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SNOBZ2IMO003 / Nabonal Assessment Centre Services [159721]
ENTRY DATE & TIME: 220572022 17:16 (SGT)

SUBMITTED BY: Rosi Bin Abdul Wahab

VERSION: 1 (22002022 17:16 [SGT))

Your NCD will be affected due to late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cartectly the details of the accident to speed up the cleims process.

2. This Form must be completed by the Policyholder andlor the Sctual Driver

1 |\nformation provided must be as truthful and accurate 85 peasible, Any wiliul misrepresentalion of witholding of material facts may allow Insurance companies o repudiele

policy liakbifty.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on tha part of the insurance companias.

5. Any false reponing may be. rafer nvestigation.

red to the Police for |
B. This repan will be forwarded by the insurers of the GIA Records Managemant Cantre established by the General Insurance Association of Singapone (Gl Tor archiving
and that copées of this repor will, for & fee, be made availabie upon application by interested parties,
7. By the lodgemant of this repart 1o the insurers, you hereby eonsent to the archiving of this report at the cerire and 1o coples of the report being made avaieble 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 (3GT)

AYE, Singapore

TOWARDS TUAS AFTER EXIT 15A
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Policy Mumber / Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Data Of Birth
Oecupation

Accident report SNO8229M0003

GBF5866E

Yes

HORME HARDWARE PTE. LTD.
2HAAXAE40D
finance@horme.com.sq

(Phone) +55-68403888

Toyola
Dyna

Private use

MNo - Claiming third party
Commercial vehicle
Manual

2882

AlG Asia Pacific Insurance Pte. Lid.
2100496729-05

LiM ENG BENG
SHXXXGT2H
20/06/1955
Qutdoor

Page 1 of 256



Date OF Driving Pass 251 0/1984

Driving experience 37 YEARS AMD 11 MONTHS
Gender Male

Mohile Number (Phone) +65-00251743

Alt. Phone Number E

Email Address nailim17@gmail.com

Address BLK 240 HOUGANG STREET 22 #08-31
Address complement 2

Postcode 530240

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured OWMNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
VWeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

VWWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulanca? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email 5
Orniginal language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

F"l:rli:CE.‘ Station Name Paya Lebar Meighbourhood Paolice Post

Police Station Address Blk 114 Hougang Avenue 1 #071-1270 Singapore 530114
Was notice of intended Prosecution given? Mo

If ves, against whom? -

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220921/2057

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PDEZ18B
Vehicle Manufacturar .
Vehicle Maodel -

Vehicle Variant _
Vehicle Colour .

Vahicle Category Commercial vehicle

@ Accident report SNO8229M0003 Page 2 of 25



Mame of Driver TAN SO0ON MENG
Contact Number {Phone) +65-90091399
Address

Address complement
Postcode

Insurance Company Name a
Mature Of Damage
Details of property damaged in accident i
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBCS467M
Vehicle Manufacturer =

YVehicle Model %

Vehicle Variant =

Vehicle Colour "

Vehicle Category Commercial vehicle
MName of Driver WUNNA HTOON
Passpon MofFiN GXxAX165P
Contact Number R

Address g

Address complement =

Fostcode -

Insurance Company Name =

Mature OFf Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured persan LIM ENG BENG
Gender Male

Phone Mo (Phone) +65-90251743
Address -

Address Complement -

Paost Code -

Approximate Age Years Qld -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBF53G6E
Were seal belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

© Accident report SNO8229M0003 Page 3 of 25



SKETCH PLAN
IMPORTANT NOTICE

1 Reass repont corregtly the detas of the accident I speed b the claims process

4 Trig Form must be completed by th icyholder andior the Actual Drivar

A4 Informaton praveden mygst be as uthful and ACcurate as poasible. Any willy: misreprecentalion of withholging of matenal facls nay
Allawy mzarance companies o repudiale policy liability.

