SN08234H0006-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/04/2023 18:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (18/04/2023 12:04 (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

Reported by

Date of Accident

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

17/04/2023 18:17 (SGT)

Both Policyholder and Actual Driver

15/04/2023 13:45 (SGT)

Hougang Ave 3, Singapore

SLIP ROAD TOWARDS TAMPINES ROAD (KPE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08234H0006

SJN7987P

No

TANG WAI LOONG
SXXXX448H
tangwl.eric@gmail.com
(Phone) +65-93808993

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
2100397424-08

TANG WAI LOONG
SXXXX448H
01/10/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

CIRCUMSTANCES OF ACCIDENT

02/12/2005

17 YEARS AND 4 MONTHS
Male

(Phone) +65-93808993
tangwl.eric@gmail.com

15 SIMEI STREET 4 #09-06

529868
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No

Yes
No
Yes

WANG CHEN
Female

TANG RUI WEN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230408/7009

ATTACHMENT(S)

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

Accident report SN08234H0006

Yes
Yes
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Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLP6468T

Private car

YEOW MENG PIAW

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

TANG WAI LOONG

Male

(Phone) +65-93808993

SLIGHT INJURY

Injured person in which vehicle? SJN7987P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person WANG CHEN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old

Injuries Sustained

SLIGHT INJURY

Injured person in which vehicle? SJIN7987P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person TANG RUI WEN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJIN7987P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08234H0006

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Nease report gorragtly the delads of 1he accident to spoed up the claims process.

2 This Formmust be com pieted by the Policyholder andior the Autharisad Driver.

3. nfoermation proesied must be as truthful and accyeate as possible. Any w il misrepcesentation of whbeking of netenal facts may
allaw nswance companes o repudiate pelicy tability

4. The ssue and accaplance of this Form by inswance companios & not an admissian af pocy tabity on the parl of the inswrance

campanes
S Any false reporting may bo referred to the Police for investigation

€. The report w il be forw arded by Ihe msieers of the GIA Records Management Centre estabitshed by the Ceneral surence Association
of Singapote {GA] far archiving and thet copies of Ihis report w il for 3 lee be made avaiable upon apphcation by interested parties.

7. By thi kediement of this repart to the msurers, you bereby coansant lo the archreng ol this repart al the cenlre and to copies of the
repot! beng made syadable aloresakl

B Consent under the Personal Data Protection Act {PDPA)

Lunderstand, acknow lodge. agreo and consent that .

() My insures , iy workshop and the General hswance Assocation of Sogapere ("GIAT) may/are permtied to collect. use, dsciose
aAer procoss iy personat detafpersonal infotmaton set ot in tis [form and any ether personal nformation provided by me or
posscasod by my Msures (colectively the "Personal Information”) and dschse and iransier such Fersonal nformation %o il insurer(s)
who have nsured vehicly(s) nivoived in this accdent (al insurer(s} who have nsured vehicie{s) invol/ed in ®is accident shal ba
calectively rofecrod to as tha “Insurers”), tho isurars’ low yoradaw frms, the Manatary Authority of Sitgopore and nay relavam
government agencylagharty (auch as the police), lor the purpaso(s) af

(i) processirg, banding andlee dealng w ith my clams nchuding fhe seliement of the clsmes and any nocessary mvestigations relating to
the clarmo,

{4} vestgabng the accadent andloe my claims,

(¥) carrying ol anddar dealng wilth my nsluctions of responding % any ong tiy ma,

() admnistenng my claims (mchiding the mafing of correspondance, statements, Ivoices. repors o notices 1o me, w hich cauld involve
aischsure of certan personal data aboul ma 1o brng sbout delvery of Ihe siene as woll as on e external cover ol envalopas/msl
packanes), andior

(v) complying with applcabie w0 agmnislecing, processing, hending andior desing wilth my clams

[colecivoly the “Purposes”)

[b) Ak msuree{s) who have nsured vehicla(s) nvoived in is accasent and 1w Insurers’ by yersfow linms, maylare permiied to coliecl,
use, disclose andiar procass my Personal leemabun foe ame of moee of the abave Purposes, and

() my Persanal hiarmation maylcan he dacksed by any of e hsurers and'or GA to ther third parly service providers or agents
(Pehidng heir law yorsilaw fems), whch may he sileo ouside of Sngapare, far one of more of tha above Rirposes

- 2
VTl - ’ 2
y \\\\)\ ( 3 %y
\\K AN W/‘W /71040
Polcyholder's Signature / Date & Drxives's Signatire (¥ driver is not the poscyholder) / Date iiressed by Reporting Centre
Time & Tma Personnel
Sketch Plan
L
: | N b= Sswy 1442V
/
A\ | o B = SLPA46s
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S
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SKETCH PLAN #2

Describe Circumstances of the Accident

L owas AvapelVibvg plops vevdens Prve 2 cteussd o

—

Tompnel Peazl ;| | Sdop % the $1{p boud o ihiMh 5o

he  Ayakbie ¥obe clewy  Sullonly o hiele 13 (TP Lhiqd

v

felided  pvde  He greay BEE vy fas

Declaration

Wi declare the foregaing particulars are true in overy respect.

