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SNO8218N0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/08/2021 18:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/08/2021 18:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: p : ;

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withol

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

ding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

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

Date of Accident

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

23/08/2021 18:45 (SGT)
20/08/2021 09:48 (SGT)
PIE, Singapore

TOWARDS TUAS AFTER KALLANG BAHRU EXIT

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08218N0007

GBH2445X

Yes

RENTOKIL INITIAL SINGAPORE PTE LTD
TXXXXX145N
jeffrey.tan@rentokil-initial.com

(Phone) +65-96696807

(Office) +65-63478138

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

999993710/100868798-00000

TENG TIAN CHYE
SXXXX586D
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Date Of Birth

Occupation

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?

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
PLEASE REFER TO POLICE REPORT G/20210820/7031

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

21/09/1968

Outdoor

24/10/2007

13 YEARS AND 10 MONTHS

Male

(Phone) +65-97813883
tengbob90@gmail.com

BLK 262 TAMPINES STREET 21 #10-250

520262
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@& Accident report SNO8218N0007

YQ561L
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Vehicle Category Commercial vehicle

Name of Driver MIAH NASIR
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 TENG TIAN CHYE
Gender Male

Phone No (Phone) +65-97813883
Address -

Address Complement -

Post Code -

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBH2445X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& accident report SN08218N0007 Page 3 of 14



| hereby authorise SME Motor Pte Ltd Lo send my
accident report to my workshop
SKETCH PLAN Twincar Automotive Pte Lid / N-51 Automotive Ple Lt

via email / fax
IMPORTANT NOTICE _‘ \ A
Signature: kil Imitial Sis NS
1. Piease report correctly the cetails of the acowdent to speed up the claims process lan viesin v
2. Tnis Form must be comploted by the Polieyholder and/er the Authorised Driver 158815

3. wiormation provided mus! be as truthful and aceurato as posslble. Any wilul mistapresentation of & thhodindpot:nflerial lacts may
allow insurance companies lo repudiate polic iability.

4 The issue and acceptance of this Form by insurance campanies is het an admission of policy fiabity un tha part ¢f the msurange
companies

[

5 Any false reporling may be ro forred to the Police for inyastigation
6. The report w ill be lorw arded by {he Insurers of the G Records Managenent Canire established by the General Insurance Assocution
of Singapore {GIA) for archving and that copres of this report w il Tor a fee be made available upon appicaton by intarested parlies.

7 By the lodgement of this report to the insurers. you hersby consenl to the archiving of this reporl at the c2nire and 1o copies of 1he
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent thal

{a) My insurar  my workshop and the General hsurance Association of Singapere ("GIA') maylare permtted to coliect, use, disclose
andlor process my personal data‘personal infermration set out in thws [form] and any other personal information provided by me or
possessed by my msurer (callectively the “Personal Infermation’) and disclosa and transfer such Personal Information to all insurer(s)
who have insured vehiclo(s) involvad In this accident (all insurer(s} w ho have insurad vehicla(s) involved in this aceident shall be

cobeclively referred to as the "Insurers”), he hsurers’ law yers/law fiems, the Monelary Authority of Singapore and any relevant
government agencyfauthority (such as the palce), for the purpose(s) of

(i) processing, handling andfor dealing with my claims inchuding the seltlement of the claims and any necessary investigatons relating to
the clairms

(#) investigating the accident andlor my clakms,
(i) carrying out and/or dealing w Al my nstructlions or responding 1o any enguiries by me.

(iv) admnistering my claims (including the maliing of correspondence, statements, iNvoices, reporis or natices to me, which could involve
disclosura of certain personal data aboul me to bring about delivery of the samz as w ell 35 on the external cover of envelopes/mail
packages); andior

{v) complylng with applicable law In admnistering, processing, handling andfor dealing with my clains.
{coliectively the "Purposes”)

(b) al insurer(s) who have insured vehick(s) involved in this accident and the Insurers’ law yersflaw firms. may/are permited to coliect
use, disclose analor process my Personal information for one or mare of the above Purposes: and

(¢) my Parsonal information may/can be disclosed by any of the Insurars andlor GIA 1o theit third parly service providers or agents
(including their wyersilaw fiems), which may be sded outside of Singapore, lor one or nore of the above Rurposes.

