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SN09237B0004-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 11/07/2023 13:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (12/07/2023 08:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
: Dri

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

ng may D [red to th on

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

AN alse repan g rete 8 Police for investiga

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

11/07/2023 13:33 (SGT)
Actual Driver
10/07/2023 16:40 (SGT)
Singapore

PIE TOWARDS CHANGI ( TOA PAYOH AVENUE 6 )

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
585

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09237B0004

SNAS358P

Yes

DIPINGXIAN SERVICES
5EXXXX579J
claims@miragemw.sg
(Phone) +65-93897293

Volvo
Xc60

Employment

No - Claiming third party
Private car

Auto

1969

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00017662201

WANG BILLY
SXXXX658C
19/08/1972
Indoor
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Date Of Driving Pass ; 10/07/2006

Driving experience 17 YEARS

Gender ... Male

Mobile Number . (Phone) +65-93897293
Alt. Phone Number =

Email Address . claims@miragemw.sg
Address APT BLK 491D TAMPINES STREET 45
Address complement #09-232

Postcode 523491

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? : No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 . 2
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No - : (Phone) +65-18005872999

Allt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, againstwhom? . "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNJ129U
Vehicle Manufacturer v
Vehicle Model s

Vehicle Variant -

Gl Accident report SN09237B0004 Page 2 of 22



Vehicle Colour =
Vehicle Category Private car
Name of Driver 5
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 WANG BILLY

Gender ‘ Male

Phone No (Phone) +65-93897293
Address APT BLK 491D TAMPINES STREET 45
Address Complement #09-232

Post Code 523491

Approximate Age Years Old =

Injuries Sustained BACK & NECK

Injured person in which vehicle? SNA5358P

Were seat belts worn? Yes

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

IMPORTANT NOTICE

1. Pease report carrectly the details of the accident fo speed up the cizims process

2. This Form must ba com plefed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding of material facis may
aflow nsurance companies to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies

Ise reporting ma: ferred to the Police for investigation.
8. The report w ill be forw arded by the insurers of the GIA Records Management Cenire 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 repart 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.
8. Consent undey the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Associafion of Singapora ("GIA”) may/are permitied fo collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal nformation to allinsurer(s)
w ho have insured vehicle(s) invalved i this accident (all insurer(s) w ho have insured vahicle(s) invoived in this accident shal be
collectively referred to as the “Insurers®), the hsurers’ lawyersilaw firms, the Monetary Aulhority of Singapore and any relsvant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, hendling andfor dealing w il iy claims including the seftlerrent of the claims and any necessary investigalions relaling to
the claims;

(ii) investigating the accident and/or my ciaims;

dig clusure OF Certain parsonaI da:a abcutme fo bring about deh\}efy of the same as w el as on the éxtamal cover uf envebpes.’ma’!
packages); and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(coliectively the “Purposes”}
(b) allinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' law yers/law firms, may/are permitted {o collect,
use, ¢ dlsclma angior process my Pe.rsmal Information for one ar mara af the ahewve Purpnges; and |

{c) my Feraqnal hfqrmailun may!c:an kedisclsed by any of the bsurgrs and/or GIA to their third psrty service providers or agenis
{including their Jawygrs/iaw firms), w hich may be sited outside of Singajore, for cne or more of the above Purposes,

\\\C

[3/2023

Policyholder's Signature / Date & Drfvers Signatua% (if?%var is not the policyholder} / Date Witnessed by\E‘éporﬂng Cenfre
Time Personnel
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Describe Chroumsiances of the Acclden

L WaS prving_ Blown P& Ypuords  Chana)
J \r/.l )
tmic  rondition _ was Pf‘C‘«“"‘“‘ Sldwld
ot +he, point ox ,.f“ﬁ.- J‘lnd Svddent Iy
V ‘\/
S 129y Collide _on +o mo_  Rear
?orhbn of mu__ cafl.
s

Declaration

We declere the foregoing particulars are frue in every respect.

