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AT ISOTTEE  Mational Assaszment Centre Services - Ubi
ENTRY DATE & TIME: 14/0032019 14:197
SLBMITTED BY: Krnishnasarmy /0 Gorndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly the detals of the accident to speed up the clims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as tnuthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate palicy Bability

4. The issue and acoepltance of this Form oy ssurance companses i nol an admisgion of policy liability on the parl of the insurance companeas.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GUA Records Managemant Cendre estabBished by the General Insurance Association of Singapara (GLA) for
archiving and that copics of this report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this report fo the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

[Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/06/2019 14:17
13/06/2019 14.55

HAVELOCK ROAD QUTSIDE MOM BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

GBJ1119J

RI SHEN SERVICES PTE. LTD,
201109258N

MNOEMAIL

(LOCAL) +65-B6889366
OFFICE-B6889366

TOYOTA
REGIUS ACE SUPER GL DARK PRIME Il 2.8 A

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5106663704

OW KOK SHENG, ZACHARY
591408398

131111583

OUTDOOR

17072010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B68B9366

OTHERS-86889366
NOEMAIL
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BLK 475A UPPER SERANGOOMN CRESCENT
Address #03-509

Postcode 531475
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

ehicle Ragistration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla i

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in thiz accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? ¥YES

Was any injured conveyed fo hospital by ND

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown persanis) NO

soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: - NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address g;}qhﬁa:onngé.ﬂARINE FARADE ROAD  POSTCODE: 449296 . COUNTRY:

Police Station Confact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT T/20190613/2122
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBASGHOK

Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Page 2 of 25



Address

Postcode

Insurance Company Mame

Mature Of Damane

Mo, Of Passenger (Including Driver)

Name OW KOK SHENG, ZACHARY

Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? GBJ1119J
‘Were seal belis worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

FPostcode

Page 3 of 26



SKETCH PLAN

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 Policyhalder and/or the Authorised 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 Farm by insurance companies is not an admissian of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GI& 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta capies of
the report being made available aforeszaid.

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

| understand, acknowledge, 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguliries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices ta me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes,

(d}  my Personal infarmation will alsa be eallected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} far complying with requirements under any regulations, laws or caurt arders,

o ([l 2009

Drriver's Signature Reporting Centre Personpel’s Signature
(If driver is not the policyholder) MName:
Date & Time: MRIC/FIN MNo.:
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Driver's Signature
(If driver is not the policyholder]
Date & Time:

Reporting Centre Pe:
Name:
MRIC/FIN No.:

rs}\nnel"s Signature
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- o AN AR
¢ s POLICE FORCE T/20190613/2122
Police Station Of Origin: iy
Marine Parade N.P.C Report No. T/20190613/2122
300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: [ Station Diary No.:
13/06/2019 20:18 | | 58
Informant's Particulars
Name of Informant: Address:
OW KOK SHENG, ZACHARY APT BLK 475A UPPER SERANGOON CRESCENT #03-509
SINGAPORE 531475
1D Type /1D No.. Contact No.:
NRIC NO /591408398 Home/Office: Mobile: 86889366
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 27 | 13/11/1991 Driver
Race: Language: Institution / School Name:
_Chinese 3 Chinese
Dccupati'un: o Driving Licence Information:
COURIER Class: 3 Date of Expiry:
General Information of the Accident ; 2 s
Type of Injury Dr!'nk Datgmme of T',rpg of Location:
Aecicant Conveyed By Ambulance | Drive: Accident: Straight Road
; No 13/06/2019 14:55
Location:
Along Road 1
HAVELOCK ROAD
OUTSIDE MOM BUILDING AT HAVELOCK ROAD
VWeather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume: [
One Way Traffic Light - Working Heavy !
Type of Collision: —— - Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L Yes |
Details of Vehicle Involved i :
Vehicle No. | Type Make Model Color. | Condition | No of Passenger
GBJ1119J | Van 1
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




i
POLICE FORCE T T

TI20190613/2122
Police Station Of Origin: -
Marine Parade N.P.C Report MNo. T/20190613/2122
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver
Name OW KOK SHENG, ZACHARY ] ID No. $9140839B
Felated Vehicle | GBJ1119J (Van) Contact No.| 86889366
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | 13/06/2019 Date Discharge | 13/06/2019
 No. of Days granted Medical Leave | 07 Degree of Injury | Serious

Brief Details.

