SN09231A000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/01/2023 16:46 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (10/01/2023 16:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
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.
. Any false ri ing m referr he Police for investigation.
6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

10/01/2023 16:46 (SGT)

Reported by Both

Date of Accident 09/01/2023 16:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information Bukit Timah Expressway
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ2959B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Tang Chin Liang

NRIC No SXXXX805H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

philip1676@hotmail.com
(Phone) +65-97424441

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1794

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00251092206

Tang Chin Liang

NRIC No SXXXX805H
Date Of Birth 09/12/1971
Occupation Indoor
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Date Of Driving Pass 02/03/1995

Driving experience 27 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97424441

Alt. Phone Number -

Email Address philip1676@hotmail.com
Address Blk 178C Rivervale Crescent
Address complement #11-425

Postcode 543178

Is the driver the policyholder? Yes

If No, 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 Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police report No. T/20230110/2029

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Yes, with workshop.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD4844K
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Sumanchandradas
Passport No/FIN GXXXX487Q

Contact Number (Phone) +65-86515125
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Tang Chin Liang
Gender Male

Phone No (Phone) +65-97424441
Address Blk 178C Rivervale Crescent
Address Complement #11-425

Post Code 543178

Approximate Age Years Old 51

Injuries Sustained Neck and Shoulder pain
Injured person in which vehicle? SLJ2959B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

4. Please report gorrecty the details of the accident 1o speed up the claims process.

2. This Formmust bemmmjﬂe@ﬂww-

3, Infcrmation provided must be as truthfil and accurate as possidle. Any wiltul misrepresentation or withhalding of material facts may allow
insurance companies to repudiate poficy liabllity.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy fiabiity on the part of the insurance companies.

5. Amy false reporting may be refarred to the Traffic Police Department for investigation.

5. This repont will be forwarded by the insuress 10 the GlA Records Management Centre established by the General Insurance Assocation of
singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upen application by interested parties.

7. By the lodgament of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies cfthe
report being made availabie aforesaid.

3. Comsent under the Personal Data Protaction Act (PDPA)

| understand, acknowlecge, agree and consent that:

(2) My insurer, my warksnop and the General Insurance Association of Singagore (GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal infermation provided by me o

possessed by my nsurer (collectively the “Porsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

sollectively raferred 1o as the “Insurers”), the Ingurers’ lawyers/iaw firms, the Monetary Authority of Singapere and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

M proceassing, handling andior gealing with my claims inciuding the settiement of the claims and any necessary investigatons refating to

the ¢laims:

(i) investigating the accident andior my ciaims;

(ili) earrying out and/or cealing with my instructions o7 responding 10 any enguifies by me:

(iv) adrninistering my claims (including the mailing of comespondence, statements, invoices, reports of notices 1 ma, which coul involve

disclesure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and/or )

vhcomplying with applicable law in administering, processing, handling andior dealing witnvmy claims. .

(cotiectively the "Purposes’) :

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ tawyershiaw firms, may/are permitted 1o collect,

use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third-party service providers of agents
{including thei iawyers/aw firms), which may be sited outsice of Singapore, for one of more of the above Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Refee do Bl IQ\&‘» No. T1202200012.02.9

Declaraticn
UWe declare the foregoing particutars are true in every respect.

\ 1O loll 1012

Policynolder's Signature / Date & Time  Actual Driver's Sigpature (if driver is not the poicyholder) Witnessed by Reporting Centre Personnel
/ Date & Time {Name as in NRIC/ID card)

vJunzo2z 2
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POLICE REPORT

T/20230110/2029

D)), Solice rorce AR

Police Station Of Origin: lof3

Geylang N.P.C Report No. T/20230110/2029
1 Cassia Link SINGAPCRE 387618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/01/2023 12:14 38

in\t!\‘ ln S 'l"r‘ HL-IL 3 4%

Name of Informant Address:

TANG CHIN LIANG APT BLK 178C RIVERVALE CRESCENT #11-425
SINGAPORE 543178

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

NRIC NO / S7143805H Home/Office: 97424441 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 09/12/1971 Driver

Race: Language: Institution / Schoo! Name:

Chinese

Occupation: Driving Licence Information:

Sales Manager Class: Date of Expiry:

@D"\! (]n 11 , |I(u N t‘ 1 i\( 1;4;;(;?':)'{7

Type of Non—lnjury Date/Time of Type of Lction:
Accident: Others i Straight Road
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Ory 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLJ29598 ’ CHlNATAIPING INSURANCE DMPCSNW002510 02/1212022 01/12/2023
(SINGAPORE) PTE. LTD.
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POLICE REPORT #2

(@) smoeoe., T

RO TI202 029
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20230110/2029

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Any Pedestrian Involve No

No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: ! _
TANG CHIN LIANG ID No. S§7143805H
Related Vehicle | SLJ2958B (Car) Contact No.| 87424441
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2023 Date Discharge | 09/01/2023
No. of Days granted Medical Leave 03 Degree of Inju Slight
Name SUMANCHANDRADAS ID No. G8245487Q
Related Vehicle | NIL Contact No.| 86515125
HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detai.ls.

On the above-mentioned date and time, | was driving my car (SLJ2959B) along BKE when another
vehicle (GBD4844K) collided into the rear end of my vehicle. | suffered from some neck and shoulder pain

and was treated at Mount Alvernia Hospital with 3-day of Medical Leave. My vehicle sustained large dents
on the rear end.

| am lodging this police report for insurance claiming purposes.
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POLICE REPORT #3

o g Ty
Pclice Station Of Origin: 30f3
Geylang N.P.C Report No. T/20230110/2029
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich 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 {0 65474885 staling the report number as reference.

Signature of Officer Recording The Report:
G/
SGT 2 MARYAM NORAZMI

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
10/01/2023 12:14

Officer In Charge Of Case:

TP/ GIA!

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

Classification Of Case:

NP168
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OTHER DOCUMENTS

O A Mount f\lvernia.HospitaI s e
)5 NN Medical Certificate Emamency Dt
Serve all with Love

No: M230000106222
————————————————————————————————————————————————————————————

This is to certify that TANG CHIN LIANG, S7143805H, is granted Outpatient Sick Leave for 3 day(s) from 10-
Jan-2023 to 12-Jan-2023.

Remark :
v
This medical certificate it valid for absance from Court or judicial proceeding unless specifically stated
00/01/2023

T A & E / 24-HOUR WALK-IN CLINIC o
MCR : 06109C Mount Alvernia Hospital

820 Thomson Road

Singapore 574623

Tel: 63476210
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