%o&

9023

Policyholeer’s Signeture / Daiz &

Tims &Tirnz

wé()(maml'c {E driver is net the palicyhclder) / Dals

*r 58 d"-y Repaorting C—ntn,

t
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o E T/20230711/2107
POLICE FORC s
Report No. T/20230711/2107

Police Station Of Ongin

Changi N.P.C )
J oimer Street 2 SINGAPORE 529914

Tel No 1800-5872999

[ Station Diary No..

REPORT OF A TRAFFIC ACCIDENT
Vide Report No. |
45

Date/Time Report Made

11/07/2023 18:23
Informant's Particulars
Name of nant Address
.-&"LZ”B.'??U" B APT BLK 491D TAMPINES STREET 45 #08-232 SINGAPORE
. 523491 o
ID Type / 1D No Contact No. .
NRIC NO  §7262658C Home/Office ~ Mobile: 93897293
Nationality Email
GUINEAN (BISSAU) ‘ pri\falebillyw@gmall.cg[n
Sex Age Date of Birth Type of Informant:
Male 50 19/08/1972 _ Driver -
Race Language:
Chinese English e
Occupation Driving Licence Information: R
Business Consultant Class: 3 . Date of Expiry: S
General Information of the Accident e
Type of Injury Drink Date/Time of Type of Locat
Accident: | Others Drive: ' Accident: £
|Location. ~~~ ~—~——————L

PAN-ISLAND EXPRESSWAY

Weather | RomdiSuhae
Clear | Dry

Traffic Flow: Traffic Control:
' One Way g _LNot Controlled

Type of Collision;
Between Moving Vehicles - Head To Rear

e tt—

Rl s

SNA5358P Car |‘XCGO T5 Brown
SNJ129U | Car [ |
!Vezel 1.5X A Blye
| Any Eegesﬁrfgn_'_nzolv_eg No

| No. of Pedestrians Injured: 1 N_£ Use of Pedestrian



) swwon T

POLICE FORCE

Police Station Of Ongin

Changi N.P.C )

9 Simei Street 2 SINGAPORE 529914
Tel No 1800-5872999

CONTINUATION OF REPORT

| Drtvar ID o.

Name | WANG BILLY
Related Vehicle = SNA5358P (Car) P Contact No.| 93897293
Hospital/Clinie | CHANGI GENERAL HOSPITAL Class of Class: 3
ospital/Clinic s Dabofm
Licence &
Expiry Date

_Date Treatment | 11/07/2023
No. of Days granted Iy\edical Leave

Name Ang Boon Kiat, Kelvin ID No.

Date Discharge | 11/07/2023
_ 03 ____| Degree of Injury _ Slig

s e

Related Vehicle = SNJ129U (Car) Contact No.

Hospital/Clinic | NIL et Il Class of Class: NIL i
Driving Date of Expiry: NIL
Licence &

‘ =y Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Elric_af__Detail s.

On the 10/7/23 at about 5pm, | was driving back home from work and was driving

Changi Airport on the first lane. The traffic was heavy along the exit of Toa Payoh Ave % ;

down my vehicle(SNA5358P). However while slowing down, another car(SNJ129U)
onto the rear of my car.

After the collision, both drivers got out of the vehicle to inspect our respective ve i
pargiculars as well. The impact resulted in dents to the rear bumper of my car.
My journey back home. | did not feel any pain immediately after the acc
however later on that night on the same day, | felt pain on my neck a

| went to have a medical check up done the next day on
and oral anaesthesia. | was also given 3 days of medic



€

Police Station Of Origin
Changi N.P.C

Simei Street 2 SINGAPORE 529014
fel No 1800-5872999

]

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
G/

SR STAFF SGT MUHAMMAD &
SAIFUL BAKHRI BIN RAZALI

‘Signature Of Interpreter:
Not applicable

Officer In ChargeFOf Case:
TP/ AEIT /

SSI TAY CHUN KEEN
Contact No.: 65476438

NP168




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police? YES \
car camera: YES
being used at the time of accident—Private-use\ Work purpose

Was there any video Captured by

Exact purpose for which vehicle was

. [0/ 772028 Accident Time: 1640 @4-HR-FORMAT)
: PretommdS chamni ( Toa peyo Ave 6 )
. SNA 6258 P Vehicle Make/Model: Vo Xc b2

China Tas !biha Policy No. OmHeSnmwoeel 7662 26

: Company / dndividuat Pi?'ﬂ"l Yion Services

: Co Reg No: 5326€5 79 T Owner’s NRIC No: {

: Co Contact No: ~ Owner’s Contact No: 43847293

DRIVER'’S NRIC No: S 7262688¢.

