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VERSION; 1 (10v05/2022 16:03 (SGT))
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(&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon comecily the details of the accidend to speed up the claims process

2. This Form must be compleied by the Policyholder and’os the Aulharised Dhver

3. Indormation providesd must be as truthful and accurate as possible, Any wiliul misrepresentation o witholding of material facts may allow RSurance COMpanies 10 repudiae

peialicy labality ’
4, The issue and acceptance of this Form by insurance cormpanses is not an admission of policy liabilty on the pan of the nsurance comganies
5. Any false reporting may be i I igation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) Tor archiving
and thai copies of this repard will, for & fee, be made available upon application by interested parties.
1. By the ledgement of this repon 1o the insurers, you heneby consent to the archiving of this repon at the cenire and 1o copees of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2022 16:03 (SGT)

09/05/2022 09:00 (SGT)

Singapore

TUAS VIADUCT TWDS TUAS SOUTH AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number XDaa70L
INSURED/POLICYHOLDER
Is company? Yes

MNarme Of Registered Owner
Company Reg No

Email Address

Maobile Phone No

ANG TONG SENG CONSTRUCTION PTE LTD
2HHHFHIBZN

aang@anglongseng.com

(Phone) +65-81052022

Alternative Fhone Mo +65-81052022
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model FW51JJDARDEA

Vanant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

Mo - Reporting only
Commercial vehicle

Transmission Manual
cc 12882
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@& Accident report SN09225A0005

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MJ000900-R0O3

NG AH CHONG
SHH X289
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Date Of Birth

Qeccupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address compleament

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIOMN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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

Paolice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT. T/20220509/2115
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for notl uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Yanant

Vehicle Colour

Wehicle Category

@& Accident report SNO9225A0005

17/08/1963

Qutdoor

04/12/1989

32 YEARS AND 5 MONTHS
Male

{(Phone) +65-97317114
aang@anglongseng.com
BLK 783 ¥ISHUN RING RD
#07-3522

760783

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yas
Yes
Yes

Mo

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

Mo

Yes
Yes

S0 CARD WITH TRAFFIC POLICE

Mo

FERGBO3R]

Motorcycle
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Mame of Driver

Contact Mumber x
Address 5
Address complement a
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIMEMOWN
Gander -

Phone No

Address :

Address Complement -

FPost Code "
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? FERAO3R
Were seat balts wormn? z

Was this injured conveyed to hospital by ambulance? Yas

: P Jof22
& Accident report SN0O9225A0005 e



SKETCH PLAN

IMP NOTICE

1, Pease report correctly the delails of the accident to speed up the claime process.

2. This Formmust be od by the Policyhol ndior the Authorised Dr
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies lo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

&. The report will be forw arded 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 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 baing made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that @

(@} My insurer | my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted fo colect, use, dschse
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(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
collectivaly referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involre
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

(v} complying w ith applicable law in administering, precessing, handiing and/or dealing w ith my claims.

(collectvely the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitied io collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

; ’.f{t Inie | 2.¢ o /
____.:.:. d | % __'\' e | . .rl:- f/_,r F e . 5.7

Policy holder’s Signature / Date & Driver's Signature (F driver is not the pobicyholder) / Dale Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Br FRRG6038T O |



Describe Circumstances of the Accident

..I'.-_-,-.' I .:-'.r:\.lf¢ ".-_. ‘r‘l-, o & re 'J,-.‘/; -'_ : Tl : &) '-.-r'.!.'_;l'_ | = fi5 - -
'] 1 F

Declaration
VWe declare the foregoing particulars are true in every respect.

AP g

C o
SV -
= | i ; | == :

F\:.Jh:yhnidar’s_-Signa!ure / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

RO R

Ti20220509/2115

lofi

Report No. Ti20220508/2115

Vide Report No.:

Station Diary No.:

09/05/2022 20:10 J/20220508/0053 | 96
Informant’s Particulars !
Name of Informant: | Address:
NG AH CHONG APT BLK 783 YISHUN RING ROAD #07-3522 SINGAPORE
. 760783
ID Type / ID No.: Contact No.:
NRIC NO / 51575289 Home/Office: Mobile: 97317114
Nationality: - Email:
SINGAPORE CITIZEN ) - B
Sex: Age: Date of Birth: | Type of Informant:
Male 58 17/08/1963 Driver
Race: Language: Institution / School Name:
Chinese ; )
Occupation: Driving Licence Information:
TIPPER TRUCK DRIVER Class: 3.4,5 Date of Expiry: -
General Information of the Accident = = =
i Tvpsof Injury | Drink Date/Time of l. Type of Location:
A rdident Conveyed By Ambulance | Drive: Accident: TUAS VIADUCT
Ed No 09/05/2022 09:00 SR
Location: |
TUAS SOUTH AVENUE 3 '
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
 One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved RGN S T
VehideNo. |[Type  |[Make | Condition | No of Passenger
FBRB038J | Motorcycle YAMAHA MT15 i 0
MANUAL Damaged
XD5970L | Lorry MITSUBISHI |FV51JJD4R | White | Slightly | 0
| DEA | Damaged |
Details of Person Involved =

_Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE N

I

AR

T/20220509/2115
Police Station Of Origin: 2af3
Sembawang N.P.C Report No. T/20220609/2115
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5549999
Driver S - 5 R EES R SRR
Mame NG AH CHONG 1D No. S1575289J
Related Vehicle | XD5970L (Lorry) Contact No.| 97317114
Hospital/Clinic MNIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
) ! Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 098.05.2022 at about 0900hrs, | was driving a tipper truck bearing vehicle license plate XD5870L along
Tuas viaduct towards Tuas South Ave 3 when | heard a loud sound and saw my rear-view mirror and saw
a motorcyclist bearing vehicle license plate FBRE038J collided into the concrete barrier.

| immediately applied emergency brakes and alighted my vehicle at V156F to check if the motorcyclist is
alright. | then asked other passerby to call for ambulance.

Shortly after, Ambulance arrived and conveyed the rider. Police then arrived and took my SD card and
advised me to lodge a Traffic Accident Report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
informant is not able to provide sketch plan

AR

T/20220509/2115

ol

Report No. T/20220509/21 15

CONTINUATION OF REPORT

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:

L/
SGT 2 LIM JING KA, DARYL
JEROME

[ Signature Of Informant:

C 3

Sign@a-hf Interpre_ter:
Not applicable

Date/Time:
| p9/05/2022 20:10

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433

Classification Of Case:

NP168



ACCIDENT STATEMENT

ACCIDENTDATE( 0 /05 4 2095 (DD /MMAYYYY), TIME 272 00 J(HH:MM)
LOCATION:____ as yiaduct fowords Tus Sl Bve 3

I.

QI VEHICLE NUMBER:

DETAILS OF VEHICLE

XD 5970/

T

b}INSURANCE COMPANY: Tmi|
CJPOLICY NUMBER: 2~ MT00900-Ro3
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE 8 MODEL:_Mbubick’ V5| TIDERDZA  Auio fmANuAL |
fITYPE:(SALOON / COUPE / MPV /V AN { LOERH MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: employnmgt -
i} ARE YOU CLAIMING UNDER YOUR OWN !NSURANCE_{YEE;MD_I )

IF NO, PLEASE STATE (THIRD PARTY CLAIM /. REPORTING or-11§,1
INSURED / POLICY HOLDER ——
AINAME:_ Py Tong Seny Conchuctnn Ple LH.

[MALE / FEMALE}

?.'r & A .

_..a.--.-

bINRIC/FIN/PASSPORT: 08003620 CONTACT:
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hu :.:J, passen ﬁa DRIVER =y
¢ Vielisel alNAME___ Vg Bl & hong (MALE / FEMALE]
gy dviver) b)NRIC/FIN/PASSPORT:__— 5 /575089 T CONTACT:,___ 973( 74
‘:_'r._:} C)ADDRESS;_Ble 783 Yishyn Rim Poaxd #07- 3520 ¢5) Féo743
"d)DATE OF BIRTH: (/7 _s_08 y /942 1(DDI/MM/YYYY)
e)OCCUPATION: (INDOOR O UT felace ¢) [ clay &
f)YEARS OF DRIVING EXPRERIENCE: 0%/13/1989 / ( 9/a/r90 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?: fYEs; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (CLEAR RAINING / OTHERS
b]ROAD SURFACE: fne?;wsrfomems
6. WAS ANYBODY INJURED (YES¢NOJ>
7. alREPORTED TO POLICE[YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION;_ —ambowiang A P. ¢
: 8. THIRD PARTY VEHICLE . o o
Sl passeger o) VEHICLE NUMBER: _ [BR £038T MODEL:_Yameha (onhggcle--
L twcluding diiver) Bl DRIVER'S NAME;
; : €] NRIC/FIN/PASSPORT: CONTACT:
M) o THIRDPARTY VEHICLE
% fib ¥ passsns d) VEHICLE NUMBER: MODEL:
o TR e) DRIVER'S NAME:
SRR Ay MW} B NRIC/FIN/P ASSPORT: COMNTACT:
L)
Qi ﬂ.:'{ - 'ﬂ"-“.""ﬂ.'_? l,zrj 'J-r"”_i‘-"ﬁr"’f? Lam

