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RAMATZ00E 1059 ¢ National Assessment Centra Services - Ubi
ENTRY DATE & TIME: 070452020 17:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corremb{ the details of the accikdent to speed up the claims process,
2. This Form musi be completed by the Policyhaolder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies to

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

B, This report will be farwarded by the insurers of the GIA Records Managemen! 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 ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaitabie

alorasasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/04/2020 17:38

06/04/2020 11:15

FARRER RD TWDS COMMONWEALTH AVE
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Data Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMJ4273X

HOUGANG CAR RENTAL PTELTD
2HHEHAATOTM

MOEMAIL

(LOCAL) +65-B6853446
OFFICE-86853446

sSuUBARU
IMPREZA 4DR 1.5R AWD 4AT ABS AIRBAG

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5114049023

GAEN LAZARUS KOH JIN YUN
SaX0M8C

11/07/1990

INDOOR

20/01/2010

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82684379

OFFICE-B2684379
NOEMAIL
Page 1 of 156



Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200407/7014.
Attachment(s)

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

BLK 108 YISHUN RING ROAD
#06-223

760108
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
YES
NO
YES
MO
2

MAME: . ARIEL ALLYSSA DE SILVA
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 406865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
ND

YES
NO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

GBEG246T
TOYOTA

COMMERCIAL VEHICLE
LI XUEJIE

GrXHHA43M

BERTEB1T
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

VWas this injured conveyed 1o hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
GAEN LAZARUS KOH JIN YUN

EODY
SMJ4273X
YES

MO

DETAILS OF INJURED PERSON 2
ARIEL ALLYSSA DE SILVA

BODY
SMJ42T73X
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTAMNT NOTICE

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

1.
2, This Ferm must be completed by the Policyholder andfer the Authorlsed Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

=
facts may allow Insurance companies to repudiate policy liability,

The fssue and acceptance of this Form by Insurance companies Is not an admisslen of peolicy liability on the part of the lnsurance

companies,

5. Any false reporting mav be refarrac to the Palice for Investizatian.

B The report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties.
By the lodgment of this report fo the Instrers, you hereby-consent to the archiving of this report at the centre and to coples of -

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My lnsurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out In this [form] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Informatlon®) 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 Insurad
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the plrpose(s)

of :
(i) processing, handiing and/or dealing with my clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;
{if) investigating tha accldent and/or my claims;
(i} carrying out and/far dealing with my Instructions or responding to any enguirles by me;
(iv] administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to ma,
~which could Invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my elalms. (collectively the
"Purposes”)
(b} all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpozes: and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future daims,
the Information so collected under () above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulalors, law enforcenent and government agencles as reasonabily requivec far the purposes stated, ar

e]

[iiy Far comyalying with requirements under any regulations, laws or courl orders.

Loty

7 et | v
Dlver's 5|gna|ure||[ 1'-,_,.”

o {11 elriver is nol the policyhalder) Nama:
Date & Time: HRIC/FIR a0

gnalure

Reporting Centre Personnegl”

Peficyhol
Date £ Tir
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Date of Accident

Accident Place

Vishicle Reg. No. (Car Plate No.)
Vighicle MalceModel

lnsurance Company

Owner or Company Name /IC No.
Owner or Company Conlact No.
DRIVER'S Name / IC No,
DRIVER'S Date OfBirth
Relationship of D wner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reporting Type

& AP 9030 Accident Time: I\ 'S A (24-HR-Tormat)
Lwmay o wve e [jong )
oM W3R X
_ SUBAR ldpecea

SN(VI4 Policy No.__ S HOHG) 5 200072,
Hwéang 082 Reaviar O )70
BoARAETTTA Owmer’s Hp ) Company Tel

: é:‘iﬁf‘b-”--_]:ngﬂm.f; Kor w2 ‘:}Lr.-\.z 3962 SeEC

‘ i |%3Y DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

Bk 0% sk Beole Pea? J0C-093 Sheec 30107
1y BAEG k3T 2)

: INDOOR % OUTDOOR. (e.g. worling inside or outside office)

: CLEAR & DRY VRAINING & WET \ AFTER RATN & WET
: Reporting Only \ Claim Qther Party \ Claim Own Insurance

Number of Passengers (Incloding Driver):. 2 2 vemtg O |Sounic :

Was there any video Captured by carcamera: YES\NO
Exact pumpose for which vehicle was being used at the time of accident: Private use \ Worl purpose

Other Pariy Driver's Pavticulay (if any)

Vehiclo Reg. Not 1BE £ 2L4l,

,,}r.' Wehicle Reg. No:

Vehicle MalkeWModel:

Vehicle MakeWodel: “fﬂnfa}_??

