: Mobile: 91171938
Nationality: Email:

SINGAPORE CITIZEN _

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

Male G4 13/03/1957 Driver .
Race: - Language:; ~ Institution / School MName:

_Chinese B o -
Occupation; Driving Licence Information:

_FNB | Class: 3 Date of Expiry:

General Information of the Accident |
Typaiot Injury | Drink | Date/Time of | Type of Location;
Accldent Attended by Palice Drive: Accident: Bend I

i No 8/2021 08:30 —_—
Location: |
BARTLEY ROAD EAST
Weather: Road Surface: ' Road Speed Limit:

Clear Dry ' ]
Traffic Flow: Traffic Control; Traffic Volume:
One Way _ | Pedestrian Crossing - Light - ]

' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

e . No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Condition [ No of Passenger ,|
SGCBT740J | Car TOYOTA VIOS 1.5E M Red Slightly 0 |

i Damaged J
SLZ5581C | Car | Slightly | 0 .
— | Damaged ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGCB740J | AlIG ASIA PACIFIC INSURANCE PTE. 0100603674-15 24/01/2021 | 23/01/2022 |
| LTD. | | B ]




POLICE PoRcE R T

Ti20210815/201 g

Police Station Of Origin: =0
Geyiang MN.P.C Report Mo 1/20210815:2015
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8485999 CONTINUATION OF REPORT

Details of Person Involved 5 =T -
Fﬁggfﬂgﬁtﬁan Involved: No e, ___ - ___TI

No. of Pedestrians Injured. NI Use of Pedes?n_arW:EsEfng; NA

Driver LI |
| Name ANG TECK MENG | ID No. | 81279161E .
' I

e e e e S — —— e
||_Relafed Vehicle | SGCB7404 {Car) |' Contact No lf_'aH?T 8938 ;
A —_— : — |

Hospital/Clinic | DAILY MEDICAL CENTRE Class of | Class 3 |
{ | Driving | Date of Expiry: NIL |
| | Licence & |
Lo —— | Eoiypate] ]

Date Treatment | 15/08/2021 | Date Discharge | 15/08/2027 N
(No. of Days granted Medical Leave | 03 | Degree of Injury | Slight '

Driver 2 |
| Name MOHAMMAD KHLID BIN SALMAN D No. | S7428013G

e — : e —_— . Sl
||_Reiated Vehicle | SLZ5581C (Gar) F_‘.ontact No.| 83898539 ‘ll
L " ipsanasss s LTI Sy _I___._______ B
| Hospital/Clinic | NIL | Class of | Class: 3A |
| | Driving Date of Expiry: NiL |

Licence & |
I______ = _Jl_E_xpiy Dat_e-Jl_____ = _,____||
| Date Treatment | NIL | Date Discharge | NIL ]
LNG_-ET.Eﬁﬁﬂfﬂﬁ@ﬂiﬂ.‘ﬁﬂe_iﬁ-%lﬂeﬂrﬁjﬂﬂﬂlfﬂ;_-_. ]
Brief Details,

On the above mentioned date and time . | was driving my vehicle . SGC6740J at the said location, As |
Was approaching the bend | slowed down my vehicle and came to 5 stop before entering into Bartley
Road East from Upper Paya Lebar roag . to check for the oncoming vehicle. While | was check on the
oncoming vehicle , another vehicle (SLZ5581C) hit on the rear of my vehicle.

Police came and attended on the incident, Vide incident :FI20210815/0094

I would also Jike to state that | suffered neck pain due to the incident



POLICE FORCE LR

T/20210815/201
Police Station Of Origin: Sor3
Geylang N.P.C Report No. T/20210815/201g
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486099 CONTINUATION OF REPORT

Sketch Plan
Bt L L
Informant is not able o 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 ¥ou now, please fax a Copy to 65474885 stating the report number as refererce.
—r—umber

“Signature OF Officer Recording The Report. B lrﬁﬁrrﬂﬁre Of Informant.
G/ |
Sgt 1 MOHAMMAD FARIZUAN BIN | |
NASRUDDIN | |

Signature Of interprater. Date/Tima:

_— G || .
|

Not applicable | | 15/08/2021 12:40
|
u
~Officer In Charge Of Case: i |E£sﬁ.ﬁo? OfCase: ~ ~ — ——————
TP/ GIT/ |

Sgt 3 MUHAMMAD FARHAN BIN SAIRI |
Contact No - 654765224 |

|

!
e —._—___..____—_l L_—.—a—.__.—_—_—___ ——
Authentication Stamp
NP 168



ACCIDENT STATEMENT

ACCIDENTDATE( /5 / ©% 2" )(DD/MMYYYY), TIME:(_O& = 2~ J[HH:MM)

L 1 A = %,

LOCATION;_3RL7LET

1. DETAILE OF VEHICLE . -
o VEHIGLE Numesr,__ = HC & YO
DIINSURANCE COMPANY:__ A7
c)POLICY NUMBER:
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]

e]MAKE & MODEL; e :
[ITYPE:(SALOON / COUPE / MPV /V AN J/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME o
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES(HO) -
IF NO, PLEASE STATE [THIRD PARTY CLAIM7 REPORTING ONLY]
2. INSURED / POLICYHOLDER

