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SND9235F0007 / 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 correclly the details of the accident to speed up the cialms 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. Tha issue and acceptance of this Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon will be fomarded by 1ha insurers of 1he 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 bemg 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 SN09235F0007

SFG1280T

No

TANG SAI LEONG
SXXXXT706A
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
SXXXXT06A
31/12/1957

Indoor
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Date Of Driving Pass .. - 01/11/1982

Driving experience o : . 40 YEARS AND 6 MONTHS
Gender - - Male

Mobile Number esvi . (Phone) +65-96758618

Alt. Phone Number e ; &

Email Address : . — telytang@yahoo.com.sg
Address : e 267 TANAH MERAH KECHIL AVENUE
Address complemem Vi ‘ - =

Postcode ; P e - 465761

Is the driver the policyholder? R Yes

If No, Relationship of the Driver with the Insurecl " =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions . Clear
Road Surface . s Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? — No
Number of vehicles involved in the accident e 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 : o . <
Translator's ID e S L. =
Translator's phone number R S T AP S -

Translator's email .. RS =
Original language used in the slatement e L ————— <

DETAILS OF POLICE ACTION
Was the accident reported to the police? . T Yes
Police Station Name Traffic Police
Police Station Phone No ¥ . - (Phone) +65-65470000
Alt. Police Station Phone No ; s (Fax) +65-65474900
Police Station Address a orets 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ... T 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 N — GBG2494J
Vehicle Manufacturer T vsvenss Nissan
Vehicle Model " o g Nv200

@& Accident report SN09235F0007 Page 2 of 20



Vehicle Variant ’ ; =
Vehicle Colour -
Vehicle Category 2 ' Commercial vehicle
Name of Driver =
Contact Number =
Address e -
Address complement -
Postcode — g
Insurance Company Name . 7 ; ; "
Nature Of Damage ; 4 =
Details of property damaged in accident : : 4 =
No. Of Passenger (Including Driver) 8

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ot SNK1572K
Vehicle Manufacturer Toyota
Vehicle Model - .

Vehicle Variant - i : "
Vehicle Colour -
Vehicle Category = —— ) Private car
Name of Driver : ; -
Contact Number ; -
Address . ; : =
Address complement .
Postcode 8 . . —— =
Insurance Company Name . ’ AT -
Nature Of Damage : . -
Details of property damaged in accident : . o
No. Of Passenger (Including Driver) : ” -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person : TANG SAlI LEONG

Gender : s ; ; Male

Phone No I ) it (Phone) +65-96758618

Address o 267 TANAH MERAH KECHIL AVENUE
Address Complement . T -

Post Code PR ” 465761

Approximate Age Years Old ; P =

Injuries Sustained R 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
IMPORTANT NOTICE
1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be compleles
3. Information provided must be as truthful ural
insurance companies to mﬁmﬁmﬂﬂ
4. The lssue 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 reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples 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 belng made avallable aforesaid.
8. Consent under the Personal Data Protsction Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“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 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 Menetary Authority of Singapere 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;
(ili) carrying out and/or deallng with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(1’3 (5[5\2023

Pdicyhbﬂai’éﬂiﬁnhm / Date & Time Driver's Signature (if driver is nol the policyholder) / Date Witnessed by Cenlre Personnel
& Time \ A {Name as in NRI card)
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Nescribe Cirsumstance of the Acaident

77.10:.-305!2/ Fo62

Plocyt  #o+e Fo  police ra!p-"f

Declaration

1/We declare the foregoing particulars are true in every respect;

5[2023

o]

Policyholder's Signature / Date & Time

Driver's Signature (i driver is not the policyholder) / Date Wiln Reporting Cenire Personnel

& Time

(Name as in NRICND card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT TR

T/20230512/7063

10of3
Report No. T/20230512/7063

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

artl
Name of Informant:
TANG SAI LEONG

Vide Report No.: ' Station Diary No.:

Address:
267 TANAH MERAH KECHIL AVENUE SINGAPORE 465761

ID Type / ID 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 Licence Information:

engineering Class: Date of Expiry:

: a!'ﬁrne o ype f caio: .

Type of | A : 2
- ; ccident: Straight Road
Acdasnk 12/05/2023 1355
Location:
BRADDELL ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBG2494J
SFG1280T |Car VOLVO S60 T2 Silver 0
SNK1572K |Car 0




POLICE FORCE AN R

06

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230512/7063
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SFG1280T | AIG ASIA PACIFIC INSURANCE PTE. |

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

Use of Pedestrian Crossing: NA

- ANG - LEON - oy e

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

Brief Details.

On ihe stated date and time, i 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 to 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.