On 13/06/2019 at around 1455hrs, | was driving along Havelock Road when | had pulled up my vehicle in
front of the MOM building in response to a red traffic light. My vehicle has been stationary for around 1-2
minutes and when the traffic light turned green, | suddenly felt an impact coming from the rear before my
vehicle had even move off. | would like to inform that after the collision | was able to exit my vehicle and
manage to take a few photo of the accident before feeling headaches, and also pains on my right wrist.
As such, | returned back to my vehicle to rest and wait for Police arrival. After Police's arrival, | was
subsequently conveyed to Singapore General Hospital due to the pains | was facing.

During my visit to Singapore General Hospital, | was given medical attention and X-Rays, and | was
informed that | had suffered a fracture on my right wrist, and was given a Hospitalization leave of 7 day(s).
| would like to inform that my girifriend was inside my vehicle during the time of collision, but she was
sleeping at the passenger beside me and had herself cushioned, as such did not suffer any injuries or
complained of any pain. She had not seek any medical attention so far.

I would like to inform that | do not have the particulars or vehicle number of the other vehicle that was
involved in the accident. | was informed by a Traffic Police officer by the name of David Low who informed
that my van is under Police custody. | would like to inform that | have an in-car camera installed in my
van, but it was down during that period of time. | would like to inform that | do not know how's the damage
of my vehicle, and | have also yet to inform my insurance.



POLICE PORCE QTR

T/201806132122

Police Station Of Origin' Sof3
Marine Parade N.P.C Report No. T/20190613/2122
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

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.

Egnature Of Officer Recording The Report: Signature Of Informant:
G/ / . .
Sgt 2 JEREMY GOH ZEN KIAT /7 \j\
Signature Of Interpreter: B Date/Time:

Mot applicable 13/06/2019 20:18
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sr Staff Sgt NOR FAIZAL BIN YAHYA ==~
Contact No.: 65476202 | { @, siwearone

POLICE FORCE

Authentication Stamp |
MP168 [

SIGNATURE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §G140839B
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3000kg with =<7 passengers, axciusive AT Jul 2010
\Mﬂwmmmw Clasa 3 N e and othar motor vehicies =< 2600kg
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I( =28 25-03-2013 . |
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G14/2015

eBaoTech
Hello, NAC_PAYA_UBI_B00601

My Dasktop Policy Query

Naotice of Loss
Palicy Mo,

Whicle Mo, [For Mobor)

Select  Policy Mo.

5106663704

hitps:/giclaim.income.com sg/gesiicm/eclaim/ICMpalicySearch.do

Certilcale

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
]
| Date of Accident (13106/2019 14:55
GRI1119) | Certificate Nurmber I =
Policyholder  Palicyholder ehicle Insured  Commance i
Murmber Mame NEIC Product  Cover Type No. Dbyect Date Expiry Date
A1 SHEN
SERVICES  201109253N GCV  Comprehensive GBI1119) GBI1119]  02/01/2019 01/01/2020
PTE. LTLx,