: Wonq Rilly
" e
.12/ 68 [ /472, DRIVER’S License Pass Date 0/ 7/ 209

. Spouse \ Parcrts-Chitdren\ Sibtimg | Employee\ thers:
. Rk 421D Tamp ineS <Treet 48 H069-232
1) 2)

. INDOOR \BBFDOOR (eg. working inside or outside of an ofc)

. claimg (@ minge MW Sé
. CLEAR & DRY \ RABNING & WET\AFTER RAIN & WET
- Reporting Only \ Claim Other Party | €tain Own Insturanee

(1 Drver 0nlvy) WHB\U&J’L

Other Party Driver’s Particulars (if any)

Vehicle Reg No: ___S“_Nj_ﬂ 290 VehicleRegNo: R
Vehicle Make'\Model: _ Vehicle Make\Model:

Name DRIVER: Name DRIVER: o

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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CHINA TAIPING INSURANCE [SINGAPORE) PTE LTO

CHINA TAIPING e s

Motor Hire Car Mz407
R 5N
CERTIFICATE OF INSURANCE
Motar Venacies (Thid-Party flisis ard Compensation) Act (Chapter 189) ANDOORA
Mcior Vetwgieg (Thisg Farty Higks and Garmpensaton) Ruses, 1960
Tra\ipan Aol 1587 (Bhaisysa) Cov. Typo C
Motor Vibicles {Trid sty Risks) Rclen. 1569 (Mataysa)
Engine No.. BAZ04T111077816 \
CERTIFICATE No. DMHCSNWNO001 7652201 Cha. No, YV1DZAOLDF2655572
1 wdex Mark ond Regalraton SNAGISAR AUTOSAFE
Fasmine of Vehicoe nunmmen
2 Mame of Polcy Hader DIFINGXIAN SERVICES
1 Eflechen dele of the Commencemen of Jow2022 Excess Sect ! S$1,250.00
ml:?u-rl . " (00:00:00) Excens Secl | (Outside Singapore) $$2.500.00
Excess Sech I $41.260 00
4 Daie of Exgary of nsurance 29092023 Excess Soct.ll (Duiside Singapare). $$2.500 0O

EX ON WINDSCREEN . $5100.00

S Persona o Classes of Peraon entiliad 1o drve”
wmummmummnw.mummm

mmmumdzmbwnwmmmm\gwwmw
mhmuwvﬁﬁumm“wmﬂummwmd
aWMmuW|mdeu-mhwwmmnm
Vetucha

6 Leniiateons a3 1o use
{1) Use for the e of p PErs OF oods In clion wih e Pobcyholder's business
(2} Use lor social domestic pleasule puposes.

The Policy doss Nt cover
{S)Whm.wmwum .
mlJumm-m-wNM(WMWM}dmmmmynmnﬂwm.

“

o

* L r o ative by Section B of the Mutar Vehities {Thiss-Barty Fipks and Compensation] Act [Chapler 189)
udwv&dukﬂfmkﬂmﬂﬁ;ﬂUrnﬂbumduﬂrmno.dnps J

I/We hereby Certify mat the poicy 1o which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Par IV of the Road

Transport Act. 1987 (Malaysia)

Please see reverse For CHINA TAPING INSURANCE ([SINSAPORE) PTE LTO
\b :L.a
Authonsed Signatory
China Talping Insurance (Singapore) Pte. Ld. (Co. Reg. No. 200208384F)
©63896111 62221033 @ wwwasgentaipingcom

4 3 Anson Road 116-00 Springleal Tower Singapore 079909



