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ENTRY DWTE & TIME: 00172018 14:20
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE AGGIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report correctly the detalls of the accident la spead up the claims pracass

2 Tris Form must be complated by the Policyholder and/or the Authorised Driver.

4. Information providad must be as ruthful and accurate as passike, Any wilful migrepresantation or witholding of material facls rmay allow Ingurance companies o
repudiaie policy ability,

4, The Issus and acceplance of this Farm by Insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

@, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cantre establishad by the General Insurance Assoclaton of
Singapara(GLa) for archiving and that copies of this repan will far @ fee be made avallable upon application by inlerested partios.

7, By the lodgemant of this repart to the insurers, you hereby consent fo the archiving of this report at the cenlre and to copies of the report being made avaiable

aforesaid
ACCIDENT STATEMENT

Date Of Report 04/01/2018 14:20
Date Of Accldent 03/01/2018 16:30
Exact Location Of Accident PIE (TUAS) BEFORE BKE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKWB291K
Insured/Policyholder
Mame Of Registered Owner STAMLEY WANG CHANG-KAI
NRIC No S8187188D
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-83170241
Alternative Phone No OFFICE-83170241
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model A180 AMG LINE (R18)
E;ZCLF:E%ZBnIW which vehicle was being used al o TE USE
Are ynu_::laimins;- undler your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
Insurance Company
Wamea of Insurance Company AIG ASIA PACIEI.E‘. INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleat Policy MNO
Policy Number 2100436508-02
Cover Note Number
Driver
MName of Driver STANLEY WANG CHANG-KAI
MRIC No S81871880
Date Of Birth 2410211981
Decupation INDOOR
Date Of Driving Fass 16/052011
Driving Experience B YEARS AND 7 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-83170241
Fax Mumber
Contact Number OFFICE-B3170241
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any farelgn vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or praperty damaged?

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

MWumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was Ihe accident reporied to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFPORT - T/20180104/2043
Attachment(s)

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

BLK 2 GATEWAY DRIVE
fi34-01

608533
NO
OWNER

CHAIN COLLISION
DRIZZLING
WET

MO
3
YES

MO
YES
9]
2

MNAME:
GENDER:

. SKYLER WANG
: MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 560929 . COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Centact Number

Addrass

SFZ3328C

PRIVATE CAR

Page 2 of 21



Postcode
Insurance Company Rame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Wehicle MakeModell Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo, Of Pagsenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Addraes
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKC2385E

PRIVATE CAR

DETAILS OF INJURED PERSON 1
STANLEY WANG CHANG-KAI

BODY
SKWE281K
YES

NO

Page 3 of 21



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurante companies to repudiate policy liability.

4 Theissue 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 r tin be referred to Police for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
aseociation of Singapore (GIA) for archiving and that copies of thic report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied Lo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
personal Information to all insurer(s) who 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
Manetary 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/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exterral cover of envelopes/mail packages); and/or

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

{b} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryice providers or
agentsiincluding their lawyers/law firms), which may be sited outside 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.

{e] the information so collected under {d} above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

’ fCU'
F‘ol.c_ older's Signature o iﬂr;r_s. ﬁignature o o Reporting Centr el's Signature
[Date & Time; {Hf driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe de

holder's Signature Driver's Signature

e the _regoing particulars are true in every resp’

Inf
¥l s

Date & Time: {if driver is not the pelicyholder)

Date & Time:

Reporting Centre P@rsdnnel’s Signature
Mame:
MRIC/FIN No



ACCIDENT STATEMENT
(1S . 30 HHH:MM)

e

SCCIDENTDATEL S/ C1 7 28\ yoD/Mm YY), TIME:
P_'.E ‘s Twes -

LOCATION.

1. DETAILS OF VEHICLE N X
GJVEHICLE NUMBER,____S& W 62 Lic
bJINsURANCE company___AT-G

c)POUCY HUMBER: _—
djPOLICY TYPE: COMPREHENSIVE S THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: wivced 24 A ¥U0

fTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE C.ATEGOE‘Y::’FEW,ATE ] COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Puive

i| ARE YOU CLAIMING UN INSURANCE (YESANQP
[F WO, PLEASE STAT THIRD PARTY CLAI i REPORTING DNLY]
5. INSURED / POLICY HOLDER _
| ‘ Gng Cling - At (aasd 7 FEMALE)

AlNAME__ SHanley W
b NRIC/FIN/P ASSPORT:__S& L 5 |58 D coNTACT 831 % C““*)!