AINAME VL TECK MmENG __(MALE / FEMALE)
BINRIC/FIN/PASSPORT;_5 /2 77 /& !c CONTACT_ 2/ 7(7 5§

Ao

CJADDRESS: ALK 2L 4 ROAE Mo,y
; -2 A e € .r/ Crof vy i
* CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER

¥ HNe afnqgmﬂﬂg, DRIVER i L )
Clneiding duiver) SNAME: s (MALE / FEMALE)
- |2 AR NRIC/FINP ASSPORT: CONTACT:
S c) ADDRESS: :
B . “C)DATE OF BRTH: (/3 /_CZ/ ¢757 |[DD/MM/YYYY)

e]OCCUPATION? [INDOOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: J/fos [ 77§ o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0w 2
CIWEATHER CONDTION: (CLEAR / RAINING [/ OTHERS
BIROAD SURFACE [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES'/ NO)
7. O)REPORTED TO POLCE(YESY NO)
IF YES, PLEASE STATE WHICH POLUICE STATION:.
B. THIRD PARTY VEHICLE _
Mo o Mmentr  a) VEHICLE NUMBER: S 2 SST/C MODEL:__,
C lndading deiver Bl DRIVER'S NAME Mcardmma s [CiHErd  Bind SHtann B e e
' T ] NRIC/AN/PASSPORT_L 7% f8e/2 6  CONTACT, &:77 8837

(' —_ j ?. THIRD PARTY VEHICLE

th

S c) VEHICLE NUMBER: MRS
; : M f||-1 .[:"'f,::ﬂn"llﬁ-'-r"l‘ll EII DRIVER'S P A ME: -
{ a4 HALNG. dPiver ) 6 Wpic/EINSP ASSPORT: CONTACT:

fi com

. Ao ieh 335 & f;, s )

Q;‘,"Iﬂ-ﬂl ol t‘;;c.qﬂjf.,.ﬂg/ﬂ: CJ‘L*—"-III o)

-f
fax =

Jipke = Ao



AR O AN R 1| Copyigr & e A gty Praeife Firaecs s Lid

CERTIFICATE OF INSURANCE

- ANt et
L K . &

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholdar  : Ang Teck Meng Vehicle No. : SGCAT40.
Period of Insurance + 24'Jan 2021 To 23 Jan 2022 Policy Na. + D1D0603ATS-15
Engine No. : INZX3G68986 Endorsement No.
Chassis Mo, : MROS3HY 4204173239 Issued Data + 16 Dec 2020
ABOUT THE COVER
MakeModel TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured Market Valua First Year of Registration 2006
Drver Resiriction A Off Peak Car . Mo Insuring with COE/PARF ' Yes
Person or Classes of Persons Entilled to Drive®
) Tha Podoy heides
by Any citar pafash who m 0reng on The Pol; yekders nmor o wits fig/Fe pemssan
This Pokey will indsmnty T Fabtyoked of ify SUharmes dresr onty f Fe/ARE mesis T Spacied sge ondtern
Age Condition All Age Condition Mileage Condition Unlimited Mileaga
Limitation as o use®
Liss ordy for gocaal. domastic ang phrasurs purpotes. mnd for the Policyholders business. This Polcy doas no! cover e for hing of newaed, triving fuiioh i e, fAcing, pRos-rraking miiahEly Wal or
Epend-testrg B camage af gaody other thar samples i conrechon with ey Fade or business ar we ey Aty purpose B contection with Wiotor Trade
* Limftations mndored roperabee by Secoen 8 of the Molor Vehickes [Third-Party Risks ara Cernparenton) Aot (Cap. 189), Secion 048 of the Boad Trarapon Act 1287 AMAbaysin | ared Boad Trarspen
|. [Armpndrrent) Aot PITE aee not is e maluced grede thasa hepirgs

Secton 1
Firm - 50 Theh - 30

Section 2
Property Damage - $0

Windscrpen ;: K&

Named Driver and EXCESS iwhers applicabla)

| Ang Tack Meng, Tan A Lin

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

Apptoved Ruporting Contres! AIG Authorissed Repairers (For claims releed repairs}
Arry BUGTENT Fepains I the Vehida can be caimed ol 82 the repaimer of Your choioo (unines snscfically sasiuded by Lis)
For Aoprawed Reporting Carires/AIG Authoried Reparors, pleass contact sur 2-hour accident emengancy hoting at +6% 5338 G200 Altemnatvnly, you many reder 1o AIG webeie waw o5 or AIG 56

| Mot Apg Semply swimh ara downinad "G S0 from (Tunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: GE MONEY PTE LTD

mmmmm%mmumilmmthnmmw provisiors of th Wotor Vokickes (Thirg
i Read Transpedt Act. 1987 {Maloysia), Foad Trarspert (Amanamant) Acl 2018 ard Motor Viohicios (Thied Party Risks) Hues, 1959 (Malaysa)

Porty Risks and Comporaation] At (Cap: 189Y, Part b of

000 1028Y 8 ] AIG Asia Pacific Insurance Pte. Ltd,
AIG - AUTO DIRECT This camputer generated document does nat require a signature.

Underwritten by AIG Asin Pacific Insurance Pe, Lid,

TR Sherlan Wiy 80876 ANG Butding 3070120 | T #6504 10 3000 | waw misg




