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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))

"V 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

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,

igation.
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08234H0006

SJIN7987P

No

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

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1595

AlG 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?

y
@ Accident report SN08234H0006

Yes
Yes

Page 2 of 21



Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

WITH OWNER

e

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

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

® Accident report SN08234H0006

TANG WAI LOONG

Male

(Phone) +65-93808993

SLIGHT INJURY
SJIN7987P

Yes

No

WANG CHEN
Female

SLIGHT INJURY

SJIN7987P
Yes
No

TANG RU|I WEN
Male

SLIGHT INJURY
SJIN7987P

Yes

No

Page 3 of 21



IMPORTANT NOTICE

1, Please reporl correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or wilhholding 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 liabilty on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) lor 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 lo the archiving of this repor! al the centre and to copies of the
reporl being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , ny w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permilled to collect, use, disclose
and/or process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (colleclively 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

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monelary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing wilh my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims,
(i) carrying oul and/or dealing with my instructions or responding 1o any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilted to collect,
use, disclose andior 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 parly service providers or agents _
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. o
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Describe Circumstances of the Accident
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WVe declare the foregoing particulars are true in every respect,
)«(' ‘ B /
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Policyholdars Signature / Date & Drivar's Sigriature (If driver is not the policyholder) / Date Witné8sed by Reporting Centre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAL A0

1of3
Report No. T/20230418/7009

Date/Time Report Made:
18/04/2023 10:08

Vide Report No.: Station Diary No.:

" Informant's Particulars

. -

Name of Informant: Address:
TANG WAI LOONG 15 SIMEI STREET 4 #09-06 SINGAPORE 529868
ID Type / ID No.: Contact No.:
NRIC NO / S7684448H Home/Office: Mobile: 93808993
Nationality: Email:
SINGAPORE CITIZEN TRITONROX@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 46 01/10/1976 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
IT security technician Class: Date of Expiry:
General Information of the Accident ‘
Type of Injury Drjnk Datg/Time of Type of_Location:
A el Others Drive: Accident: X-Junction
z No 15/04/2023 13:45
Location:

HOUGANG AVENUE 3

Weather: Road Surface:
Drizzling Wet
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 |CLA180 Red 0
BENZ AMG LINE

(R18 BI)

SLP6468T |Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Insurance No I Effective [Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A R

CONTINUATION OF REPORT

20f 3
Report No. T/20230418/7009

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective Expiry Date

SJIN7987P

AlG ASIA PACIFIC INSURANCE PTE.
LTD.

2100397424-08

07/01/2023 | 06/01/2024

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver i : i : s G
Name TANG WAI LOONG ID No. S7684448H
Related Vehicle | SIN7987P (Car) Contact No.| 93808993
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/04/2023 Date 15/04/2023
No. of Days granted Medical Leave [ 03 Degree of Slight
Driverst sisc o nTRai o 5 it ¢ Mg
Name YEOW MENG PIAW ID 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

Brief Details.

I was travelling along Hougang Ave 3 towards Tampines Road, | stopped at the slip road waiting for the
traffic to be clear. Suddenly, vehicle (SLP6468T) collided onto the rear of my car.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MU

30f3
Report No. T/20230418/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/04/2023 10:08

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

NP168



Date of Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Flect Policy

Type of Coverage

Name of Owner /IC No
Owner Contact No

Driver Name / IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)
Was ther any video footage ?

Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB: SLP (4437

O

(15, 04.2933 Accident Time : ! 24Shes (24-HR-Format)

Driver / Both

©wner’ ./
: _s:!_i}:» _J:;MﬁH%@r,\ﬁ AAVEAMST@HPL@; Rd (KPE")
_S’ 3’_@____?‘72%[’ _ Make/Model: Vkercedes L@gﬂg;) LLAISD

YES /80—

Policy No: 2100 3% 7414~ n§

(,mnpjcheﬂsi‘i;c / Third Party / Third Party Fire & Theft
Teng lai Lenng (S FC8UYusH)
ij 38 0 8 Lﬁ/r{dOwner's Hp

A N _‘_’s‘t%v@,,,,,,, == A

__ Company Tel

.0l Jte /143, Driver's License Pass Date: 02/ 12 [ 200 &

: Spouse / Parents / Children / Sibling / Employee / ()lher:ﬂCQg;}W
v b5 Sl St 2 V-BE  Birawrsaye ?}9'?,5[ &
) : f 4 4 (20 . _._‘_.73._,(;1.._._____.-
) 4380 3993 2

LN_T’Z)E)"SR / OUTDOOR (e.g. working inside or outside office)

W ver +ﬂ’“\wf n RFlE @ 0'1"*'361{/. o) ol
=) )

Ty
Reporting Only / ((‘l\a’im Third Pasty / Claim Own Insurance

9)* pecsenm (1 D y 2 F >
YES-/ NO .
Private Use / Private Hire /  Work Purpose
Lrivat
Mes o