/67 (W -/ 9MDOH

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date \é\hfp@é&d by Reporting Centre
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Describe Clrcumstances of the Accident

g glJ zicul"w. regoet g r 22010820 130 31

Declaration

I'We declare Ihe foregoing parliculars are frue in every raspect

B ol

dar's Signature / Date & Oriver's Signalure (Il griver is not the policyholder) ¢ Date nueed by Reporiing Cantre |
& Tme tsonnei




VEHICLENO: (3Pt 2445 X MAKEZ MODEL : Tovwta  Hi-Ace AUTO/ m@
L DATE OF ACCIDENT 2« f'z’_i_f* | 200 *¢C: 3.0 l
l TIME OF ACCIDENT Oad U& /:,‘w PM 1
| LOCATION OF ACCIDENT | Pz Aoerds Tt Afler Ml Bohiw  pat (Fecd 12D ]
EXACT PURPOSE USED AT TIME OF ACCIDENT ynﬁ"’ "PRIVATE USE / PRIVATEHIRE | l
NAME OF OWNER = Reabobt  Tadial Stayupore O bad, |
EMAIL: Jetery dun @) (‘{;\19\(1-.;\.{ alsgim Office: L343 134 MOBILE: (L9 £80F .
INRIC [ 5a00mus A LA
CLAIM TYPE , ob | THIRBPARTY / REPORTING ONLY -
FLEET POLICY: |YES IND’ ? |
INSURANCE CO. AlG 1
TYPE OF COVERAGE _ | Comprehensive I(Thlrd Party )/ Third Party Fire & Theft
POLICY NO. F99992}0/7 “8”'775’ oolceo .
NAME OF DRIVER ASABOVE | IFKQ! /& ng  Mon  Chyt i
NRIC S Tl 265460 ' |
DATE OF BIRTH 2t 104 1 _194F k
ANY PASSENGER | YES /O~ |
NAME OF PASSENGER - ]
, GENDER OF PASSENGEMALE / FEMALE - B ]
OCCUPATION Oltdoor | Indoor o S
DATE OF DRIVING PASS 244 1o | 2007
GENDER Male' 1 Female ) |
CONTACT NO. i Mobile: ] J2) 37t 3 Office: Home -
EMAIL; 'rdv\j bob 90 @ama! - copn _ |
ADDRESS 262 Tamgines  Sdveed 21 #io 250 $(52070(27 |
DOES DRIVER OWN OTHER VEHICLES?NO~1 If yes : Reg No: - INSURER:
RELATIONSHIP @p@y&e If No: S
WEATHER CONDITION Clear __J, Rai ning | Other:
ROAD SURFACE Dry /(Wef | Other: o
ANY INJURIES No/Ifyes:Who? Jeng  Tiun  (hye .
[CONTACT NO. - — Zdh I3
POLICE REPORT [N/ If yés: Where? __ Jnlin.
NOTICE OF INTENDED PROSECUTION GIVEN?— NOINF YES: WHO?
VEHICLE B NO. Va 661L Any Passenger: )( m,li ) ]
NAME AL fuh NG -
CONTACT NO. i un\.aahn .
VEHICLE C NO. Any Passenger : ]
VEHICLE DNO. - Any Passenger :
VEHICLE E NO. ____Any Passenger :
WnyHICLE F NO. Any Passenger :
ANY WITNESS |

WITNESS CONTACT NO. '

WAS THERE ANY VIDEO CAPTURE? |

WAS THERE ANY AUDIO RECORDED?

(ESTNO
YES ]

SCENE ACCIDENT PHOTOS TAKEN? |

{ESINO

**WORKSHOP: _‘“l A -6

Automutivy

e (Y

Lrg\m you been approach by unknown parson_ soliciting (s)/

|offering accident claims assistance?

|

YES /0




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

I

10f2

Report No. G/20210820/7031

Date/Time Report Made
20/08/2021 11:40

Vide Report No. 'Station Diary No.

Name Of Informant Address
TENG TIAN CHYE 262 TAMPINES STREET 21 #10-250 SINGAPORE

520262
ID Type / ID No. Contact No.
NRIC NO / S6836586D Home/Office:; Mobile:

07813883

Nationality Email Address
SINGAPORE CITIZEN seanteng@live.com ,
Occupation Sex Age Date of Birth  |Race
Driver Male 52 21/09/1968  Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/08/2021 09:45

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

On the stated date and time | vehicle GBH2445X was travelling around 50 to 60km/h along the stated

venue on my lane.

Suddenly vehicle YQ561L came from behind and hit onto my vehicle rear portion. The impact was very
strong and my rear windscreen was smash into pieces. The impact causes me to hit my knees onto the
dashboard and pain on both my forearms.

Shortly | felt pain on my neck,shoulder and back. | then proceeded to a nearby clinic Temasek Medical

clinic at Toa Payoh to seek treatment and | was given 3 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signalure 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:
20/08/2021 11:40

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SwoaroRe BT
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210820/7031

Signature Of Officer Recording The Report: !Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by Singpass.

No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 20/08/2021 11:40
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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