Continue

A



6/14/2019 Palicy Infarmation

“ Policy Information

: Policyholder Policyholder
Pl .
olicy No. 5106663704 Name RI SHEN SERVICES PTE. LTD. NRIC 201109258M
Certificate
M,
Address 7030 ANG MO KIO AVENUE 5 #01-23 NORTHSTAR @ AMK SINGAPORE 569880
Product Group
Maiia COMMERCIAL VEHICLE INSURAT Plan Policy Flag M
li )
Doy : Effective .
Issue 31/12/2018 Date 02/01/2019 00:00 Expiry Date 01/01/2020 23:59
Date
Third Own "
Windscreen
Party a damage BO0 Exc:ss: = 100
Excess Excess
Additional 0s 0
Excass Premium
Outside -
Qutside
Singapore singapore
oD TP Excess
Excess
Agent HON BROTHERS MOTOR Agent Tel. 58446450 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address

Address 1 7030 ANG MO KIO AVENUE 5 Address 2 #01-23 NORTHSTAR @ AMK Address 3 SINGAPORE 569880

Address 4 :‘.::;ess Singapore address Post Code 559880
Related
Unit MNa. 01-23 Palicy 5108454481
Mumber
[* Insured Object: GBJ1119]
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 02 Jan
2019, the following policy
details are amended as
follows: HIRE PURCHASE
: Basic Information ; COMPANY: MOTOR CREDIT

1 02/01/2019 00:00 Endorsement Endorsement Take Effective PTE LTD CHASSIS NUMBER:
GDH2011013141 ENGINE
NUMBER: 1GD8326969
WEHICLE REGISTRATION
NUMBER: GBJ1119] ORIGINAL
REGISTRATION DATE: D2 Jan
2019

Continue I Cancel

hitps:igiclaim.income.com.sg/gos/icm/eclaimiregistrationinit. do?policyNo=510666 37048 ossdate=13/06/2019 14:55&produciLine=2&insuredid=&prod... 11



61572019

Claim Handling
Accident MT/ 1049122
Pokcy Na.
Ceartificate Mo,
Palicyhokier Marme
Product Coge
Contact Mo Mabile)
Email Addrass
KFK
WD Frotection

7 Accident Details
Haeport Date
Date of Accident
Rapering Centre
ACClEnt Location

F Excess
Own darmage Excess
Uinnamed Driver Excess
Third Party Excess

“  Banefits

106863704

RI SHEN SERVICES PTE, LTD.

COMMERCIAL VEHICLE [NSURAP
EERBS36G

= Mo Tex

Hao

15/06/201% 09:41
13/06/201%

HAVELOCK ROAD OUTSIDE MOM BUILDING

500.00

0L

+ GST Registered Ii.ifom\p‘thl'l

GST Registerad
GST Registration No.

Mo

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehacle Mo,

Cower Type
Contact Mo Office)
Special Remark
TCA

NCD Entitiemant|ss)

GB1113]

Comprahensive

o

= Moo Yes

2

Accident Report Within 24 hrs

Time of Accident hhzmm

Orange Force

Yes
14:55

Additional Excess

Quaside Singapare OO Excess
Qutside Smgagore TP Excoss

G5T Registration M

Palicyholder NRIC
Lipading
Contact No.{Home)

elnde

eCode Reason

Private Hire

Accident Type
Country of Azcident
1CH Ha.