Other Party Driver's Particular (if auy)
Name & Contact No:

Veow I'Y)rmj Play

VEHC:

Name & Contact No:

VEHD:

Name & Contact No:

VEHE:

Name & Contact No:

*NEW - Passenger's Name & Gender:

' F p: 0\]4 r\:ﬁ C(‘Qﬂ

lm? Ta:\j Qu} ['\)-M (Cﬁul:i)



1# AK) Asia Pact eurance P L

Co Heg. No 2010084040 | Copyrghe © 20

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tang Wai Loong Vehicle No. : SIN7987P
Period of Insurance : 07 Jan 2023 To 06 Jan 2024 Policy No. : 2100397424-08
Engine No, : 27091030531519 Endorsement No.
Chassis No. : WDD1173422N152963 Issued Date : 14 Dec 2022 14:46
ABOUT THE COVER
Make/Model : MERCEDES BENZ CLA180 BE (AMG)
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhalder
b) Any other parson who 18 driving on the Policyholder's crder or wilh hisher permission
This Policy will indemmfy the Policyholder or any authonsed drivar only if ha/she meets the specified age condition.

Yau have to pay an addivonal sum of 5853,000 as “Inexpetienced Driver Excess” ("IDR*) if You ara or Your Authonsad Oriver (named or unnamed) has less than 2 years' driving expanance.

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Usa only for social. domestic and ploasure pumposnes and for the Policyholder's business
This Policy dons nal caver usa for hire o raward, driving tuition, driving test, racing, paca-making, reliabilty tral o speed-tasting, the carriage of goods olher than samplas in connection with any tradn or
business or use for any purpose in connaction with Motor Trade,

Loss of Use 2000cc
' Limtations rendered inoperative by Saclion 8 of the Molor Vehicles (Thirg-Party Risks ang Compansaton) Act 1269, Saction 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are nat to be included under thesa headings

Section 1
' Fire - $0 Own Damage - 3800 Theft- 30 Flood Cover - 3800

Saction 2
Property Damage - $0

| Windscreen : $100

Named Driver and EXcess pwhers applicabla)

Tang Wai Loong - $800 (Own Damage), $800 (Flood Cover)

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

1.Cycle & Camage Eunos Service Center (For accident reporting only) Acd: 330 Ubl Road 3 Singapora 403650 62051818
2 Cycla & Camage Pandan Loop Sarvica Centar - Body Care & Rapair Add: 188 Pandan Loop Singapore 123378 62061818

| For other Approved Reporting Contros/AIG Autharised Repairors, Ploase contact our 24-hour accident smergency hotline at +85 6338 6200 Alternalively, you may reler 1o AIG wobsite www alg.sg or
| AIG 56 Mobite App. Simply search and download "AIG $G” from Apple App Stare or Google Play Store.

IMPORTANT NOTES

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

Iitda heroby certify that the policy to which this Cartificate of Insurance relates is issued In accordance with the provisions of the Molor Vehiclas (Third-Party Risks and Compensation) Act 1980, Part IV of the
Road Transport Act. 1987 (Malaysia), Road Transport (Amondmaent) Act 2019 and Malor Vehicles (Third Party Risks) Rules, 1953 (Malaysia).

0500660306 AIG Asia Pacific Insurance Pte, Ltd,

CYCLE & CARRIAGE - CT This compuler generated documant does not require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930 ANSP-NONLIFE

Underwritton by AIG Asla Pacific Insurance Pte. Lid. AKGSGMOMILEAPD

LB G S Vit




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOTIATION Operating Hours : Monday to Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo :_ N 08234 H 000 6 Vehicle Registration No: S3N_39% #P

Name(as shownin NRIC) : —I;mﬁ (WJa; La-or\j NRIC/FIN/PassportNo : 33’48444'@’4

(¥Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1> Sroei St 4 #0904 Singapore(5295¢§)
Contact (Tel) : Mobile No. 9330 g?? 5

Email Address : '}"aﬂfjw ’ - @ric & Lc):mai/. Cor

Date of Accident :__|Z-04. 2373 TimeofAccident: |345hrs

Place of Accident :S\’n? rd o }"{oﬁyzns Ahe 3 tovad Tfmxlpfﬂfs Rd  Ckpe )

Insurance Company: Af &

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

N&M acﬁ otIner EN‘. d\lﬁf me C}ld\f‘\f—'\c’ '\za 7;1‘16| L\)Cf-' Z‘ oo naQ
s ~J [V it =)
Add ir:oifce }‘ﬁfwr’* : T/DODBOLHQ/ Foo]

il
M
\ ,./’fl‘
\(. K\"Ll ‘A‘_k {
- VRS
A2
AVAY, ~

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:
Date:



