MNA120014507 / National Assessment Centre Services - Ubi i i
T A O e Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 01/02/2020 15:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must 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 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.

5. Any false reporting may be referred to the 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 Report 01/02/2020 14:59

Date Of Accident 22/01/2020 16:25

Exact Location Of Accident PUNGGOL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH7529E
Insured/Policyholder

Name Of Registered Owner EASE LOGISTICS

Co Reg No 5EXXXX885D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ19-004630

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG YONG SHENG (HUANG YONGSHENG)
SXXXX023G

30/04/1987

OUTDOOR

07/09/2011

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90999581

OFFICE-90999581
NOEMAIL
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BLK 440 HOUGANG AVE 8
#12-1571

Postcode 530440

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . HENG KIA BOON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200123/7034.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SBS7466U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG YONG SHENG (HUANG YONGSHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH7529E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name HENG KIA BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH7529E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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EASE LOGISTICS —
142 Seruwitsn NOHH Ave 1 803.317 Privers
Buie iSingapore 550142 Tlﬂ-‘lrlm ol the policyhalder) Marn:

Pleakes repi] gperectly the detady of the apcdent fa speed up e clsims proces

Vivky Form et be gempbeled by the Pellovhaller aodfor the Auiboried Bileer,

waalrrmaghen pravided mi be s (ruthiful oo sceurale 53 posillile . Any wilfil mirepi eientation o withholding of material
facts may aliew Insiance conpanies To repediate pelicy Nabiliy.

Thee lssue and scceptance of Uy Faimm by losurmce compandes s nob an acrlisian of palicy lablity on the part of the uorance

comoaniel

Ay false teporting nuay be ceteroel 10 1he Folice for nvestigation

The report will be forarced by the lisurs of dee Gi feconds Management Costre establithiad by the GEngra! Insurance
Ausnclation of Singapare (GIA) far archiving amd that coples of this regart witl far s fee be mare avaliable upon application by
Interested partiss ‘

By the ladgment af this report to the Insurers, you hereby eonsent Lo the srehiving of thiy report at the centre &ng 1o coples ol
the report being made avaliable alore seid,

Consent under the Personal Data Probection A [PDRA)

| understand, acknowladge, agree pnd consent that;

fa) My lngurer, my workshop end the General Insurance Assoclition of Singapore ["GIA") mayfare permitied 1o eoliect, use,
dhclode anclfor pracess my personal data/personal infarmatian set out n this [form] and any othar personal infarmation
provided by me or possessed by my Insurer jcolectively the *Personal Informatlon®] and disclose and transfer guch
Persanal Information to el Instirers) whao have Insured vakicla(s] Involved In this necidans {all insurer{s) wha have insured

wihichaft) lnweabved In this aceident shall Be collactively refarred o as the Slngurers®), tha inturers” liwyers/law firms, the

Micretary Authority af Singapere and any relevant government agencyfautherity [sssh a3 the police), for the purpasels]

af:

[i} processing, handing andor dusling with my cialms induding the setzlement of the clalms snd any necessary
vvestgations relating 1o the clalms;

[if] Investigating the acchdant and/or my clalmisg

[W1) ezrnying out and/or dealing with my lstuctions or responding (o any enquiries by me,

fite} administering ry claims fincluding the malling of cofréspondence, statements, Invalces, reports of noties to me,
wihieh esiild invalve disclosure af cortaln personal data about me to bring about delivery of the Same as well 32 on the

external cover of envelopes/mall packages); and/for
{¥} camplylng with spalizable faw In adminlstering, processing, handling and/er dealing with my clatma. {eoliecthvaly the

"Purposes”)
#l instarer]2) whe have insured vehice(s] invalved In this accident and the lnsurens’ lawyersfisw firmi, maylare parmittes

b
1o codlect, use, discinse and/or process myy Perianal infarmation far sns or more 51 the sbove Purposes; and

fc) vy Personal laformation may/ean be disciosed by any of the Insuress ancler GIA to thelr third party service providers or
agentslinclutling their lawyers/law flerns), which may be sited outside of Singapare, for one or mare of the above Purposes

[¢) oy Personal informathon will slis be collected and uted ta complle clalms histary for the purpose of fraud detection,
investigation and management bn presant and sl fudure clalmad.

the information so cofiected wider [d) above may Le shared [ diselosad;

{1 o &l insurers and/or any otliers third pankes thal assisl In evaluating, Investigating, contralling or managing frsud,

regulators, law enforcament and government agencles as reasonably required! for the purposes stated, or

i) for camplying with 1equirements under sy ragelations, laws or courl ordess,

s g
Reporiing Cerire P Shgnatuie

Contact: 85712342 Date &

Email; calvinwe@hotmail com

akbids Byl d®ed w0
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Polce Station O Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Hepor Made
23012020 15:32