Name Doiver: P.L—EE" Ll Xvg q& Name Driver:

1 No. Drivers__(p 291 @142 M 1C No. Driver;_

Driver's Contact & Add: % 6%? o7 Drivers Contact & Add: -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L L

TI20200407/7014

1of3
Repaort No. T/20200407/7014

“Date/Time Report Made:
07/04/2020 11:31

Vide Report No.. Station Diary No.:

‘Informant's Particulars

MName of Informant:
GAEN LAZARUS KOH JIN YUN

o § ‘i"jy?‘ﬁﬂjﬂal;w
Address:

APT BLK 108 YISHUN RING ROAD #06-293 SINGAPORE
760108

"D Type / ID No.: Contact No.:
NRIC NO / §9025018C Home/Office: Mobile: 82684379
Nationality: Email:
SINGAPORE CITIZEN gaenkoh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female |29 11/07/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ]
Commercial artist Class: 3 Date of Expiry:

Seneralinformation of the Accident -1 "/ E e e
Inju Drink Date/Time of Type nf an:atmn

Type of 4 D{hgs Drive: Accident: YyJunchon
Accident: No DAI04/2020 11:00
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone mljveyed by
Between Moving Vehicles - Head To Rear Isillrgl.'salLam:,e:,

 GBEB246T TOYOTA

arditiol
Sli ht!yr
Dagrnaged

SUBARU

SMJ4273X

Seriously | 1
Damaged

Any Pedestrian Inmived ND

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




s T
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$olice Station Of Origin: 20f3
raffic Police R
10 Ubi Avenue 3 SINGAPORE 408865 SRe AT

Tel No: 65470000
CONTINUATION OF REPORT

et 4 e e D A

[PESSONDRL: vt 71 - -t &6 v I L ol oo SR Bl AR T
Name ARIEL ALLYSSA DE SILVA ID No. 592001470
Related Vehicle | SMJ4273X (Car) Contact No.| 97911992

| Hospital/Clinic | NIL Class of Class: NIL

| Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/04/2020 s Date Discharge | 06/04/2020
No. of Days granted Medical Leave | 02 Degree of Injury

lDriver o i e s e R e S Y S
Name GAEN LAZARUS KOH JIN YUN ID No. $9025018C
Related Vehicle | SMJ4273X (Car) Contact No.| 826843789
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/04/2020 Date Discharge | 06/04/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

i was travelling along farrer road towards commonwealth avenue in vehicle bearing SMJ4273X on the
extrame left lane before exiting to Commonwealth Avenue. The traffic was heavy at the point of time,
when suddenly the car in front of me E-brake, i manage to stop in time. However a lorry bearing vehicle
number GBEG246T could not stop in time and collided onto my vehicle rear portion, causing damages to
my vehicle. | alighted and took photos of the accident and exchange particulars with the driver. | wish to
state that at the point of time during the accident, i have a passenger with me (Ariel Allyssa De Silva,
S9200147D). After the accident, we both felt pain and discomfort and consulted a doctor at Intemedical

24hours clinic. | was given 5 days of MC and my passenger is given 2 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 R A

Tr20200407/701

Jof3
Report No. T/20200407/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
07/04/2020 11:31

Officer In Charge Of Case:
TP/TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



Policy Search

eBaoTech

Halle, NAC_PAYA_UBI_BD0S0L

My Desktop Policy Query

HNotice of Loss
Palicy Ko

Wehicle Mo [Far Metor]

Select  Polcy Mo

D B11ap45823

Page | of |

GeneralClaim

Biisgssszs |
[EMisa7an
s
Certificate Policyhoider  PolCyholder
Humbar Mame MNRIC Product
HOUGANG
SHADA9RII"  CARRENTAL 203839707M  GFM
FTE. LTC:

Coner Type

Third Party SMMITIN SMI14273x

* Change Language

Drate of Accident

| Certificate Number

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

Wehicle
Na.

