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SN0821BG0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/11/2021 15:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/11/2021 15:30 (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 Authorised 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,

5. Any false reporting may be referred to the 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 thal 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

Date of Accident

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

Vehicle Registration Number GBF630B
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

16/11/2021 15:30 (SGT)
15/11/2021 13:40 (SGT)
5 Kaki Bukit Ave B, Singapore

Singapore

LIU'S BROTHER AUTO WORK SHOP
4XXXX600K

liusbro@ymail.com

(Phone) +65-96549512

(Office) +65-67411730

Manufacturer Toyota
Model Dyna
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821BG0004

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070075467-01

LOW ENG KWEE
SXXXX599G

Page 1 of 26



Date Of Birth 09/05/1956

Occupation Qutdoor

Date Of Driving Pass 11/01/1974

Driving experience 47 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96549512

Alt. Phone Number o

Email Address liusbro@ymail.com

Address BLK 10 HAIG ROAD #10-363
Address complement a

Postcode 430010

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

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 SKETCH AND POLICE REPORT T/20211116/7014

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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN4061U
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour s

Accident report SN0821BG0004 Page 2 of 26



Vehicle Category Private car
Name of Driver =
Contact Number -
Address =
Address complement 5
Postcode =
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident a
No. Of Passenger (Including Driver) x

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW ENG KWEE
Gender Male

Phone No (Phone) +65-96549512
Address =

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF630B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

" Accident report SN0821BG0004 Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2, This Formmust be com pleted by the Policyholder and/lor the Authorised Driver.
3. Information provided must be as truthful and accurate as ossible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The [ssue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companics.

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

6. The report w ill be forw arded 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 wll 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 repart at the centre and to copies of the
report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 allinsurer(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
coliectively referred to as the “Insurers"), the Insurers' law yers/law firms, the Manetary Authority of Singapore and any. relevant
governmant agency/autherity (such as the police), for the purpose(s) of :

(i} pracessing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/ar my claims;

(iii) carrying out and/or dealing w ith my instructions or respanding to 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 well as on the external cover of ‘envelopes/mail
packages); and/or

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

{caollectively the “Purposes") :

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or mare of the above Purposes; and :
(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outsj f Singapoere, for one or more of the above F!.lrpases.

Policyholder's Signature / Date & Driver's Signatus€ (i dr'rvési?ﬁ’ot the policyholder) / Date ‘%"‘nessed by Reporting Centre
e rsonnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in evefy respect.
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Time

Driver's Signature (if Triver is not the palicyholder) / Date
& Time /4
/

ssed by Reporting Centre
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Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S QOccupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: (YI‘S \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose N

Any Injury (If YES, Pls state):

/ 3 -
AS /[ [ 2020

S

JM&&%MAWL%¢QWC%
[H 1320

Accident Time: | >~ 40PM (24-HR-Format)
G Kl kit Ave G
:U?'_ 630% Make/Model: | 7‘1 fl}%f*’”i (X0 Manuaj

“'ﬁ! \ [_?l

/

+X463- 01
:;)J é‘? /(("J [J Ok\ 1(' {uu"[i:!l‘

Po]lcyNo 2070

Owner’s Hp Company Tel

:\‘ /J \—/’ “{‘J‘ DRIVER’S License Pass Date “/ I ('P? ‘?

: Spouse \ Parents \ Children \ Sibling . Emﬂ_léwﬁ\ Others: [lonay

1 4b54 4| 2)

: ! DWW { Wy KI Jé (’ <l ];?('}\;—q‘::.’“i; ‘)

bIK [0 HAlg Rosol #10-263 §(4300(0)

——

: INDOOR § OUTDOOI‘{/(e .2. working inside or outside office)
{ L0

(11 "\\"\’f )( Y

rCLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only 'ﬁ'Cl—aim Other Paftjf& Claim Own Insurance

e e

| Davey

et ( Driver))

Other Party Driver’s Particular (if anv)

Vehicle. No:

(MN] A0blY (el )~ DA

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver;

Name Driver:

'1C No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

A Y

10f3
Report No. T/20211116/7014

Date/Time Report Made:
16/11/2021 11:26

Vide Report No.: Station Diary No.:

Informant's Particulars

Address:

Name of Informant:
LOW ENG KWEE 10 HAIG ROAD #10-363 SINGAPORE 430010
ID Type /1D No.: Contact No.:
NRIC NO / S1196599G Home/Office: Mobile: 96549512
Nationality: Email:
SINGAPORE CITIZEN LIUSBRO@YMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 65 09/05/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CAR MECHANIC Class: 2B,2A,2,3.4 Date of Expiry:
General Information of the Accident \ T
Type of Injury Drink Datgff ime of Typg of Location:
Becidant: Conveyed By Ambulance | Drive: Accident: Straight Road
No 15/11/2021 13:40
Location:

KAKI BUKIT AVENUE 6

\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes J

Details of Vehicle Involved 1
Vehicle No. | Type Make Mode! Color  Conditio | No of
GBF630B | Lorry 0
SMN4061U | Car PORSCHE Grey Seriously | 0

Damaged




Lyop T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211116/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver s i ; ' | -

Name LOW ENG KWEE ID No. S1196599G

Related Vehicle | GBF630B (Lorry) Contact No.| 96549512

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A2,3,4
Driving Date of Expiry: NIL
Licence &
Expiry

Date 15/11/2021 Date 15/11/2021

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON 15/11.2021 AT ABOUT 13:40PM. | WAS TRAVELLING ALONG 5 KAKI BUKIT AVENUE 6. | WAS
TRAVELLING STRAIGHT. SUDDENLY, VEHICLE SMN 4061U ENCROACHED INTO MY LANE AND
HITTED THE FRONT PORTION OF MY VEHICLE GBF 630B. | WAS INJURED, | HITTED MY HEAD
AND FELT PAIN TO MY NECK, BODY AND BACK. | WAS CONVEYED TO CHANGI GENERAL
HOSPITAL BY AMBULANCE AND WAS GIVEN 3 DAYS MC. THERE IS A IN-CAR VIDEO.




— W DA

Police Station Of Origin: A

Traffic Police Report No. T/20211116/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 16/11/2021 11:26

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168




Co. Reg. No.201008404M | Copyright 2013 AlG Asta Pacific Insuranco Po. Ltd,
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Name of Policyholder @ LIU'S BROTHER AUTO WORK SHOP Vehlcle No. : GBF630B
Perlod of Insurance ¢ 16 Jun 2021 To 15 Jun 2022 Palicy No. i 207007546701
Engine No. : 1KD2806237 . Endorsement No.  ;

Chassis No. : JTFAT35YS0K206361 Issued Date : 26 Apr 2021

- ABOUT THE COVER

MMake/Model : TOYOTA DYNA 150 1.8 ton [Lomry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Ragistration : 2018
Driver Restriction : NA Qff Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entifled to Drive® :
8) Any persan who Is driving on the Palicyholdar's arder or with the!r permiasion,
b) This Pollcy will i y the Pellcyhalder or any autherisad driver enly If he/she meats the speciied age condion,

You have fo pay an addiional sum of $3,000 as "Young and/or Inexperianced Driver Excess™ (YIDR') If You ero of Your Authorised Driver (named or unnamed) is Lmdar the age of 23 andlor has loss
than 2 years' driving expariencs.

Age Condition : All Age Condition

Limitation as to use* :

1) Use in connaction with the Policyholder's business.

2) Usa for the carriage of passenger (other than for hir or reward) In connection with the Policyhoider's business.

3) Use for social, domestic or pleasure pumoses. This Policy does not cover a) use for hire or reward, driving tultien, driving 1252, racing, pace-making. redabilty tial or spasd-testing; and b) usa whilst
drawing a trafer excop! the lowing of enyona disabled using & mechenicelly propeled vohide, c) use for any purpose in connection with Motor Trade.

* Limitations rendered inoperativa by Section 8 of the Motor Vehiclas (Third-Party Risks and Compansation) Act (Cap. 180), Seclion 85 of the Road Transport Adt, 1987 (Malaysla) and Road Transport
(Amendment) Act 2019, are nat to be Included undes thesa headings.

Section 1
Fire - $0 Qwn Damaga -$600 Theft-$0 Flocd Cover-$0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where epplicabla)

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

.l\nyam‘dauremlrsinmvwdewumbdwlmmrmwvmwu(mmynmwu;j.
For App d ing C JG Authorised Repai pbnsawntauourMma&mmwwhnﬁma:ﬁﬁﬁ&ﬂﬂ%.ﬁmmﬁvdxycumymfxtpusmuww.algagormsse
Moblls App. Simply search end download "AlG §G” from ITunes or Googla Play.

. IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1iWe hereby certiy that the policy to which this Certificzts of Insuranca relates Is issusd in accordance with the provisions of the Motor Vehides(Third Party Ricks and Compensation) Act (Cap. 188}, Part IV of
the Road Trensport Act, 1887 (Malaysia), Road Trensport (Amendment) Act 2019 and Molor Vehides (Third Perty Risks) Rules, 1853 (Malaysia),

0503708000 AlG Asia Pacific Insurance Pte, Ltd.
ALPET AGENCY This computer generated document does not require a signature,

7030 ANG MO KIO AVE 5 #08-07 NORTHSTAR @ AMK
SINGAPORE 569880
Underwritten by AlG Asla Pacific insurance Pto. Ltd. Pul 82n Lea