. W SRMERRE

Police Station Of Origin: Jof3
Traffic Police Report No. T/20230512/7063
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



Accident Information

I Date of Accident . 1- OS,Q% Time(base on 24hrs); £ B ksl

2 Location : Abte Bradet/ road ie Ko e P/E (Chort! 3

Weather condition ( Cieathgjn Road Surface : Wei

(PR

4 Claiming under . Own Damage _ Third Party v Reporting Only,
5 Injuries @NJ Twvpe Of Collision : Feordt 1D Eearl

6 Witness Name/ Hp T

7 Police Repor : witish Sigion., WPEA foha
VEHICLE A s

Vehicle No . QFG 39-80—[ Model - \[‘]lda SGD

Policy Holder Name : Tanf i Zw",‘f

Policy I/C No. 122 6 :’-Dé”q Contact: 9 (?5%!?

Policy Address 96'¥ 7—‘4”"’?‘4 /Mfff’!q k‘?lef/ ﬂv{ (P)‘f 6< %/
| Fo0090561-03

Policy No. : Cover : (Comgp// 3¢ i eft
Insurance Company: m& No Of Pax @ | (including Driver)
D b __Sex( Male / Female)
—

2) Sex{Male / Female)
Driver Particulars

- 2 (00 r
Name: 70 4> e TYOR RO | son ZELRIPTR

Address . w2b ’TQ"“’!‘- Mereh  Eechil A‘V-E. Cf)(&dé CTFa1 )

Pass Date:f - { 082 Gender : @alegl Female Occupation: m Qutdoor

Contact :HP p! E19¢4.8 Office == Home £ 44132530
Email de«@g@fmw com 54 Relationship: Spouse/Children/Friend/Relative
Employee/ Hirer/Parent/Sibling
@ Ni{SaN 0
VEHICLEB : G\QG‘:N’C“\‘ 3 Model: (5N Nv )0 Insurance :

Driver Name @ SNKIS*'} l{\ Made( 7 Tﬂ\fﬂk I/C No. 1




CERTIFICATE OF INSURANCE

Co. Reg Mo 201009404k | Copynghl @ 2019 AIG Asla Pacific insurance Ple. Lid.

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : TANG SAI LEONG Vehicle No. : SFG1280T

Period of Insurance : 29 Nov 2022 To 28 Nov 2023 Policy No. : 1700090591-03
Engine No. : B4154752294911 Endorsement No.

Chassis No. + YV1FS28L.0J2457223 issued Date : 27 Oct 2022 11:38

ABOUT THE COVER

Make/Model : VOLVO S60 T2

Engine Capacity/Tonnage : 1,498.00 CC Sum insured : Market Vaiue First Year of Registration : 2017
Driver Resfriction 1 NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

2) The Policyholder

b) Any olhes persan wha is driving on the Policyholder's order or with his/her permission.
This Polley wikt indemnify the Policyhoider ot any suthorised dnver only ff he/she meets the specibed age conditon

You have \o pay an additional sum of S5$3,000 as “Young ang/or Inexperienced Driver Excess™ ("YIDR")  You are or Your Authorised Driver (named or unnamad) & under the age of 23 andjor has less
than 2 years' driving expenience
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy doas not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability lrial or speed-lesting, lhe carriage of goods ather than sampias in connection with any irade or
businass or usa for any purpose in connection with Matar Trade.

Loss of Use 2000cc

* Limitations rendered inoperatve by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act 1960, Section 35 of the Road Transpori Act, 1987 (Malaysia) and Road Transport
) Act 2019, ae nol ko be included under (hese headings.

Section 1
Fire - 30 Own Damage - $800 Thefi - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appicabie)

TANG SAI LEONG - $800 (Own Damage), $800 (Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl AIMS RELATLD REPAIRS)

1,Weames Automotive Ple Lid Add: 249 Alexandra Road Singapore 150935 64304880 63789350

f For other Appraved Reporting Cantres/AIG Authorised Repairers, pisase contact our 24-hour accident emargency holline 8t +65 6338 6200. Allemalively, you may refer (0 AIG website www aig ag o
AIG £ Moblie App. Simply search and download *AlG SG" trom Anple App Store or Google Play Store,

IMPORTANT NOTES e

Hire Purchase Company/Employer’'s Loan: OCBC Bank Lid

IWe hareby cerify that the policy to which this Cortificate of Insurance relales is issusd in accordance with tha provislons of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Part IV of the

Road Transport Act, 1887 (Malaysia), Road Transpori (A d ) Act 2019 and Motor Vehicles (Third Party Riaks) Rules, 1958 (Malaysia),

0503486744 AIG Asia Pacific Insurance Pte. Ltd.

WEARNES AUTOMOTIVE - FFL (V) This computer generated document does nol require a signature,
45 LENG KEE ROAD

SINGAPORE 1598103
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. SSPCUE

M TS 04




