SNO08234E0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/04/2023 13:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/04/2023 13:26 (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 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

14/04/2023 13:26 (SGT)
Actual Driver
13/04/2023 16:30 (SGT)
PIE, Singapore
TOWARDS CHANGI
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08234E0003

GBC717B

Yes

STARBRIGBHT GLASS ENTERPRISE PTE LTD
2XXXXX919W

gbc_1961@hotmail.com

(Phone) +65-82229916

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
1800001982-05

LOW TECK HEE
GXXXX227U
16/11/1985
Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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/20230414/2030
ATTACHMENT(S)

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

Accident report SN08234E0003

29/08/2016

6 YEARS AND 8 MONTHS

Male

(Phone) +65-82229916
gbc_1961@hotmail.com

BLK 298A COMPASSVALE STREET #15-174

541298
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

NG YAN WENG
Male

EKAMBARAM GOVINDARAJU
Male

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
No

Page 2 of 24



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBF9796Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

GBF2867Y

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08234E0003

LOW TECK HEE
Male
(Phone) +65-82229916

SLIGHT INJURY
GBC717B

Yes

No

NG YAN WENG
Male
(Phone) +65-98146773

SLIGHT INJURY
GBC717B

Yes

No
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INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08234E0003

EKAMBARAM GOVINDARAJU
Male
(Phone) +65-97753205

SLIGHT INJURY
GBC717B

Yes

No
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SKETCH PLAN

MPORTA CE

1. Pleese report correctly the details of tha accident to $pead up the claims process.

2 Ths Ferm must be completed by the Policyholder andlor the Actual Driver.

3. nformaton providad must be as truthful and accurate as possible. Any wilfu msrepresentation or wilhholding of materal facts may
alow insurance companias to repudiate policy llability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of polcy katsity on the part of the insurance
companies.

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

6. The report will be forwardes by the nsurers of the GIA Records Mansgemen: Contre establshed by the General Insurance Associstion
of Sngapere (GIA) for archiving end that copies of this report will for a fee te made avaiable upon sppication by nieresied parties,

7. By the lodgement of 1S report to the insurers. you herety consent 1o the archiving of this report at the centra and 1o coples of the
report being made avaiable aloresaid.

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

lungerstand, acknow ledge, agree and consent that

(@) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permisted 1o colect, use, tisclose and!
OF process my perscenal data/personal information set cut n this (form| and any other perscnal information provided by me of pessessed
by my inswer (colectvely the “Personal Information®) and dsclose and transfer such Persond Information 1o al Insurer(s) who have
nsured vehicie(s) nvolved n ths accident (all nsurer(s) who have nsured vehcie(s) nvolved in this accikdent shal be coliactively
referred 10 as the “Insurers’), the insurars’ lawyers/law fems, the Manatary Authonty of Singapore and ary relevant government agency/
authority (such as the polce), for the purpose(s) of

() processing. handing andior dealing w th my clams including the settlement of the claims and any necessary investigations relating to
the claims,

(n} mvestigating the accident endior my ciaims,

(i} carrying out andlor dealng with my instructions o responding ta any enquires by me;

(iv) administerng my claims (nchioing the mailng of correspondence, statements, nvoices, repars or notices to me, w hich could nvolve
disclosure of cenan personal data about me to bring about delivery of the same as w el as on the external cover of envelapes/mall
packages); andior

(v} complying w th apglicable law in admnistaring, proceseing. handing anclor dealng w th my claims.

(colectvely the "Purposes’)

(b) all nsurer{s) w ho have nsured vehclo(s) invoived in this accident and the hsurers' law yersiaw firms, may/are permitted to colect,
vsC, osclose andior process my Personal information for one or more of the above Purposes, snd

() my Personal hformation may/can be disciosed by any of the hsurers andicr GIA to their tird party service providers o sgents
{ncluding their law yersfiaw frms), which may be sied cutside of Singapore, for cne or move af the above Purposes. >

= ’ G

) - /;#’ vl g ¥ /[(//90 g

N

Fobeyhoder's &;mmm 3 Tme G?M;r‘a Sigriature (¥ drver is not the policynoider ) / Witflessed by Reporting Centre Personnel
Date & Time “{Name as n NricAD card)

Sketch Plan
A-are 1118
G- G&F Q4L Y

C~ilGge 2381

CTPRARDCHANG |

e
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SKETCH PLAN #2

Describe Circumstances of the Accident

Lofewv Lo Rl reoatl — 7

Declaration

”

Ve declare the foregaing particulars are true n every réspect

S 2
,f,"" &/ - W f K
4 ® A o e {0 | 20
¥ Vi ’%’"‘/‘/‘/M 202 J
Poicyhakier's Signature ¢ Date & Oriver's Signatre (¥ driver 5 not the poscyholder) / Date Wrnessed by Reporting Centre

Tire & Tme

@Accident report SN08234E0003

Fersonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Ot Ongin.

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529509

L T

Ti20230414/2030

104
Repoet No. T/20230414/2030

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [Vide Report No.: Station Diary No.-
14/04/2023 11:41 | 25
t's Particulars e T SRS 6 :
Namo of lnfom\am Address:
LOW TECK HEE APT BLK 298A COMPASSVALE STREET #15-174
SINGAPORE 541258 e
1D Type / 1D No.. | Contact No.:
FIN NO / G2745227U Home/Cffice: Mobile: 82229916
Nationality. Email:
MALAYSIAN )
Sex ; Age: | Date of Birth: | Type of informant: i
Male 37 16/11/1985 Driver s
Race: Language:
Chinese
Occupalticn Driving Licence Information;
_CONSTRUCTION WORKER Class: 3 Date of Expiry:

: s |

Drink

| Date/Time of

Type of Location |
Drive: Accident: Straight Road
- . No [ 13/04/202316.00 | =
PAN-ISLAND EXPRESSWAY
Weather: [ Road Surface:
Cloudy | Wet
Traffic Flow: | Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyono conveyed by
] Between Moving Vehicles - Head To Rear aNr;\bulance
Dotaiis of ' Vclﬂclo Inv . ! | |
[Vehicte No. [ Typs | Make. Model | Colr __|Condiion | Noof Passengsr
GBC717B | Lorry Slightly 2
Dam
GBF2867Y | Van Slightly | 1
. Damaged .
| GBF9798Y | Van Sericusly | 1
[ _ .| Damaged

@Accident report SN08234E0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

T120230414/2030

2af4
Repaort No, 1202304 14/2060

CONTINUATION OF REPORT

Any Pedestrian Invovod:

No. of Pedestrians Injured: NIL

"Ng Yan eng

of Pcdcslﬂa Cfssn i NA

TIDNo. | G7814941N

Related Vehicle | GBC717B (Lorry)

Contact No, | 98146773

Hospdal/Clinic | NIL

| Class: NIL
Date of Expiry: NIL

Class of
Onving
Licance &
Expiry Date |

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave 03

Name Ekambaram Govindaraju

Degree of Inju NIL

1D No. M3020805V

Related Vehicle | GBC717B (Lorry)

Centact No. | 87753205
|

HospitalClinic | NIL

Class of Class: NIL

Driving Dale of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

A -

2.

C

3 WA

$2669561!

"Relaled Vehicle | NIL

Comact No, | NIL

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

_No. of Days granted Medical Leave | NIL

@’Accident report SN08234E0003

Degree of Injury Shight
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POLICE REPORT #3

PO vonce A 0

Police Station Of Origin: 3o

Bishan N.P.C Reoon No. T/2022041242030
20 Bishan Street 23 SINGAPORE 579757
Tel No. 1800-5529989

CONTINUATION OF REPORT
| Name LOW TECK HEE ID No. G2745227U
|
Related Vehicle | NIL | Contact No.| 82229916
HospitaliClinic | NIL - Classof | Class 3
Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave 103 Degree of Injury | Slight |
DINOE = ey et e " 2 P {28
Name Tham Tiem Khiong 10 No. §7422414H
Related Venicle | NIL B . Contact No. | NIL
Hospital/Clinic | NIL B Classof | Class: 3 |
i Driving Date of Expiry: NIL
Licence & ‘
) | Expiry Date — _‘
_ Date Treatment | NIL | Date Discharge | NIL 1
[No. of Days granted Medica! Leave | NIL Degree of Injury | NIL = |
Brief Details.

On the above-mentioned date time and location, | was driving a lorry with another 2 passengers
(GBCT178) along PIE Changi on the second lane near 10 EXIT 19. There was a heavy traffic and
subsequently, A white Toyata Hi-Ace Van (GBF2867Y) Infront of me came to a stop. | did manage to
brake in time and came 10 a stop. Suddenly | felt 8 huge iImpact and from my rear of my vehicle and saw a
Silver Toyota Van Hi-Ace (GBFS796Y} hit anta my rear which cause my vehicle to inch forward and hit
onlo the vehicle infront of me, The rear of my lorry is dented. Me and another 2 passengers suffered a
headache and a neck pain from it. | am lodging this report for TP investigation,
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POLICE REPORT #4

POLICE FORCE LT

Tr2023041472030

Police Station Of Crigin 404

Bishan N.P.C Report No. Ti202304 142030
20 Bishan Street 23 SINGAPORE 572757

Tel No: 1800-5525993 CONTINUATION OF REPORT

Signature of Officer Recording The Report. | | Signature Of Informant.
E/

SCSGT(1) MOHAMAD FARIS l 3
AMSYAR BIN MOHAMAD YAZID

Signature Of Interpreter: | I'paterTime: -
Nol applicable | 1404/2023 11:41

Offices In Charge Cf Case: | |Classification Of Case-
TP/ AEIT/
SR STAFF SGT MUHAMMAD NOOR BIN

ABDUL RAHMAN
Contact No.: 65476219
|

NP 168

@Accident report SN08234E0003
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