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SNO8234E0003 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 14/04/2023 13:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1(14/04/2023 13:26 (SGT))

IMPORTANT NOTICE

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

2. This Form must be col

' SINGAPORE ACCIDENT STATEMENT

r
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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SNO8234E0003

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
Qutdoor
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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?

@r‘Accident report SN08234E0003

29/08/2016

6 YEARS AND 8 MONTHS

Male

(Phone) +65-82229916
gbe_1961@hotmail.com

BLK 208A COMPASSVALE STREET #15-174

541298
No
Employee
No

Chain Collision
Raining
Wet

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 SNO8234E0003

LOW TECK HEE
Male
(Phone) +65-82229916

SLIGHT INJURY
GBC717B

Yes

No

NG YAN WENG
Male
(Phone) +65-98146773

SLIGHT INJURY
GBC717B

Yes
No

Page 3 of 24



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 SNO8234E0003

EKAMBARAM GOVINDARAJU
Male
(Phone) +65-97753205

SLIGHT INJURY
GBC717B

Yes

No

Page 4 of 24



SKETCH PLAN
IMPORTANT NOTICE

1. Flease 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 withholding 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 Traffic Police Department for investigation.

6. The report will 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 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.

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government agency/
authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ 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

(¢) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/ s —
/ :
v —
Policyholder's Signature / Date & Time DOriver's Sigriature (K driver is not the policyholder) / essed by Reporting Centre Personnel
Date & Time Name as in Nric/ID card)
Sketch Plan
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Describe Circumstances of the Accident

Reker Ao i P&M\f’r(/"/‘ﬂ'lSOL(“f(f'W?O

Declaration

sl
VWe declare the foregoing particulars are true in every resPect.

|f4
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— \ -"
- [ oy, ) /
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Policyholder's Signature / Date & Dl"'m?‘é'Signanjre (I driver is not the palicyholder) / Date
Time & Time ”

)ﬁﬁessed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

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

REPORT OF A TRAFFIC ACCIDENT

AN

414/2030

1of4
Report No. T/20230414/2030

Date/Time Report Made:
14/04/2023 11:41

Vide Report No.:

Station Diary No.:
25

_Informant’s Particulars |

Name of Informant: Address:
LOW TECK HEE APT BLK 298A COMPASSVALE STREET #15-174
SINGAPORE 541298

ID Type / ID No.: Contact No.:

FIN NO / G2745227U Home/Office: Mobile: 82229916

Nationality: Email:

MALAYSIAN

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

Male 37 16/11/1985 Driver

Race: Language:

Chinese =
Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: 3 Date of Expiry: i
General Information of the Accident : 3 ‘
Type of Injury Drink Date/Time of Type; of Location:
Acsiderit: Others Drive: Accident: Straight Road

No 13/04/2023 16:00 = |

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear zmbulance:
o

Details of Vehicle Involved 5
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBC717B | Lorry Slightly 2

Damaged
GBF2867Y | Van Slightly 1

Damaged|
GBF9796Y | Van Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

TG

T/20230414/2030

20f4
Report No. T/202304 14/2030

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Any deslnan Involved No

No. of Pedestria

Inj red NIL

: Name Ng Yan Weng A ID 0. G7814Q4
Related Vehicle | GBC717B (Lorry) Contact No.| 98146773
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days ranled Medlcal Leave

Name

Degree of Inju IL

Ekambaram Gownda raju

ID No.

M3020905W
Related Vehicle | GBC717B (Lorry) Contact No.| 97753205
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

' Date Treatment

Date Discharge | NIL

De ree of In u

ARG 526695611
Related Vehicle | NIL Contact 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

Degree of Injury | Slight

-



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

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

AR R

CONTINUATION OF REPORT

T/20230414/2030

3of4

Report No. T/20230414/2030

Driver i |
Name LOW TECK HEE ID No. G2745227U
Related Vehicle | NIL o Contact No. | 82229916
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 Medecal Leave [ 03 Degree of Injury | Slight

Driver S ]

Name Tham Tlem Khlong ID No. S7422414H

Related Vehicle | NIL ) Contact No.| NIL 1

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL -

Brief Details.

On the above-mentioned date time and location, | was driving a lorry with another 2 passengers
(GBC717B) along PIE Changi on the second lane near to EXIT 19. There was a heavy traffic and
subsequently, A white Toyota Hi-Ace Van (GBF2867Y) Infront of me came fo a stop. | did manage to
brake in time and came to a stop. Suddenly | felt a huge impact and from my rear of my vehicle and saw a
Silver Toyota Van Hi-Ace (GBF3796Y) hit onto my rear which cause my vehicle to inch forward and hit
onto 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.



POLICE FORCE LT

T/20230414/2030

Police Station Of Origin: 4ol
Bishan N.P.C Report No. T/20230414/2030
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Signature of Officer Recording The Report: Signature Of Informant;

E/

SCSGT(1) MOHAMAD FARIS Q( ”
AMSYAR BIN MOHAMAD YAZID

Signature Of Interpreter: Date/Time:

Not applicable 14/04/2023 11:41

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.: 65476219

NP168



Send/Fax to: Submitted:
SINGAPORE ACCIDENT STATEMENT
BASIC INFORMATION
Date of Accident: 13-Apr-2023 [Time of Accident: [1630

Exact Location:

FIE Towards Changi

DETAILS OF OWN VEHICLE i

Vehicle Registration No.

GBI.717 B [NRIC / FIN / Passport no: __|200601915W

Name of Registered Owner:

Starbright Glass Enterprise Ple Ltd

Owner's Email:

GC@ _\GEl O VotwAlL . Cowa

Owner's Address:

8 KAKI BUKIT AVENUE 4#06-09PREMIER @ KAKI BUKITSINGAPORE {415875)

Vehicle Make: NISSAN [=]|Vehicle Model: CABSTAR I
Engine Capacitty (cc): 1.7 Transmission: AutogdManual )
Type of Claim: Own Damage / Third Party D Reporting Only

Vehicle Category:

Private / @ommercialy Motorcycle / Private Hire

Name of Insurance Co:

AIG

Type of Policy:

L Comprehensived/ Third Party / Third Party, Fire & Theft

Policy Number:

1800001982-05

DRIVER
Name of Driver: Low Teck Hee | sameas Owner
NRIC / FIN / Passport no: (f27452270 Date of Birth: 16/11/1985
Occupation: Ihdoor / Qutdoor Driving Pass Date: 29/08/2016
Contact Number: 82229916 Gender: talgy Female
Address: 298BA Compassvale street #15-174 (S 541298)

Relationship with Owner:

Owner¢ Employges Spouse / Child / Hirer / Others:

Translater Name:

Translater NRIC:

Translater Contact No:

Translater email:

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision:

ain cﬁms'roy Side Swipe / Front to Rear / Others:

Weather Condition: ClearRaining / Others: |Road Surface: Dryd¢Web
Video availiable: Yes Ko > |
Was anybody injured? g o Police Report Made? FYesY No
No. of passenger onboard (including driver): T~ N Van Wers, 2 [tambone
Ng Yang Weng - Male / Ekambaram - Male TN i A
DETAILS OF OTHER VEHICLE
Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: GBF 9796 Y GBF 2867 Y
Vehicle Make / Model:
Name of Driver:
NRIC / FIN / Passport no:
Contact Number:
Name of Insurance Co:
DETAILS OF WITNESS
Name: | |Contact Info:
L
[ DETAILS OF INJURED PERSON
b Person 1 Person 2 Person 3
Name / in which vehicle?: Low Teck Hee Ng Yan Weng Ekambaram
j" GécL 11713 Cact N3 HaAaNng

Driver's Declaration: | enﬁre that the information given in this report are true and accurate to the best of my collection and | bear full responsibility for any

consequences arising,

7'n incomplete or innaccurate information that are submilted.

——

— |
/ 11
““Signature of DridLr

Date and time




Co. Reg. No.201009404M | Copyrighl © 2018 AIG Asia Pacific Insurance Ple. Lid

CERTIFICATE OF INSURANCE

&

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : STARBRIGHT GLASS ENTERPRISE PTE LTD Vehicle No, : GBC717B

Period of Insurance : 28 Feb 2023 To 27 Feb 2024 Policy No. : 1800001982-05

Engine No. : ZD30272562K Endorsement No.

Chassis No. : JN1SC2F24Z20801723 Issued Date : 22 Feb 2023 16:59
Make/Model - NISSAN CABSTAR 3.0 5MT
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : NA First Year of Registration : 2011
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF . NA

Person or Classes of Persons Entitled to Drive* :

a) Any persan who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyhalder or any authorised driver only if he/sha meets the specified age condilion

Age Condition . All Age Condition

Limitation as to use*

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

2) Use for the carriage of passenger (other Ihan for hire or reward) in connection with the Policyholder's business

3) Use for social. domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving lest, racing, pace-making, reliability trial or speed-testing; b) use whilsl drawing a
trailer except the towing (other than for reward) of any one disabled ly propelled vehicle: and ¢) use for any purpase in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act 1960, Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transporn
{Amendment) Act 2019, are not to be included under these headings

Section 1

Section 2
Property Damage - SC

Windscreen : NA

Named Driver and EXcess (where applicabie)

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

For Approved Reporting Centres , piease contacl our 24-hour accident emergency holline at +65 6338 6200. Alternalively, you may refer (o AIG websile www aig sg or AIG SG Mobile App. Simply search
and download "AIG SG* from Apple App Store or Google Play Store.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I/We hereby ceriify thal the policy lo which Lhis Cerlificale of Insurance relales is issued in accordance wilh the provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Acl 1860, Parl IV of the
Road Transport Act, 1987 {(Malaysia), Road Transport {Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0503508000 AIG Asia Pacific Insurance Pte. Ltd.
WESTING AGENCY PTE LTD This computer generated document does not require a signature.

BLK 26D JALAN MEMBINA #15-164
SINGAPORE 167026
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Teck Hung Ong

78 Shenton Way #09-16'AIG Building $079120 | T:+65 6418 3000 | www.aig.s9 AlG 'Asia Pacific Insurance Ple. Lgd