!
L'-’Hc_ =

; l ; | R
| \”DPJQ { i fhe I,F_'-‘ﬁ-IJ_ +-‘1+f‘f
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TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM S8/ 0

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (MALAYSIA)

Poliey Mooz 21500000 B0 (Comm N eloele Uarmy Eown oy )

1. Index Mark and Registration SNumber NDyas7on Chassis Non: TVSTIAG0ESS
ul Vihicle

20 Name of Policy holder ANG FONGSENG CONSTRUC TTON PLE LT

3, EfMective date of the Commencement of
; s 202
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 07 082022

5 Persons or Class of Persons entitled to drive®
Ay ettt who s diis g on the policvholder’s order on with their permission.

 Prravnded that the Pasen drivmg - penmined i ieeordbimee wah e leaarsing or other Lss or vegulions wdrve e Mo YVidhicle of b been
sos prrrtnitbed and 1 ot Jisgealitied by arder of s Conrl ol Fase o by peason of any cosctiment oz rezulathon o that behall G dris ing the Mol
Yelibcle And provaded Tortler thin the Morer Vobiele is registered under the Baml Trailie Aer s fis pepicmation ander the Rowd [raffie At has
net boen cancelbed o the e of the secadent loss or |.1|.'i|11'.r.!-a.'
G, Limitations as to use®
Iy Uise moconneetion with the policyholder’s busimness.
23Ul tor the carriage of passengers (other than dor lare or rewsrd ) conmection with the Policvholdens” business,
A Vs o gl domesioe amd: ploastire porposs
I he paslivy domes ot coneer
[i 1o go hire or veveard or for raving, pace-making, relinbilivy wial oF speed-teting
20 e whiilst dirwing a '”'_:J”' except the towing of any one disabled mechimcally propellad yehicle

¥ Fasminens pcesd sigrerenive B Neotes 5ol ahe M Dehacfes ddiivd=fas e Bisks aed ©omspemsathocs bt of fegeer 880

ok Nacinin O5 o obyr Boand Teansgeart Jon, JOST 5 Wikavsais, are sofd B Fae angdiesd sy e plrese Tresafinges

Woe herehy cerity that the Pobicy 1o alich this Cernfivate refates 1> msmed e svcordunees wih e prosssaven o the Mot Velicle
i UlaerelsParts Basks and ¢ ompen=mmdne St of hapier 1595 amd Part 1V of the Boad Transpert Act 197 (3 akiy <)

) Mewee reler # M Pohies Schedube i full detarls, temis und conditions ol the mauranee

MY *

Thits Certaficmte 1= net ams-terable. Prnng s cageney . al the msarance s samelled for whatse or peasan. yoi st retien e | eriilicate fokae
Starme lesorance Sincapore Dl withm 7 days (lserent o af the Certificate has been Jost destron ed, vou ness ok o ~tapston declaritem v thi
ciloct 1 ashire fo comply with this das i= an offenes onder Motor Vehigle (Third-Pary. Risks and Compeae-itivge At (0 hapter 180,

TION AL INFORMATION Account:  46SDDH
Insurance Plan: Comprehensive Approved Workshop Plan
Limir forr total Joss on theft:  Prevailing Market Vahue
Palicy Exvess: I xeess - All Claims S0 2
Windsereen 1xcess SOly 2wy

Takio Marine Insurance Singapore Lid.

suthorised Signature

Vser Same:  EMIS Ercct trom T8 Uali Primted 21017 20121