) ADDRESS: Bik 2 (rotowcy Drve -‘ﬂl -0 SLEOKSTD
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hlds ol paciengd DRIVER :
Fred A i GINAME (MALE / FEMA LE)
'i_: LTS If.-JL..-i‘-MI evr ) 3
e b) NRIC/FIN/P ASSPORT: CONTACT:
il ¢} ADDRESS:

-d)DATE OF BIRTH: (=t 82 / (1 ¥ | )(DD/MM/YYYY)

&)OCCUPATION:(INDOQR / O UTDOOR) .
| YEARS OF DRIVING EXPRERIENCE: T -
(YES ?@

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Gkt Mty
Bzeling _}

5. a)WEATHER CONDTION: [{C AR / RAINING [ OTHERS
% ? L2 )

bJROAD SURFACE: (DRY(7 WET J OTHERS
6. WAS ANYBODY INJURED (ZES 7 NO) S+an 29
7. Q)REPORTED TO POLICE (YES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE @
& Mo Eﬁ prsseager a) VEHICLE NUMBER: SFZ 23328C —MODEL;

C lnduding deiver) b) DRIVER'S NAME:
¢} NRIC/FIN/FASSPORT:

- ) o THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

CONTACT:

SKC 21¥C€E  MoDEL:

?!"“ "'”?1_?“5“”5‘". &) DRIVER'S NAME:
Lo duding diivec) f)  NRIC/FIN/P ASSPORT: CONTACT:
)
Geil = REFORTINSe
TOPOUED com
fae = 6452 4584



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

5689929
Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

TR T

Ti20180104/2043

1of3
Report No. T/20180104/2043

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/01/2018 12:50 54

Informant's Particulars i a7 i

Name of Informant: Address:

STANLEY WANG CHANG-KAI

APT BLK 2 GATEWAY DRIVE #34-01 SINGAPORE 608533

ID Type /1D No.: Contact No.:
NRIC NO / S8187188D Home/Office: Mobile: 83170241 -
Nationality: Email:
AUSTRALIAN
Sex: Age: Date of Birth: Type of Informant:
Male 36 24/02/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
General Information of the Accident _ :
Type of Injury Drink Date/Time of Type of Location:
Acidsnt: Others Drive: Accident; Straight Road
: Mo 03/01/2018 16:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE TOWARDS TUAS JUST BEFORE BKE EXIT

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFZ3328C | Car Slightly |1 o
Damaged
SKC2385E | Car Slightly 1
S Damaged
SKWE291K | Car MERCEDES |A180 AMG | Blue Slightly |2
BENZ LINE (R18) Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date




0

. L

80104/2043
Police Station Of Origin: 2ok
Ang Mo Kio South N.P.C Report No. T/20180104/2043
81 Ang Mo Kio Avenue 3 SINGAPORE
269929 CONTINUATION OF REPORT

Tel No: 1800-4519999

SKWB291K | AIG ASIA PACIFIC INSURANCE PTE. 100435508-02 08/117/201 08/11/2018
LTD.
Details of Person IRy oRmt -~ <5 e e s

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

DFNEE 7 & o L T e kb A e st A M NN e e b

Name STANLEY WANG CHANG-KAI ID No. $8187188D

Related Vehicle | SKW6291K (Car) Contact No.| 83170241

Hospital/Clinic | RAFFLES HOSPITAL Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/01/2018 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 03/01/2018 at about 1630hrs, | was driving my vehicle SKW6291K along PIE towards Tuas just before
BKE exit along lane 1. The traffic was very heavy at that time and | was driving very alc-w:l:.r_ when
suddenly | felt an impact from the rear. | got out and noticed that it was a 3 car chain collision between the

car behind me V2 (SFZ3328C) and the car behind him V3 (SKC2385E). | got out and exchanged
particulars with the other drivers.

The damage to all 3 of our vehicles were minor however | felt pain my neck and nauseous as such | went
to Raffles Hospital for a check up. My 20-month old baby namely Skyler Wang was in the car with me
seated at the back seat during the accident. After the accident he kept on crying however when the doctor
made a check on him they did not find any injuries on him as yet however they told me to monitor his
condition. | was also granted a 5 day MC.



SINGAPORE
% POLICE FORCE

Folice Station Of Crigin:

Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAFPORE

O A

T/20180104/2043

3of3
Report No. T/20180104/2043

569929 CONTINUATION OF REPORT

Tel No: 1800-4519939

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:

F/
_/

Sgt 2 TAY YU ZHI

Signature Of Informant:

y /a4

Signature Of Interpreter:
Mot applicable

Date/Time:
04/01/2018 12:50

Officer In Charge Of Case:
TP JAEIT/
Sr Staff Sgt LEE SOON LYE
o 0.: 65476239 SN 085
i

Classification Of Case:

| Singapore Police Force
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NEIC No: mnmn. % i

Hamo

STANLEY WANG CHANG-KAI

Rase |

CHINESE " i

Dats of birth Sa 5G1B7IBED *
24-02-1981 ] 3 -
Country of Bith : l
TAIWAN

Lo@iTiese

AUSTRALIAN

Dty ot g
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Date: D5/08/2017



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Stanley Wang Chang-Kai Vehicle No. : SKWE2Z91K
Period of Insurance : 09 Nov 2017 To 08 Nov 2018 Policy No. : 2100435508-02
Engine No. : 27091030778130 Endorsement No.

Chassis No. . WDD1760422J405668 Issued Date : 19 Oct 2017

ABOUT THE COVER

| Make/Model . MERCEDES BENZ A180 BE STYLE (AMG)
| Engine Capacity/Tonnage 1,585.00 CC Sum Insured ; Market Value First Year of Registration . 2013
Driver Restriction D MA Off Peak Car @ No Insuring with COEPARF | Yes

Pereon or Classes of Persons Entitled to Drive* :

a) The Polcyholder

I} Ay oEher parsan whi |5 drinrg on the PokGyfioklers ardar o0 wilh Fishar panmessann

This Poicy wil ndamnily e Palicybaloar or any ausonsead drives anky il haishe meels tha speofEn age condilion

i hiawm ber e’ an edditiora] sum of 53,000 as Inaeparienced Drivar Exgess” (TTDRT) # Yiow are o “our Autharsad Driver (amed ar unnamid ) has ks Mman 2 yapra driving espeience
Age Condition . 35 years old and above

Limitation as to use’
Ligk oty for social, domestic and pleasure punposes B0 ot the Palicyhakder's busness. This Policy does nat Govar Lse Joi hina or rewgrd, drivng tuitan, driving tast, rAEIRG paca-making, reabilily rial o
gpaad-besting, tha cariage of gaods gthes than saMples N CONNEIKN with ary rade of busirsss o L=a T By puepese in comnection with kator Trada

Logs of Lise 2000cG

* Limitasons rendered inapsrates by Section @ of the Maled Vahicies (Trird-Party Pisks ang Compensabon) Act {Cap 168} and Sacton 98 of the Rasd Transpoet Act, 1987 (Malaysa), are no o e

included undor thess hsatings |
- - . . —

Saction 1
Fire - %0 Cwn Damage - S800 Theft- 50 Flood Sover - 50 |

Section 2
Property Damage - 50

Windscreen ; 3100

Mamed Driver and EXCesS twhem applicable]

Shaniay Wang Chang-Ka - S800 (Cwm Damage|

o |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

| Eunns Servica Canbar (For accident reporting anly) Add 330 Ui Road 3 Singapara 408650 67412338
2 Pandon Laap Senice Center — Body Care & Repair [Far sorident repar & sccident reperlingl Acd: 188 Pandan Loop Singapore 128178 67778303

Eor other Approved Repoting Centres/AlG Aulhorised Repaiters, phiass cortact our 24-hour accidant amargancy hollire &t +65 B33 G200, Albamatively. you may reler i Al websie s 2if COM S0
ar 4G 50 Mobile App. Simply 228rch and cownioad "AIG 56 from iTures ar Goegle Play

Ml |MPORTANT NOTES

o

i Hire Purchase Company/Employer's Loan: DBS BANK LTD |

i il ;

3 UWe heraby certify that the policy fo which this Certificate of InaLrance relates s ssusd in acoardance with the provisians of i Motor Vehicsas(Third Pary Risks and Compensation] Ac (Cap. 189). Part iV of 2
j thay Rioad Trarapar Act, 1587 [Malaysia) ano Malar Verecles (Thind Pasty Resks) Pules, 1559 (Malay=ia) %
= ;
: g
Z 0500660434 e

% P

S CYCLE & CARRIAGE - KLIFFL

£ 730 ALEXANDRA ROAD = - -
&

z SIMNGAPDRE 150830 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

i ]

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE ..o