4 The issue and acceplance of this Form by-ingurance comparses & ol an adnvssion of policy kabitity on the part of the nseEnse companes
5 Any false reporting may be referred to the Traffic Police Department for investigation.
& The reporl wil be forvarded by the insarers of the GIA Records Ianagement Centie gstahlnhed by the General Insurance ASSociation of
Sngapede (GIA] for arching and that copses of ths repar will for a lee be made avalablé updn apphicabior by mleresled paries
T By the lodgement of this report o the insurers you herety consent 1o e archiving of Hhus report an the canteg and 1o copies of 1 repan
reng made avalabe aloresad
f Censent under the Personal Dala Protection Act (POPA]

ungersiand acknowiedge agiee ang consent that

ia) My ansurer  my woikshop and Ing Gereral Insurance Asscoishion of Sngapore ["GIA™) Mmaylare pEMmiled 10 collfect uke disclose and
or process my personal data/pessonal information sed out i this [form| and any other personal nformatsn provided by me or possessed by
my ansurer (collectvely (he “Persanal Information™) ana disclose and wanster such Pemonal Infarmmatan to all nSurere ) whe have
inguned venicie s nvbtgd o thas accadent (all insurer(s) who have msured vehicles] invalied i thic accident shall pe colleclvely 1eferred 1o
as the “Insurers”), the Insurers lawyersdaw bims the Monelary Authorty of Singapare and any relevant government agercy authorly
iswih ae the pohces foi the purpose(s) of
U} process:ng. handing andion deabing with my clams mciyding the setlement of thecams and ahy PECESSary MvEshoalians replng 1o 1ne
claims
L esIgatng the accdenl and!a! my Claims
(1) carryng out andfor gealing with iy INSUUCICNS oF IeSPatang 10 any enguinies by me
[hep adhiminiglening sy clams (hcleding the mnbng of conespondence  slolen ents IRvoices  repoMs o nolices Wome  wineh oould nvoive
ciscitrsute Of cestain persona! data ahoal ooe 10 tong ahout delivery of e same os well a5 on the esteqal cower of soselopesimal packages}
anaipr
b complywnig wilth AREHCADIE Live oh aMrugienng  processing . handing andioe deabrg wilh my came
|todbclieely the "Purposes’)
(B all insrer s who have nsured velidleis) involveg n hes accident and the Insurers lawyeis)ay Tios (nsyiae permitien to colie |l use
disclose andior process iy Personal nlozmation for pne o mone of the avove Purposes  ang
oy oy Personal Intornation mayican be gisclosed by any of the Insurers-and'on GIA (o thes thirg pany servige providers o agents
ncludng thef lawyeislan rmel which may Be sded outsge ! Singapore for one or mase of the abtve Pulposes

: J / @/Qféﬂ e

Oriver's Eﬁrhi‘:_e (¥ driver % not the polcynolder) | ';!h?z““ by Reporing Cent e Persoanel
Date & Tire ame as m NricAl) card)
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Describe Circumstances of the Accldent
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAFORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

T

(IR

T/20220821/2057

| ol4

Report Mo, Ti20220821/2057

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/08/2022 14:42 12
[informants Parliculars’ 7 o e e =

NMame of Informant: | Address:

LIM ENG BENG ' APT BLK 240 HOUGANG STREET 22 #06-31 SINGAFORE

= | 530240 .

ID Type / ID No.: Contact MNo.:

NRIC NO [ $1707672H Home/Office; Mobile: 88372119 B

Mationality: Email:

SINGAPORE CITIZEN _

Sex; Age: Date of Birth: | Type of Informant:

Male a7 20/06/1965 Driver -

Race: | Language: | Institution / School Name:

Chinese _— B -

Occupation: Driving Licence Information:

Lorry driver Class: 2 Date of Expiry: p—
General Information of the Accident . . Ll |
: Tobaiel ' Injury | Drink Date/Time of ! Type of Location: |

Necidont Others Drive: Accident: | Straight Road

' | No | 20/09/2022 07:20 I |

Location:

AYER RAJAH EXPRESSWAY

Weather:
Clear
Traffic Flow:

"Road Surface:

Dry

‘Road Speed Limit:

Traffic Controk

Traﬂ'i;: Volume:

| Dual Carriage Way | Not Controlled Light
| Type of Collision: | Anyone conveyed by |
| Moving Vehicle Against Stationary Vehicle ambulance: i
5 No .
Details of Vehicle Involved ! |
VehideNo. | Type _ |Make __ |Model  [Color [Condition [No of Passenger
GBC946TM | Lorry SSANGYONG |ACTYON White | Slightly 0 '
i SPORTS Damaged |
D/CAB . !
| 2.0AT 2WD | |
! DL __|DIAB ABS ! |
GBF5866E | Lorry [ TOYOTA DYNA 150 | Silver [ Slightly | O |
o BMT | Damaged ]
PD82188 Bus/CoachiMi| 1ISUZU LT134P | Multi-Colored | Slightly | 1
nibus | Damaged |




SOl e FORLE A3 o

Ti20220921/2057
Palice Station Of Origin: o
Paya Lebar NPP Report No. T/20220921/2057
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-28958499

.'|=':!-.: 1S gl e aih el Lz B

Any Pedestnan In\mlved g N:::- '
Nn c;f F‘edeslrlans In;ured NiL

Wunna Htoon 1D No. ‘ ..GEE4E1EEF’
! oy -~
Related Vehicle | GBC9467M (Lorry) Contact No.| NIL
!
| Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
o Expiry Date 1
Date Treaiment | NIL Date Dqscharqe NIL
_No. of Day*a granted_M.a;r{'malhl:ﬂa\axlrﬁ ._:[_NIL Fﬁgme ?f |11J‘l'r‘.lg | N!L. __
2 b BT M N e e G A - P I e S Y q-;,_ mmr} Crtilifts el e e o e E e 4 )
Name LIM ENG BENG ID No S1707672H
Related Vehicle | GBF5866E (Lorry) Contact No.| 88372119
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expwy Date
Date Treatment | 20/08/2022 | Dale Discharge | 2(::’1]9!2022
| No. of Days nted Medmal Leaue DErEE of Irqury | Slught _ _
: T -. , ik ?jr:.J;x;-j-"l‘Ji Lo . ..-_‘-’" ok el '?']T&:‘F—’-rh-" _- ‘-!_f:i"" ot e in
Name Tan Scm Meng IID Mo, 500529805
Related Vehicle | PD8218B (Bus/Coach/Minibus) | Contact No.| 90091399
Hospital/Clinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
B | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 20/09/2022 0720hrs, | was driving my vehicle (Pick up lorry. Vehicle number. GBF5866E) along AYE
towards Tuas. As | was approaching a slip road, there as a minor jam, so | slowed my vehicle and came
to a stop. One bus (Tan Soco Meng. Vehicle number: PD8218B. NRIC: 50052985, HF. 80091399) that
was behind my vehicle did not stop in time, crashed into my vehicle. The force propelled my vehicle
forward as a result my vehicle bumped into the pickup lorry (Wunna Hitoon, NRIC: GB246185PF. Vehicle
number: GBC9467M) that was in-front of me. The rear porlion of Wunna's vehicle was dented, The cover
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 headlight was also cracked. | felt pain on my back, elbow, and



POLICE FORCE I o

Ti20220921/2057

Police Station Of Origin: Joid
Paya Lebar NFP Report No. T/20220921/2057
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

CONTINUATION OF REPORT
Tel No: 1800-2898958

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.