GST Reqi:t_rm Date
GET Status Verified

Windscreen Excess

Yas
Madificatian Histery
¥ Policyholder Mailing Address
Address 1 FOID ANG MO KIO AVENLUE & Address 2 #01-27 NORTHSTAR @ AMK Agdress 3
Address 4 Address Type Singapore address Post Cooe
Linit M, 01-23 Related Ppdicy Nurmber 5108454481
Ol Driver Info
Driver Name Unnamed Driver Drrtwer Type Unnamed Oriver
Unnamed driver Name W KOK SHENG, ZACHARY Drriver RRIC S91408358 Driver OB
Register Date of Drvar Licensa 17A07 2010 Drriver Age 27 Driving Experience
Cantact No.(Modike) BEREGI6S Contact Mo,{Office) i Contact No.[Home)
Address 1 BLE 4754 = Address 2 UPPER SERANGOON CRESCENT acdress 3
Address 4 SINGAPORE 531475 Address Type Singapore address Post Code
Umit No,
DowEs he vwhn & Singapnre )
Registarad ear? Yoz & Mo Driver Vehicle Na. Driver Insurer Com
Dieclacation
Breathalyser or Bleod Test o - N
Reading? 0 mg Ariy injury? Yes & Mo
Madification History
Claim 001 OD-MX ?ﬂm
L]
Clasm Type » [oo-mx eured B she
Contact
Cantact No.{Mabile) [ ;
[Hoemie)
ol
Email Address = | vahicle  [ga1111
Number
Claim Descripticn lGRn 1197 { GBASESOK ON 13 Jun 2019
Preferrad o
Warkshap [ revidred Labify | bartiaily at Faul v
Finelisarion LT ¥ | Repair [Preferred worksnap, Name unknown v | Ee]:m [ Recaived *] Clai
Qption o
Date Registered [15/06/2015 0o:an | ciosa 1.
Date
Workshon
Report Taken By | j Aapairer

< Print AK letter

hiips:{/giclaim.income.com.sgfgeslicmieclaim/claimantSave.do

113



&/15/2019 Claim Handling(accident reporting  Claim Task 001 OD-MX)

| Save || Submit
Attachment
-
Accident Ho. MTi10a9122 Claim Na. Bo1
Last Dac, Received T Yes Ha Upload Date 15/06/2015 99;45
. Path * Catagory * Confdential
Choose File Mo file chosan [ Clear Pleass Salect v | [m ¥
Choase File  No file chosen [Ciear | | Piease select *][no .
Choose File | No file chosen [ Etaar [ Piease Salect v | [mo ’
Choose File | Ma file chosen Clear | | Ploase salec v [no .
Choose Fila | Mo file chosen Clear | [Piase Select v [no I
Chease File | Mo file chosen [Clesr | [Prease Selea *] [wo 3
Sl |
Meszage Read ]
w Attachmant List
Attachment Lnlomded By /Date Categary ? Urgency Digs
VT NAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT ©
=g £ : NT CENTRE SERVICES) en
15 Jun 2015 09148 NRIC/ Driving License Formal NRICH Driving 1
w NAC_FaYa_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
J 15 Jun 2019 09:47 SAS Hormal Ga%5 7
—
3
NAC_PAYA_UBI_S0060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:46 Photas Mormal Phates
MAC_PAYA_LBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:48 Photos Nearmal Photes
NAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an .
15 Tun 2019 09-45 hatos MNarmal Photos
MAC_PaYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2015 0%:46 Phatos Mormal Bhotos
NAC_PAYA_UBI_ECDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 DB:46 Bhotos Mormal Phatas
WAL _FAYA_LIBI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on it
15 Jun 2019 09:45 o Normal Phatos
NAC_PeYA_UBL_B00601] NATIDONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:45 Photos Natmial Photos
HAC_PaYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jurt 2018 D348 Phatos Nermal Photos
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 09:45 Phatos Harrmal Photas
NAC_PaYa_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
15 Jun 2019 09-45 olos Mormal Photos
NAC_PaXA_UBI_BDOGEH | MATIONAL ASSESSMENT CENTRE SERVICES) on Bh
15 Jun 2015 0945 otos Mormal Phatas
NAC_PAYA_UB]_HO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 201% 0945 Phetas Normal Bhatos
MAC_PAYA_UBI_B00G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:45 Phatas Naormal Priotos
MNAC_PAYA_LBI_B0DEDL| NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jun 2019 DE:45 Fhatas Narmial Photos
NAC_PAYA_LIBI_BDOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jun 2019 09:45 Photos Mormal Phatas
MAC_Paxa_UBI_BIOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Mermal Phatas

15 Jun 2019 045

hitps:figiclaim.income.com.sa/gesficmieclaim/claimantSave.do 213




