SN08229M0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/09/2022 17:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/09/2022 17:16 (SGT))

Your NCD will be affected due to late reporting

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

22/09/2022 17:16 (SGT)

Driver

20/09/2022 07:20 (SGT)

AYE, Singapore

TOWARDS TUAS AFTER EXIT 15A
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN08229M0003

GBF5866E

Yes

HORME HARDWARE PTE. LTD.
2XXXXX640D
finance@horme.com.sg

(Phone) +65-68408888

Toyota
Dyna

Private use

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2100496729-05

LIM ENG BENG
SXXXX672H
20/06/1965
Outdoor

Page 1 of 25



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?
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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220921/2057
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08229M0003

29/10/1984

37 YEARS AND 11 MONTHS

Male

(Phone) +65-90251743
noilim17@gmail.com

BLK 240 HOUGANG STREET 22 #06-31

530240
No
OWNER
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes
Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes
No

PD8218B

Commercial vehicle
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Name of Driver TAN SOON MENG
Contact Number (Phone) +65-90091399
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 GBC9467M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WUNNA HTOON
Passport No/FIN GXXXX165P
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 LIM ENG BENG
Gender Male

Phone No (Phone) +65-90251743
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF5866E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Cf Origin;

Paya Lebar NPFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

ARG MANRN

T/20220921/2057

lol«
Rapart No. Ti20220821/2057

Date/Time Report Mace: | Vide Report No.: Station Diary Na -
21/09/2022 14:42 | 12
SR IGUIATR s (R e SR |
Name of Informanl Address:
LIM ENG BENG APT BLK 240 HOUGANG STREET 22 #06-31 SINGAPORE
. 530240 < - -
ID Type / ID No.: Contact No.:
NRIC NO./ S1707672H Home/Office: Mobile: 88372419
Nationality: ' Email;
SINGAPORE CITIZEN
Sex. Age: | Dateof Binh:  Type of Informant:
Male 57 | 20/06/1965 ' Driver
Race: Language: | Institution / Schoa! Name:
Chinase N
QOccupation: Dnving Licence Information:
Lorry driver = Class: 3 Date of Expiry o
neral Information of the Accident . | |
Typeiof Injury | Drink | Date/Time of Type of Lacation:
Accident: Others Drive: Accident: Straight Road
£ . No 120/09/2022 07:20
Location:
AYER RAJAH EXPRESSWAY
Weather | Road Surface’ | Road Speed Limit:
Clear Dry B )
| Traffic Flow: | Traffic Control: Traffic Volume:
Duzl Carriage Way | Not Controlled Light
Type of Callision: Anyone conveyed by
Moaving Vehicle Against Stationary Vehicle | ambulance:
No *
Details of Vehicle Involved ___ 3 |
Vehicle No. | Type | Make_ Model | Color | Condition | No of Passenger |
GBCY467M | Lorry SSANGYONG ACTYON White Slightly |0
SPORTS ' Damaged
I DICAB
2.0AT 2WD
| . D/AB ABS ‘ N _i|
GBF5866E | Lorry TOYOTA DYNA 150 | Silver Shghtly O ‘
- SMT ! Damaged |
FDB2188 Bus/Coach/Mi ISUZU LT134P | Mult-Colored | Slightly 1
nibys ! = | Damaged
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POLICE REPORT #2

@’Accident report SN08229M0003

SINGAPQRE DR O
POLICE FORCE 11202208212057
Police Station Of Origin: 20f4
Paya Lebar NPP Report No. /202203212057
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

CONTINUATION OF REPORT

Tel No: 1800-2898899

L R o AL TR S ot o wp il W R iy = P AR

Any Pedestnan Involved No
No. of Pedestrians Inj ured NIL

Use of Pedestrian Crossing: NA

GS24665P =

lD No.

Related Vehicle | GBCY467M (Lorry) Contaci No.| NIL

— - -— - e

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
| Licence &
. - - __JL_E_fpiry Date
| Date Treatment | NIL Date Discharge | NIL

No of Days ¢ ranted Medical Leave

TNIL NIL

|
|

TR
ol S 14 ,-]
'

Name LIM ENG BENG ID No. S1707672H

Related Vehicle | GBFSBEGE (Lorry) Contact No. | 883721189

Hospital/iClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date T

Date Treatment | 20/09/2022 Date Discharge | 20/09/2022

No. of Days granted Meducal Leave |05 Degree of Injury | Slight

river i NRE MR 7 LV S AT ST S T RSN B L ik wela e o v ki
Name

Tan Soo Meng 1D No. S005298G
Related Vehicle | PD8218B (Bus!/Coach/Minibus) Contact No,| 80091399
| Hospital/Clinic | NIL Class of Class: NIL 1
Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | NIL
Ne. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of injury | NIL.

Brief Details.

On 2010972022 0720hrs, | was driving my vehicle (Pick up lorry, Vehicle number. GBF5866E) along AYE
lowards Tuas. As | was approaching a slip road, there as a minor jam, so | slowed my vehicle and came
to a stop. Cne bus (Tan Soo Meng. Vehicle number; PD82188. NRIC: S005298G. HP: 90091389) that
was behind my vehicie did not stop in time, crashed into my vehicle. The force propelled my vehicle
forward as a resull my vehicle bumped intc the pickup lorry (Wunna Htoon, NRIC: G6246165P. Vehicle
number: GBC3467M) that was in-front of me. The rear portion of Wunna's vehicle was dented. The caver
of my vehicle dashboard came off, the front and rear portion of my vehicle was dented. The bumper of Mr.
Tan's vehicle was dented, his vehicle heaclight was also cracked. | felt pain on my back, elbow, and
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POLICE REPORT #3

SINGAPORE AR

POLICE FORCE /2022092112057

Police Station Of Qrigin: 3ofd
Paya Lebar NFP Report No T/20220821/20587
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-289995%

knee so | went to Mount Alvernia Hospital and was given 5 days MC. My vehicle has an in-car dashcam
however it is managed by my company's contractor and my employer does not have access to it
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Paya Lebar NPP

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114
Tel No: 1800-2899999

Sketch Plan

LT

CONTINUATION OF REPORT

Informant is not able ta provide sketch plan

T120220921/2057

aold

Report No. T/20220921/2057

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 10 this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: \

Fi

SGT 2 LOH YU JING CLAYTON

A

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIAEIT/

SR STAFF SGT MUHAMMAD NOCR BIN :

ABDUL RAHMAN
Contact No.; 65476219

NP168

@’Accident report SN08229M0003

Date/Time:
21/09/2022 14.42

Classification Of Case:
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