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MNAT1R13TATS ! Hatonal Assessmend Cenre Services - UH
ENTRY DATE & TIME: 231 2016 15:12
SUBMITTED BY. Jatson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repon correctly the details of the accident to speed up the ciaims process
2. This Form must be compdeled by the Policyhelder andior the Authorised Driver.

3, Information provided must be &s truthid and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow insurence comgansas o

repudiate polcy liakbility

4, Tha issue and acceplance of this Form by insurance companies is not an admission of palicy kabdty on the part of the insurance companies

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

6, This repor will o forwarded 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 avallable upon application by interesiad parties.

7. By tha lodgemant of this report 1o the insurers, you herety consent 1o the archiving of this rapod at the centre and 10 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

231072018 1912

2210/2018 23:00

ALOMNG HOUGANG ST 91 IN FRONT OF BLK 976
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJM4544D
Insured/Policyholder
MName Of Registered Cwner METRO CAR LEASING PTELTD
Co Reg No 2018104800
Email Address NOEMAIL
Maobila Phone No
Alternative Phona Mo OFFICE-899939999
Vehicle Particulars
Manufacturer MAZDA,
Model MAZDAS 5P
Errxic;::';.rég;saeq[ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

MWame of Driver

NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099728592

JAVIER HO JING YANG
598138512

28/04/1598

INDOOR

021052017

1 YEAR AND 5 MOMNTHS
MALE

(LOCAL) +65-B2656836

OFFICE-B2656836
NOEMAIL
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Address #04-655

Postcode 530673
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

YVehicle Registration Mumbear of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

BLK 673 HOUGAMNG AVEMNUE 8

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident s

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha'.-'e bean Eli..'lprL'lH{H.I-Ltl'J by uﬂhnown_persunts} NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 4

Passenger 1 MAME: ¢ CHAMN QIU WEN
GENDER: : FEMALE

Passenger 2 NAME: - FRANCES OW
GENDER: : FEMALE

PisSangars NAME: . KERWIN CHENG JIE SHENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 85470000 - FAX NO:
Was notice of intended Prosecution given? (e}
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REFORT - T/20181023/7011.
Attachment(s)
Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBHTTE1A

Yehicle MakeModel/Colour
Details Of Properties

Pape 2 of 19



Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame JAVIER HO JING YANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJN4544D

Waere seat belts worn? YES

Was this injured conveyed to hospital Dy NO

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame CHAN QIU WEN
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? SJMN4544D
Were seal belts wom? YES

WWas this injured conveyed lo hospital by MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mams FRANCES OW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SUN4544D
Were seat belis worn? YES

VWas this injured conveyed 1o hospital by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame KERWIN CHENG JIE SHENG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SJIN4S44D

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Page 3of 19



Postcode
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T
: nﬂEEETﬂNT NOTICE

report tly the deta) ;
1 RS correctly the details of the accigent 1o speed up the claims process

h i

2. This Furm must be completed by the Policyholder ang

3. Information provided must be as truthful ang 5 u

facts may allow insurance companies 10 repyd ooy Tabi - Ay wilful misrepresentation or withhalding of material
4 Theissue and I

atceptance of this Fosm by i
ompanies ; ¥insurance companios is not an admission of policy lakility on the part of the insurance

. Ay false reporting may be ferred to ¢ Police for Iny :
The report will be Ratien

b Ar:u,;r:t:”:;r ;.I: !:rward-:d by the insurers of the GIA Records Management Centre established by the General Insurance

nn-l':restud ummﬂ pare [GIA) for archiving and that copies of this report will for a fee be made available upen application by

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available afaresaid,

- Consent under the Personal Data Protection Act [FDPA)

lunderstand, acknowledge, agree and consent that:

la) 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 infarmation set out in this [farm] and any other personal informatéon
provides by me of possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Fersonal Information to all insurer|s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accidont shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monatary Authanity of Singapore and any relevant government agency/authority (such as the police), for the purposels]
of

i} processing, handling and/or dealing with my clams including the settlement of the claims and any necessary
Imveitigations relating to the claims;

[ii} investigating the accident andfer my claims; :
i) carrying out and/or dealing with my instructions o responding te any enquiries by me,

{iw) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices 1o me,
which could Invalve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
cxternal cover of envelopes/madl packages); and/for

[v) eamplying with apalicable law in sdministering, processing, handling and/or dealing with my daims {collectively the
“Purposes”)

i) all insurer{s) who have insured vehiclefs] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

[c]  my Persanal infarmation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or

agentsiinziuging their lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Purposes.

|d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fravd detection,

Imvestigation and management in present and all future claims,

[e)  the infarmation £ collected under (d] above may be shared | disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcernent and gouernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

{if dirlver is not the palieyholder| Mame:

Palicyholder's Signature D!MI"I.éErh‘l‘turl Reporting Centre Pey I1'l. SI.‘I'}INM
Date & Time
Date & Time: HRIC/FIN No.:
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J."I SKETCH PLAN

O\ e 4i]

vEhile A: sgN Ysuyp

Vil B0 BBHAIGIA-

i'chmq sr 4|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PAtv 4o Police Pepot

DECLARATION

IfWe declare the laregoing particulars are true In BVEry respect ’
LI g
AT paLs \: : |
7Y, A '.?P:’ .-..1..: I M

Policyhalder's SEM-‘.' Driver's & i 4
s = gndtlre Reporting Centre nmﬁwﬁ Signature

[ driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Na,:

R T e —
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'ACCIDENT STATEMENT
AC [ €
CIDENTDATE( 99 /_10  doip | (BD/MMAYYYY), 23 :_CL_ }{HH:MM)

Lo :
CAHDH.J_QHQ_MQHMQ STA, W dung o Bir He

1. DETAILS OF venicLe

CIVEHCLE NuMBER,____ SINH5UYD -
blINSURANCE COMPANY:____ NTJUL
CIPOLICY NUMBER:
CIPOLICY TYPE: | COMPREHENSIVE / THIRQ PARTY / THRD PARTY FIRE &THEFT)
|MAKE & MQDEL: hsﬂtr{ﬂi . ,
fITYPE:(sA {/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME: Pvale
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NG)

IF NO, PLEASE STATE (THIRD PARYY/CLAIM / REPORTING ONLY)

2. INEUH_EDHFDUCT HOLDER
AlNaME___ Witho  (av Ledtnd) e Ud  maesremate)
b NRIC/FIN/P ASSPORT: CONIAT, :
c) ADDRESS_ '

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasomgd DRIVER

Clockching Aioes) CINAME_ ity tho g Tang _2 [M.élE EEM%
Sl " b)NRIC/FIN/P ASSPORT: ) Eﬁ%ﬁ CONTACT
03 c)ADDRESS: 0132 lowdgma Ave U U- b55 - C[530643)
2 wale, , ; T
T{ewale EH&HH%"&ME OF BIRTH: | T 04 __L:HLI{DDIMMMW} ’
e OCCUPATION: (INDGFOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: _iNyeav Sl
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %Es / RO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gy
5. ] WEATHER CONDTIGN: [CLEAR / RAINING / OTHERS _ J
bJROAD SURFACE: (ORY / WET / OTHERS § s : )]
6. WAS ANYBODY INJURED (YES / 1O]
7. @)REPORTED TO POUCE (YES)/ M) .
IF YES, PLEASE STATE WHICH POLICE STATION: ______
8. THIRD PARTY VEHICLE
4 i of pussenger o) VeHicLENumser___HBHIREIA- MODEL:

( lindudina driver) D) DRIVER'S NAME:
o }' £) “NRIC/FIN/P ASSPORT:

C D2 )WMAC, 1y iRs PARTY VEHICLE
hiiy ol prsoms d) VEHICLE NUMBER:
0 oF PRITAIC o) DRIVER'S NAME:
(Induding. driver) fj NRIC/FN/PASSPORT:

b

CONTACT:

MODEL:

CONTACT:

Chail =

:pﬂxf- ' )

4
el

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20181023/7011

10f4
Report No. /201810237011

Date/Time Report Made:
23/10/2018 16:28

Vide Report No.; Station Diary No._:

Informant's Particulars

MName of Informant:
JAVIER HO JING YANG

= b b W N - A
APT BLK 673 HOUGANG AVENUE 8 #04-855 SINGAPORE

530873

ID Type / ID No.: Contact No.:

NRIC NO / 598138512 Home/Office: Maobile: 83800494
Nationality: Email:

SINGAPORE CITIZEN ihiy98@icloud.com

Sex Age: Date of Birth: Type of Informant:

Male 20 2B/04/1998 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation: Driving Licence Information:

Unemployed Class: Date of Expiry:

eneral Information of the A : : Y el
Type of Injury Date/Time of Type of Location:
Aceitont Others Accident: T-Junction
' 22M10/2018 23:00

Location:

HOUGANG STREET 91

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

Two Way Mot Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

GBH7761A | Van Slightly |2
SJN4544D | Car MAZDA 3 Slightly |4
Damaged

Any Pedestnan 1nvnlved N

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR A

CONTINUATION OF REPORT

T/201810237011

2of4
Report No. T/20181023/7011

Name JAUIER HO JING YANG ID No 588138512
Related Vehicle | SJN4544D (Car) Contact No.| 93800484
Hospital/Clinic | YSL BEDOK CLINIC & SURGERY PTE Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 231 Df2ﬂ1 8 Date Discharge | 23/10/2018

"CHAN QIU WEN |

aa of I'u _ Sli ht

"ID No.

1599208398

Related Vehicle | SJN4544D (Car) Contact No.| 93250270
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Degree of Inju

:.:::_:' Pl ; S T R T R =
Name FRRNGES DW ID MNo. 598213260
Related Vehicle | SJN4544D (Car) Contact No.| 93268883
Hospital/Clinic | YSL BEDOK CLINIC & SURGERY PTE Class of Class: NIL

LTD Driving Date of Expiry: NIL
Licence &
{ Expiry Date
| Date Treatment | 23/10/2018 Date Discharge | 23/10/2018

| No. of Da s ranted Medical Leave
. e = --1-'- ! i

De

gree of Inju

KERWINCHENG JIESHENG

59831953

ID Ne.
|Related Vehicle | SIN4544D (Car) Contact No.| 91682185
Hospital/Clinic | YSL BEDOK CLINIC & SURGERY PTE Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2018 Date Discharge | 23/10/2018
| No. of Days granted Medical Leave |03 Deagree of Injury | Slight




SINGAPORE LR

POLICE FORCE T120181023/7011

Police Station Of Origin: 3of4

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report No. T/201810237011

Brief Details,
ON 22/10/2018, AT ABOUT 11:01PM, | WAS DRIVING MY VEHICLE - SJN4544D. ALONG HOUGANG

STREET 91, WITH 3 OF MY FRIENDS. APPROACHING THE ENTRANCE TO BLOCK 976, SUDDENLY
VEHICLE NUMBER - GBH7761A, TURNED OUT AND COLLIDED ONTO MY VEHICLE'S REAR RIGHT

PORTION

ME & MY PASSENGERS THE FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT YSL BEDOK
CLINIC & SURGERY AND WERE ALL GIVEN 3 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R MDA

T/201810237011

4 of 4
Report No. T/20181023/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Not applicable

Date/Time:
23/10/2018 16:28

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP1GE



Name

JAVIER HO JING YANG

T % #
PP U Race
CHINESE F
ﬁ Date of birth Sex Sy asBEr
28-04-1998 M

Country/Place of birth
SINGAPORE

v
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5184988
=INN NRIcNe. S 98138512
oA et Date of issue
N 07-06-2013
Address
APT BLK 673 HOUGANG AVENUE 8
#04-655
SINGAPORE 530673
£ T Ty A el TN
| 1o ARE LICENSED T0 DRIV VEHICLES IN THE FOLLOWING CL ESSIEST,
Class3  Motor cars with uniaden weight =< 3000kg wlth =<7 02 May 2017 °
passengers, exclusive of driver; and other motor
g vehicles with unladen weight =< 2500kg i
y l i -
B, i '
‘! »
g . ‘ Licence No:59¢ 13&512" m ’
- NP428A |ﬂ\|||| UL ||W||l||
B g —

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_§00601 * Change Language  * Changs Password  * Log Out
My Dasktop Pﬂlil.‘.",‘ Query "
Motice of Loss —_— -
Policy Mo, [ | Date of Accident P2W201B 2300 4
Wehicle No.(For Motor) [sin4544D | Cartificate Number [ |

s

Cartificate Folicyholder  Folicyhalder Vehicle  Insured  Commencs

Select  Policy Mo, Prog r T E
¥ umber Narne NRIC et ConrTypl: g Obiject Bate REy Date
METRD CAR i
0 covsraase: LEASING PTE 2018104500 GPC W07 SINASAAD SINAS44D D9/04/2018 15/02/201%
LT
B

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2018



Policy Information

= Policy Information

Page 1 of |

5099728593 Policyholder \eron caR LEASING PTE LTD

Policyhalder

Policy No Mame NRIC 2018104900
Certificate
MNo.
Address 210 TURF CLUB ROAD #LOTAB THE GRANDSTAND SINGAPORE 287995
Product Group
Haing PRIVATE CAR INSURANCE Plan Policy Flag M
Pollcy Effective
issue 0G,/04,/20158 Date 09/04/2018 00:00 Expiry Date 15/02/2019 23:59
Date
Excess All Claims
Type Exncess
Third Own
Party 1500 damage 1500 :'::E:;mn 100
Excess Excess
Additional o 05 a
Eutess PFramium
Qutside T

; Outside
SN y500 Singapore 1500
Excess TP Excass
Agent TECK 'WEI CREDIT PTE, LTD. Agent Tel.  A4650020 null G5T Flag Li
Co-
ingurance  No
Flag
Open
Palicy
Info
Cartilicate
Info

= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAR THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995

. Related Policy

Unit No. LOTAS hikimbear 5104885239

B Insured Object: SIN4544D

7 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099728592...  23/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
aceldent MT/ 1016857
Oy el SoARTINING
Certficate N,

Pabcyhinar hames WETAO C&R LERSING #TE LTD

Pristuct Code FRINATE CAR INSURAKCE
Conkact Na. (Mol ) a

Emai anaress

KFY e Tves

MED Brotectos L)

= dgcldent Detala

Eepon Daie 2311072008 1000
[ats af Aceident 2R
Eagoching Cantrd
ArCesl Lecabarn
= EWoEsE
Chwt Qe Escess 1,500,080
unnamed Driver Excess

Thirg Party Bucews 150000
= Bunalis
W GET Regibersd Information

GHT Ragslened o

GAET Rl N,

Modficabon H#lony

W PeCyRgaler Halling Aadiess

Adgress | 10 TuBF SLUe ADAD
Agdgiress 4
Linil ha LOTAR

we OF Drver Infa
Dwser Mime Lmnamed Drovar
I&VIER 0 JING VARG

Regisier Date of Drver Lasnds  02/05/2017

Unmarmed drivir Kaife

Cantact Ns [Matiie) HIEEEIE
Aoress | pLK BT
ADOERT Y
it paa, a-ES
Dozt he pan 4 Singepors =
Hagabared cart QresEine
[ TAFTF U
Hrsathatvasr or Blesd Tasl
EnazingT Ll
Mo Al By
Claim 02 .ﬂmi‘.
CIsm Tyge & [eawa v
Conkart Mo.(Metsie] [oriisam 1
e e i
Emad Addrass | = ]

Clsmant Typs Chirmant Tape® ]P‘ﬂs&m e

Damant kass

Camant Addrass

Sirataan

ALTRG HOUGENG 5T 71 [N FRONT OF Bus 376

Craam Deesripteoe
Prefemen Wonshop Contso I
Ho -

Requrs Fraigaon o w

4
e Regemenss
Mot Taken By [ackson |
= Py A eer

Axtachment

L
ALTriEnt e, HT/1OLEESY
Lawt Dor. Bacsevad ) v ) Ko

Patn *

Page | of 2

ahichs Mo GAT RegeATaEn Ho,
Palicy hokder KRIC 2018104500
Covar Typs orken CLASEIC LG o
Camiscs Ko O} [ COMBE Mo {Hame) -]
Apwcal Renark #Ciae 1‘- -
TCA e (Dives aCide Beason
KD EnIH o) ] Fracais ew L1]
Ascisant Bapa Within 24 e Wef Broident Tyge Cofeion - Majr Minar Rosd
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