SN09235F0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 15:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 15:00 (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

15/05/2023 15:00 (SGT)

Both Policyholder and Actual Driver

12/05/2023 13:52 (SGT)

Singapore

AFTER BRADDELL ROAD SLIP ROAD TO PIE (CHANGI)
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 SN09235F0007

SFG1280T

No

TANG SAI LEONG
SXXXX706A
telytang@yahoo.com.sg
(Phone) +65-96758618

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1498

AIG Asia Pacific Insurance Pte. Ltd.
1700090591-03

TANG SAI LEONG
SXXXX706A
31/12/1957

Indoor
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Date Of Driving Pass 01/11/1982

Driving experience 40 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96758618

Alt. Phone Number -

Email Address telytang@yahoo.com.sg
Address 267 TANAH MERAH KECHIL AVENUE
Address complement -

Postcode 465761

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230512/7063

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 WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG2494J
Vehicle Manufacturer Nissan
Vehicle Model Nv200
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNK1572K
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TANG SAI LEONG

Gender Male

Phone No (Phone) +65-96758618

Address 267 TANAH MERAH KECHIL AVENUE
Address Complement -

Post Code 465761

Approximate Age Years Old -

Injuries Sustained LOWER BACK | NJURY- GIVEN 6 DAYS OF MC
Injured person in which vehicle? SFG1280T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report SN09235F0007 Page 3 of 20



SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Please report mgutho cetalls of the accident to speed up the ciaims process.

2. This Form must be comoiated b Polcyhe o g

3. Information provided must be as mmw Any vnlfu misrapresantation or withhalding of material facts may allow
Insurance companles to [ppudiale policy Nabiity.

The lssue anc acceplance of this Form By insurance companies is not an admission of policy labllity on the part of the Insurance companies.

o a

6. Thu mportwil be fmaod by the insurers lothe GlA Roouds uananmnt Cantre eslablished by the Gonml Insurance Association ¢f
Singapore (GIA) for archwving and that coples of this repoct will for a fea ba made avaiable upon application by interested parties

7. By the lodgement of Lhis report 1o the Insurers, you hareby consent to the archiving of this report at the centre and to coples of the
report belng made avallable aforesad.

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

1 understand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disckise

andlor process my personal data/personal informaltion set ot in this [form) and any other parsonal information previded by me or

possessed by my insurer (collectively the “P. I Inf tion®) and disclose and transfer such Personal Information 1o all nsurar(s)

who have nsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively referred Lo as the “Insurers”), the Insurers' lawyersfaw firms, the Menetary Autherity ¢f Singagore and any relevant

govermment agency/authority (such as the police), for the purpose(s) of.

{1} precessing, hancling andior dealing with my claims including the settlernent of the claims and any necassary invastigations relating to

the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding {o any enquires by me;

{iv) administening my claims (including the maiing of ponc . stat s, involces, reports or notices to me, which could invaive

disciosure of certain parsonal data about me 1o bring about delivery of the same as well as on the axternal cover of envelopes/mail

packages), and'cr

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) a¥l insurer(s) who have i d vehice(s) mvoived in this accident and the Insurers’ lawyers/law fiems, may/are permitted to coliect,

use, disclose andlor p my P ! Information for one or more of the above Purposes; and

(c) my Parsonal Information mayican be disciosed by any of the Insurers and/or GIA to their third-party service providers of agents

(Including their lowyera/law firms}, which may be sted outade of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Desoribe Cirsumstance of the Accldent

Pletsd rofer  tfo /0//'4( rg/az/ 77-2-09305’2/3062'

Declaration
IMe declare the foregoing particulars are true in every respect,

] ;
== A 1=

Policyholders\Sigrature / Date & Time Driver's Signaturs (f driver Ia not the policyhoider) | Date Witnessted by Roporting Cantre Persanrel
& Time (Name ai in NRICAD card)
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SKETCH PLAN #3

B)) Police rorce AR A

/2023051217063
Police Station Of Origin: 2013
Traffic Police Raport No. T/20230512/7063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"Details of Vehicie Insurance

aiis faiy

~1 ClLV
ALV

"SFG1280T | AIG ASIA PACIFIC INSURANCE PTE. | 1700090591-03 | 29/11/2022 | 28/11/2023

nSur

“Any Pedestrian Ir
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TANG SAI LEONG ID No. S1226706A
Related Vehicle | SFG1280T (Car) Contact No.| 96758618
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 06 Degree of Slight
Bnef Details.

On the stated date and time, | was traveling along braddell road slip road twds pie{changi), as the traffic
was heavy we move slowly, Suddenly there was an impact to my rear of the car, afterwards, i found out
Veh B(GBG2494J) collided into my rear portion of my vehicle, | would like 1o highlight there were 3
vehicles involved. Veh C: SNK1572K.

After the accident, | was feeling unwell and consult the doctor and was given 6days MC.
There is a video footage of the accident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230512/7063

Date/Time Report Made:
12/05/2023 17:23

Name of Informant:
TANG SAI LEONG

Addrss:

Vide Report No.: Station Diary No.:

267 TANAH MERAH KECHIL AVENUE SINGAPORE 465761

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

NRIC NO / S1226706A Home/Office: Mobile: 96758618
Nationality: Email:

SINGAPORE CITIZEN RELYTANG@YAHOO.COM.SG

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

Male 65 31/12/1957 Driver

Race: Language:

Chinese English

Occupation: Driving Licance Information:

engineering Class: Date of Expiry:

T f Date/Time of Type of Location:
Ag;:em Accident: Straight Road
12/05/2023 13:55
Location
BRADDELL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Centrolled Heavy
Type of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Natalis of %

GBG2494J

SFG1280T |Car VOLVO S60 T2 Silver 0
SNK1572K |Car 0
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POLICE REPORT #2

B)) Police rorce AR A

/2023051217063
Police Station Of Origin: 2013
Traffic Police Raport No. T/20230512/7063
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"Details of Vehicie Insurance

aiis faiy

~1 ClLV
ALV

"SFG1280T | AIG ASIA PACIFIC INSURANCE PTE. | 1700090591-03 | 29/11/2022 | 28/11/2023

nSur

“Any Pedestrian Ir
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TANG SAI LEONG ID No. S1226706A
Related Vehicle | SFG1280T (Car) Contact No.| 96758618
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 06 Degree of Slight
Bnef Details.

On the stated date and time, | was traveling along braddell road slip road twds pie{changi), as the traffic
was heavy we move slowly, Suddenly there was an impact to my rear of the car, afterwards, i found out
Veh B(GBG2494J) collided into my rear portion of my vehicle, | would like 1o highlight there were 3
vehicles involved. Veh C: SNK1572K.

After the accident, | was feeling unwell and consult the doctor and was given 6days MC.
There is a video footage of the accident.
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POLICE REPORT #3

e MR

512/7063

Police Station Of Origin: 30f3

Traffic Pelice Report No. T/20230512/7083

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 12/05/2023 17:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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