./‘ ﬂ(\\%{ J&‘ 15 64,2053

7

r

,,,/V '
o3

Polcyhiolfar's Sgnoture fDate &  Drivar
ho ochicr's Sgn &mssgannuo(umu-mnnpouyhmmm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230418/7009

1013
Report No, T/20230418)7008

Date/Time Report Made: | Vide Report No.: Station Diary No.:
18/04/2023 10:08 _ _
TInformant's Particulars = st e
Name of Informant. Address:
TANG WAI LOONG 15 SIMEI STREET 4 #08-06 SINGAPORE 529868
ID Type /1D No.: | Contact No.;
NRIC NO / S7684448H | Home/Office: Mobile: 938085393
Nationality: Email:
SINGAPORE CITIZEN TRITONROX@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 46 0111011976 Driver —
Race: Language:
Chinese N English
Cccupation: Driving Licence Information:
IT security technician Class: Date of Expiry:
eneral Information of the Accident .
Type of Injury Drink | Date/Time of Type of Location:
Accident: Qthers Drive: Accident: X-Junction
: | No. 15/04/2023 13:45
Location:
HOUGANG AVENUE 3
|
Weather: Road Surface:
Drizzling Wel
Traffic Flow: | Traffic Control: Traffic Volume:
Dual Carriage Way | Not Controlled | Moderate
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 |
SJIN7987P |[Car MERCEDES |CLA1BO Red 0
BENZ AMG LINE

(R18 Bl) i D ==

SLPB468T |Car 0
“Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SN08234H0006
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

A A
T20230418/7009

20f3

Police Station Of Origin:

Traffic Police Report No, 7202304187009
10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance “Ios
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| SINT987P | AIG ASIA PACIFIC INSURANCE PTE, | 2100397424-08 07/01/2023 | 06/01/2024
| LTD.
Details of Person Involved
Any Pedestrian Invoived: No
No, of Pedestrians Injured:; NIL | Use of Pedestrian Crossing: NA
PATAE R Y LS A p ot L il i ] ¢ ._. [ rix e
Name TANG WAI LOONG ID No. S7684448H
Related Vehicle | SIN7987P (Car) Contact No.| 83808993
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
| Expiy
Date 15/04/2023 Date 15/04/2023
_No. of Days granted Mecical Leave 103 Degree of Slight
M P S R et e T LT . RS et C Esie s =
Name YEOW MENG PIAW 10 No. S0226117J
Related Vehicle | NIL Contact No.| NIL =
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry !
Date NIL Date [ NIL ‘
No. of Days granted Medical Leave | NIL Degree of NIL S |

Brief Details.
| was travelling along Hougang Ave 3 towards Tampines Road, | stoppad at the slip road waiting for the
traffic to be clear. Suddenly, vehicle (SLP6463T) collided onto the rear of my car.
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POLICE REPORT #3

8 BB

Police Station Of Origin: 3013
Traffic Police Report No. T/202304 187009

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time: =

Not applicable 18/04/2023 10:08

Officer In Charge Of Case; "Classification Of Case: o

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP16S
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ADDENDUM FORM

GENERAL 6 Rafes Quay #18-00 Sgapore 048530

INSURANCE =65 62240010 Fax (5} 6224 0030

aaocros Openating Hours : Monday to Friday, 0500 - 17.00
RECORDS MANASEMENT CENTRE VLN S66550020G / GST Rag. No.: NA3001 7738

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _=N 08234+ 0006 Vehicle RegistrationNo: _SIN _* qg2P
Nameiss shownin NRIC) ¢ 1:'"3 Wa Low\f} NRIC/FIN/PassportNo : _ S ¢34 44 QH
(£Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : !5 wa';‘; S’} 4 HO?O‘ Shngapore( 5')?:‘4“3)
Contact (Tel) ; Mabile No. ! 938¢ 89943
Email Address : ','(m(:{w! Crig & amell. temn

W (@)
Date of Accident = !S-04. 2373 Time of Accident: 1 2845hr <

Place of Accident - S]'rg ot o Heua ngy Awe 3 fecad T;uv.]pmls kd Ckpe )

Insurance Company | Alé

(8) ADDITIONALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments;
- oo
M”‘- J e s M fg,u‘ &Jél *’%NA Chan~cat 40 7;"):.", .//./'Ca o oon &
o < ) o —

Ald f:\olftc teport T/;o.::so#"?/zﬂﬁ

Pollcyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Name:
NRIC/FINNo.:
Qate
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