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SN08233K0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/03/2023 15:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/03/2023 15:36 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

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

20/03/2023 15:36 (SGT)

Driver

17/03/2023 11:00 (SGT)
Woodlands Centre Rd, Singapore
TOWARDS WOODLANDS ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08233K0005

GBD3434S

Yes

AME MACHINERY
5XXXX257X
engguanxian@hotmail.com
(Phone) +65-96345016

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

AlG Asia Pacific Insurance Pte. Ltd.

7210092417-01

LOO ENG GUAN
SXXXX421F
22/05/1972
Qutdoor

Page 1 of 20



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 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 T/20230319/7045

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

@J Accident report SN08233K0005

13/08/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-96345016

engguanxian@hotmail.com

BLK 874 WOODLANDS STREET 82 #07-508

730874
No
Employee
No

Collision - Cross Junction
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBB9846H

Page 2 of 20



Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOO ENG GUAN
Gender Male

Phone No (Phone) +65-96345016
Address -

Address Complement -

Post Code e

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBD3434S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

=0
@& Accident report SN08233K0005 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corre ctly the detalls of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of materlal 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. The report w ill be forw arded by the insurers of the GlA 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 avaiable 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.

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

lunderstand, 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 Infermation to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) Invaolved In this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding 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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(f:) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.
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Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date M%ssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

PEATE DSFER T fuuce PSR M- 1/203303 14/ 3045

/ / J
/ P /
Fi / / /
S i / /
/ £ Fy /
/ / / /
7 / 4 /
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P / £
P / /
¥ / /
/ 7 /
// // //
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Declaration

VWe declare the foregoing particulars are true in every respect.

C;j | : /)
( -] s -'fc_:”"'“”
QQ?:;// {('

Policyholder's Sifature / Date & Driver's Signature (ff driver is not the policyholder) / Date tnessed by Reporting Centre
Time & Time Personnel



Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

T/20230319/7045

10of3
Report No. T/20230319/7045

Date/Time Report Made:
19/03/2023 20:13

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant:
LOO ENG GUAN

Address:
874 WOODLANDS STREET 82 #07-508 SINGAPORE 730874

ID Type / ID No.: Contact No.:
NRIC NO / 87217421F Home/Office: Mobile: 96345016
Nationality: Email:
SINGAPORE CITIZEN Mysincerelead@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 50 22/05/1972 Driver
Race: | Language: Institution / School Name:
Chinese - English
QOccupation: Driving Licence Information:
Class: Date of Expiry:
eneral Information of the Accident
‘ Injury Drink Date/Time of Type of Location:
;’ég;g{w Others Drive: Accident:
( : No 17/03/2023 11:00
| Location:

WOODLANDS CENTRE ROAD

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBD3434S | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Y, poLice Force TN R W

s , 120230319/704
Police Station Of Origin: 2°f3
Trafﬁc_ Police Report No. T/20230319/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 : CONTINUATION OF REPORT
[ Driver
| Name LOO ENG GUAN ID No. | S7217421F
Related Vehicle | GBD3434S (Lorry) Contact No.| 96345016
' Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
r Licence &
‘ Expiry
Date NIL ' Date NIL
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time | vehicle GBD3434S was travelling straight along Woodland centre road.
As | approach the X-junction of woodland Checkpoint, | proceeded straight ahead as the traffic light was
green in my favor.

Suddenly vehicle GBB9846H who was on woodland Checkpoint Road going towards Custom direction
beat the redlight.

| immediately jammed my brakes but could not stop in time and collided onto the said vehicle right
portion.

The impact was great and | hit my head onto something.

After a while | start to feel pain on my neck, shoulder and back areas.

The next day the pain on my body worsen and | quickly proceeded to Norwood Medical Clinic near my
place to seek treatment and | was given 3 days MC.



POLICEFOREE AR

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230319/7045
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 19/03/2023 20:13

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP168
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Date of Accident : o] 200y Accident Time: __1100 HRS _ (24-HR-Format)
Accident Place : WOOOLANDy CENTRE PD Ty WispLanys RD).

Vehicle No. (Car Plate No.) : GBD 343k S Make/Model: _NISSAN _ CARSTAA
Insurance Company : NG Policy No: _ 110093413 -0 vi
Owner or Company Name /IC No. . AnE mnGﬂNEP_{}J (5133‘8’257- X)

Owner or Company Contact No. : 3634 Boig Owner’'s Hp __ - Company Te]
DRIVER’S Name / IC No. 200 ene GuaAN  (Shmant B

DRIVER'S Date Of Birth : D593 DRIVER'S License Pass Date_ '3 /¥ /1943
Relationship of Owner & Driver - Spouse\Parent\Children\Sibling\Others::_‘___
DRIVER’S Address BPT_BIX @34 WoOIAMDS STREFY  ®3 A 03-KO¥  SINGRPORE 130894
DRIVER'’S Contact No./ Alt No, :1) 634_b0lg 2) =