Police Report

LT T
TraO2001 207034

1ol
Hoport Mo, Ti20200123T034

| Vide Raport No. [ Station Diary No.:

|

Infarmant’s Particulars

MName of Informant Address:
NG YONG SHENG APT BLEK 440 HOUGANG AVEMUE 8 #12-1571 SINGAPORE
: o 530440
ID Type / 1D No.: Contact No.:
NRIC NQ [ 587140236 Home/Cifice: Mobile, 0999581
National Sl Email; =
SINGAPORE CITIZEN yongsheng 787 @hatmall.com
Sex: .ﬁ.gn: [ Date of Bith: | Type of Informant:
Male 3 | 30/04/1987 Driver
Race: | Language: [ Institution | School Name:
Chinese English :
Qeccupation: Driving Licence Information;
DELIVERY MAN t Class: Date of Expiry:
General Information of the Accident g SR
' Injury Dirink Date/Time of Type of Location:
Ig.:‘:fgsr Others Drive: Accident Straight Road
| ; Mo 22/012020 16:25
Location:
| PUNGGOL ROAD
|
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Contral. Traffic Volume:;
| One Way Traffic Light - Working Moderate |
wl‘ypq of Callision: ne conveysd by
Between Moving Vehicles - Head To Rear :I ance:
o
Details of Vehicle Invoived . e
VehicleNo. [Type |Mske = |Model | Calor Condition | No of Pass
GBHT7529E | Van TOYOTA HIACE Seriously | 1
Damaged
SBST7466L | Bus/Coach/Mi Seriously | 0
nibus Damaged
| Any Pedestrian Involvad: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

&)

Police Station O Qrigin

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

Police Report

LR
TR0 237034

2of3

Fapart Mo, T/20200123/7034

CONTINUATION OF REPORT

Pmmgﬁ

T i

Mameg HEi's.IG KIA BOOMN

: Related Vehicle LGBﬁ?ﬁQE {Van) el

[ 1D Ng. 591440250

Conlact No,| 90612297

Hn&ﬁ-tal.'ﬂlinuc

1
|

| MOUNT ALVERMIA HOSPITAL

Ciass of Class: MIL
{ Driving Date of Expiry: NIL
| Licence &

Expiry Date

Date Treatment | 22/01/2020

[ Date Discharge | 22101/2020

F
No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight |
Driver _ ol
| Name NG YONG SHENG ID No i S8714023G |
| |
| Related Vehicle | GBHT529E (Van) ' Contact No.| 90999581
. — |
Hospital/lClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
‘ Driving Date of Expiry: NIL
Licance &
Expiry Date
" Date Treatment | 22/01/2020 Date Discharga | 22/101/2020
"No. of Days granted Medical Leave 02 Degree of Injury [ Slight

Brie! Details.
OM THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER GBHT7529E ON PUNGGOL

ROAD, THE TRAFFIC AHEAD OF ME SLOWED DOWN, | FOLLOWED SUIT AND CAME TO A
COMPLETE STOP WHEN SUDDEMLY | FELT A HUGE IMPACT FROM THE REAR. | ALIGHTED

FROM MY VEHICLE TO REALISE THAT VEHICLE B BEARING CARPLATE NUMBER SBS7486U HAD
A HEAD TO REAR COLLISION WITH MY VEHICLE. AFTER THE ACCIDENT, BOTH ME AND MY
PASSENGER FELT UNWELL AND CONSULTED THE DOCTOR WHICH WE WERE GIVEN A 2-DAYS

AND 5-DAYS MC RESPECTIVELY,
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[9 SINGAPORE
POLICE FORCE

Palice Station Of Origin

Traffic Pohco

10 Ubi Avanue 3 SINGAPORE 408865
Tel Mo 654 70000

Sketch Plan
Infarmant s not able 1o provide sketch plan

Police Report

Tr202001 237034

Jof3
Repon Mo, TE20001237034

CONTINUATION OF REPORT

Signalure Of Oficer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the parson making this report has
been auﬂmnu:at&r;y SingPass. Mo signature is
required.

Signalure Of Interpreter: Date/Time:

Ngn applicable 23/0172020 15:32

Officer In Charge Of Case: "Classification Of Case:

TP/ TPHQ/
YEO GEAK ENG CECILIA
Contact No.: 65478404

Authentication Stamp
Ll ]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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