* Change Password

peibazazs 1115

¥ Log Out

Insured
Ohject

Commence
Date

110272020

Enpury Date

17/12/2020

7/4/2020



Policy Information Page 1 of 1

= Policy Information

Policy No. 5114045923 Policvholder  OUGANG CAR RENTAL PTE. LT pap =" 201839707M
ﬁ:“i"““ 5114045923-000073
Address BLE 523 #01-117 HOUGANG AVENUE & SINGAPQORE 530523
Preduct Graup
Name FLEET MASTER INSURANCE Plan Palicy Flag
Y ate 171272018 PAECVE  18/12/2019 00:00 Expiry Date  17/12/2020 23:59
Excess i All Claims
Type Per Accident Excete
Own
Third Party 1500 i Windscrean
ge o a
Excess EXCESS Excess
additional ei=3
Euxcess Premiunm Lo
ourside Cutside
Singapore 0 Singapore 1500
oD Excess TP Excess
Agent AA INTERNATIONAL INSURANCI Agent Tel. 64648022 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 523 #01-117 Address 2 HOUGANG AVENLE & Address 3 SINGAPORE 530523
Address 4 Address Type Singapare address Post Code 530523
Related Palicy
Unit No, 01-117 Hurbas 5114049523
[ Insured Object: 5114049923-000073
= Endorsements
Sequence Date of Endorsemant Endarsement Type Endarsamaent Number Endorsemant Status Endarsement Content
. Basic Infarmation Endarsement Take
b1 18/12/2019 00:00 Py 000001 287205617 Effective Memo B & C
Memo B - JAGUAR ®] 5.04
2 10/01/2020 00:00 SN And i roniat i 000001287224252 ERGOTSEMENLTakE §2,343.60 (bafare gst) Sectian 11
Endoraement Effective Excess $1500
: Basic Information Endorsement Take UPDATE MEMO B - SKD7789K -
3 10/01/2020 00:00 Endorsement COOO0 1R A0S Effactive JAGLAR XJ 5.0A - §,000ce
@ Certificate Endorsements
Sequence Date of Endorsament Endorsement Type Endarsement Number Endorsament Status Endorgement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114049923... 7/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1091042
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Awcess Tyze

00 Standard Excess
¥IED GO0 Excakd
Agditiorsl Excerk

Totsl DO Excass Appicable

= Banabis

Su1alaidy

51 Le0aNS0 3000071

HOLGANG CAR RERTAL PTE, LTh:
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LR L]

10k Chves:

DT AQAfE0Z0 1735
o0 2020
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o.00

2.0
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Claim Handling(accident reporting Claim Task )

Uplcaded ByOate

KAC_FAYA_LB1_ADOM{ KATIONAL ASSESEMENT CENTRE SE3Y]
CER) an OF Apr 3030 1757

KAL_FAYA_LBI_ID0S0I] KATIDNAL ASEERSMERT CENTRE BRAY]
CEE) on OF Apr 3030 17:5%

HAC_FavA_LTLADOGON] MATIDMAL AGGESSMERT CENTRE SEAY]
CES) on OF &pr 2020 17:59

WAD_Pa¥A,_UBL_BOCHROLI MATIOMAL ASEESSHENT CENTRE SERN
CES) on 07 Agr 2020 17:-59

MAT_PATA_LUDI_BOCE0L ]| MATIDNAL ASEESSHENT CENTRE SERY]
CER} an 07 Apr 3000 1758

SAD_PATA_URI_BOCGEOL] MATIDMAL AREESSMENT CENTAE BERY]
CES)on 07 Apr 2020 17-59

MEC_PAVA URI BIGEDL] MATIONL, BLEESSHENT CENTRE SEAVT
CES) on 07 &pr 2020 17:59

RAC_PAYA_URI RO [ MATIDNAL ARRESSHENT CENTRE BERVT
CES} on 07 Apr 3020 17159

MAC PAYHE BT BOOHGC | MATEDMAL ASSESGHENT CENTRE SERY]
CES} on OF Sar 1020 17:55

upinazed By Tiste Fakier Date

Catagery
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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KRICK Dirveirg License J030-4-7
BAS I0TC-4-T
Photes J020-4-T
Fhoces 2020-4-7
Photes J0I0-4-T
Fhotod 20I0-4-T
Fretes 20Q0-4-7
Fhatos 2030-4.7

Phatas 2020-4-7
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