DRIVER’S Occupation : INDOOR \e.g. working inside or outside office)

Email Address : ENaGuaNxaan @ vommRiL. com

Weather & Road Surface :\ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ ' \ Claim Own Insurance

Number of Passengers (Including Driver);_1

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at time of accident: Private use \

Any Injury (If YES, PIs state); -~

P Driver’, icular (ifa
Vehicle. No@ GBB ue H Vehicle. No: ——
Vehicle Make \Model: — Vehicle Make \Model; _
Name Driver: o) Name Driver: —
IC No. Driver/Contact: — IC No. Driver/Contact: o

* NEW - Passenger’s name & gender:



i)

_ CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEMICLE

Name of Policyholder  : AME MACHINERY Vehicle No. 1 GBD3434S

Period of Insurance : 18 Sep 2022 To 17 Sep 2023 Policy No. 1 7210002417-01

Engine No. : ZD30341181K Endorsement No,

Chassis Nao. : : JN1SC2F 2420856238 Issued Date : 05 Aug 2022 1510
ABQUT THE COVER
Make/Model NISSAN CABSTAR 1§ 3 ton [Lomry]

' Engine Capacily’Tonngge 13 Tonnage Sum insured  Markel Value Fusi Year of Reg:stralion 2014

| Diver Restniciion NA Off Peak Car  No Insuting wilh COF/PARF  Yes

Person or Classes of Persons Entitied 1o Drive®
&) AUy PErSCH w0 i QNG 0N e Polityhoadens cronl o vl s perusson
|0 This Py il indernd; W Polcyhelder i By sutharsed Srres only 4 he'she T T LDRCed Sge ConlLn

[T N 0 pay 80 ROCBCAR e of B33 000 83 Y oung SNGDT e perenced Drew Estess” (VDR o e B 0 Vil Aclfaraed Dinar (Al O AAMTST & Wi’ T 00e 0F 1 Seed o b ke
| e D yeany’ Orang expece nce

- Age Condition All Age Condition
| Limitation 88 10 use”

| U @ Coreior Wi Be Palc/malders Dubee s

| @1 Use b the caTiNge o Sassecger (olher that for g of raward] « conrechan wen fie Pobcyrokier s busness

| Y Use ke souia Oomeat of peasE purbtsns Tha Doy Sos) wo! gorer  use o b o rewad Wieeng Lelen g el RN DaCe Makng, Mialiily e & Keeed-eilng Bl use whils Seeng 8
| TR @uIapt e Wowen] (ethel Than fOr meawrU) B 877 070 O MEDEC TNCTANCAIY Prooabed verscla 373 Cf Use TO7 Ay purpate O CoMMeSson weth Mot Trem

' L0338 Of Use 110 Daysy Cormpnercial Auic

T lrngters reednied wipeistve Uy Secton B of Fu Motor Velaoes (Theed Party Bgas end Compgnsaton) Act Cap 130 Bocton 65 of e fped Trnspan Act V67 (Malsysat =g Bopd Traroon
| Ammeament. A 2000 ere 0ot 0 be nciesed codar hase rosarge

Boction §
Fee . 30 Own Damage - $800 Treft . S0 Fiood Cover - 80

Sactan }
roperty Darcage - $0

Windecresn . 5100

Named Driver and EXCess (wes spmcaie

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

ATy BN MRy 18 Fie VetuOe sl De cned Gt By 0% Of 0w Auonsed Resacens RN Tie frul 3 yeans of e sl regaveton of B Vel & Segacone Yo Naves tha aplies of haveg \We
o] repeny Larned on! 8 T Sese AQenT s weashel

"of oter Approsed Repoing CaniESAIG Auiianised Feoaiers e ube CoNlat oo 24500 sccdent prmpency hatice 0! v65 BII8 B200 Aferratuey ¥ou may rele 1 A0 webeie wws 5 55 &
A0 S0 Mabds App Lerevy 1garch and aowned *AXG 07 bom Tung) or Geegis Moy

IMPORTANT NOTES

Hire Purcnase Company Fmpleyer s Loan NA

< racedny ety Biat P poliy W wheoh Pus Coficats of Insuradon e 5 250ed in CIOrdance wiN the grovisens of the Molor Viehcte s T g Pary Risks ana Componastor) Aot (Cap 85 Per W of
T Road Trarapast Ao VU7 (Moaysa) Road Transpon (Amercrrers Act 2010 ang Mowr Verscms (Thrt Pasy Risks) Ruses, 1950 Rrre e

—_" AlG Asia Pacific Insurance Pte, Ltd.

INSURE U SERVICES This computer generated documen! does nol require @ signature

9 LORONG 27A GEYLANG 90213

SINGAPORE 389104

Underwritten by AJG Asia Pacific insurance Ple Ltg [T S —
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