SINGAPORE
POLICE FORCE AN

LR

Tr2022052 112057
Police Station Of Origin: 4uEd
Paya Lebar NPF Report No. T/202200921/2057
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2895999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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: "Signature Of Informant:
F-/
SGT 2 LOH YU JING CLAYTON m d}
Signature Of Interpreter: Date/Time: -
Not applicable 21/09/2022 14:42
Officer In Charge Of Case: - Classification Of Case:
TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN | :
ABDUL RAHMAN
Contact No.: 654762189

NP168
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Choner | Seouee [ Childeen C Frend £ Patents - Sobling 2 Relatsve © Fosplonec s Flare e oo Uthors apiicits

W s abn van wish to elaim® (Please TICK one only)

DL han !Ilﬂlr.llll.l.'.l'E ‘{ l1-'|1||-.'!' Wl le o b oomr vasn asane e o dgriben isgeaorralf i f D Repusttong ilor B
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder ! Horme Hardware Ple Lid Vehicle No., : GBFSBEEE
Period of Insurance : 06 Jan 2022 To 05 Jan 2023 Policy No. » 21004967 28-05
Engine No. : 1KD2675925 Endorsement No.
Chassis No. : JTFAT3SY10K207350 Issued Date : 20 Dec 2021
ABOUT THE COVER
Make/Model i TOYOTA DYNA 150D 2 ton (Lorry]
Engine GapacityTonnage : 2 Tonnage Sum Insured © Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive® |
A Any pArean wiha i dnving on Ine Pelityholder's crder o with Bgir permission
B Ths Paliey will ndarminity e PohoyPaides of ang sathonsed ditves Qnly il haslshe mests tha Bl ngE condiian

¥ou haie B pay an audbonal sum ol $533.000 a5 "Young and'ar invxperencet Drver Escoss”™ ("VIDR"S A ¥ou are ar ¥our Sulhorsed Dnser i or LNE@mEG] M UNoEF e BgE o4 23 ancior nas lgss
Ihan  years' drsing aapersnce

Age Condition ;- All Age Condition

Limitation as o use®

13 Uae in connection weth iha Polcyholder's business

2} use far the camage of passanger [alhar than foe Rire. o i #a1d) i connaclon wik ihe Polcyhalders hukiness

Jp et for suctal, doneEeg 0F peasLTe puposes This Folicy doed fof cover a) wsm M Bine o feward anying luRan, driving e, racing, PAe-mmaney. (okat-hy el o Speed-lealing, L) use whns arasing @
Iraitar eacepl Ine lowang (ol thah lor savestd) of amy one disaliled Inecharcaly propelisd vehick; and o} use for By Burbcas i commeclion with Malsr Trage

* Limitations rendered inaperative by Seclion § of the Mol Venices [Thad-Parly Risks ard Coraensaion] &cf (AR 1E3) Seclon 95 of thi Road Traneood Aot 1987 (Malaysia] and Bass Transpod
AAmandmeant) Act 2118, are ot ko b ecladed urded These headngs

Section 1
Fire - $0 Owr Damege - $600. Thef - 50 Fiood Cover - §0

Section I
Property Damage - 50

Windseresn @ 5100

Named Driver and ExCess {whare apaicabiol

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

Ary aredem (#pairs 10 the Vehicle can be carfon oul &1 e reparer ol Yow chsice |nless spacifie Blly archuded by Lis)
For Appoowen Repanng Conties'AID Authansed Heparers pltass Conlaes gut 24-haur acooend BIETGENCY NoARNE Bl +B5 G138 B0, Alleinabeely, you may refer 5o AKG wobsiie was aig g o AIG S5
Motk App Simdily seach and downdaac "8I3 5G° hom iTunes o Google Play

IMPORTANT NOTES

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

I hasretry centify thal the podcy to whieh this Certificale of Insurance relates is issuwed n pocordance with the Provigong of the Motor Vehicles[Thind Pady Risks and Compensabion) Aot {Cag 185}, Part (v of
tha Rinea Trasgpoct AL, 1987 (Mslaysia), Road Transpon [Amendment) Aol 2019 snd Motes Vehicles [Third Farly Riske) Rules, 1955 (Malaysia)

U500522000 AlG Asia Pacific Insurance Pte. Ltd.
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