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SN09232F0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2023 14:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/02/2023 14:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 ins
A a eporting ma e referred to the P

urance companies is not an admission of policy liability on the part of the insurance companies.

Any 1ais dy De gsliga N
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

15/02/2023 14:26 (SGT)

Driver

14/02/2023 07:45 (SGT)

Singapore

MARYMOUNT ROAD TOWARDS PEMIMPIN PLACE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09232F0006

GBK6937B

Yes

EASE LOGISTICS
5XXXX885D
marshallthean@yahoo.com
(Phone) +65-86115741

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

AIG Asia Pacific Insurance Pte. Lid.
7220057883

BROSNAN LUA YU XUN
SXXXX3152

22/08/1997

Qutdoor
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Date Of Driving Pass 25/05/2022

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-98325507

Alt. Phone Number -

Email Address marshallthean@yahoo.com
Address APT BLK 647 ANG MO KIO AVENUE 6
Address complement # 04-4877

Postcode 560647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement <

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name ’ Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230215/7019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG8756J
Vehicle Manufacturer =
Vehicle Model “

Vehicle Variant =

@Accident report SN09232F0006 Page 2 of 34



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)

Private car
RAJOO SELVAKUMAR
(Phone) +65-96246624

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?

Gr Accident report SN09232F0006

BROSNAN LUA YU XUN

Male

(Phone) +65-86115741

APT BLK 647 ANG MO KIO AVENUE 6
#04-4877

560647

PAIN ON NECK,SHOULDER AND LOWER BACK-GIVEN 7 DAYS
OF MC
GBK6937B

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corre ctly the details of the accident to speed up the claims process.

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to r. i licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies.

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

6. The report w ill 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)

| understand, 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw 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 necassa.ry investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with 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 w ith my claims.

(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

% r5/ 9/91)23

o
Policyholters'Signéture / Date &  Driver's Signature (I drier is not the policyhoider) / Date  Witnessedl by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

RE 2R 1o TOLICE REpoRT

— T120230215[ 019 -

{,

Declaration

2

g 15| >|ez

Driver's Signature (f.driver is not the policyholder) / Date
& Time

Folicyholder's Signature / Date &
Time

WitnesSed by Reporting Centre
Personrel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230215/7019

Date/Time Report Made:
15/02/2023 11:49

Vide Report No.: Station Diary No.:

'Name of In orma:
BROSNAN LUA YU XUN

Address:
647 ANG MO KIO AVENUE 6 #04-4877 SINGAPORE 560647

ID Type / ID No.: Contact No.:

NRIC NO / 897283152 Home/Office: Mobile: 98325507
Nationality: Email:

SINGAPORE CITIZEN BROSNANLYX@GMAIL.COM

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

Male 25 22/08/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3A Date of Expiry:

Type of Datt_alT ime of Typt:J of Location:
ActilBRE Others Accident: Straight Road
' 14/02/2023 07:45
Location:
SIN MING AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBK6937B

onall
Seriously
Damaged

SMG8756J | Car

Seriously | 0
Damaged




SINGAPORE AR R

POLICE FORCE

20f3
Report No. T/20230215/7019

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

s O 501

' edestrian Involve: N
No. of edestris Injured: NIL Use of Pedestrian Crossing: NA
Name | BROSNAN LUA YU XUN ~ [IDNo. S9728315Z
Related Vehicle | GBK6937B (Van) Contact No.| 98325507
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/02/2023 . Date 14/02/2023
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE GBK6937B WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 2.

THE VEHICLE IN FRONT BRAKE. SO | ALSO BRAKED.

THE VEHICLE B, BEARING CAR PLATE SMG8756J BANG ONTO THE REAR PORTION OF MY
VEHICLE.

AFTER THE ACCIDENT, | SUFFERED PAIN ON MY NECK, SHOULDER AND LOWER BACK. SO |
WENT TO INTEMEDICAL 24 HR CLINIC AT KOVAN TO CONSULT A DOCTOR. | RECEIVED 7 DAYS

OF MC.



POLICE FORCE AR URRL

T/20230215/701

Police Station Of Origin: amid
Traffic Police Report No. T/20230215/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/02/2023 11:49

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



LACE

VEHICLE NO: (8K k933 8 MAKE & MODEL: T510 74 HiscE G/ manuac
DATE OF ACCIDENT I4 y 62 /20323 CC 2-%
TIME OF ACCIDENT 03 :+45 @MY PM
LOCATION OF ACCIDENT VAR MOINT RS TowvaRp) s pemIn v P
EXACT PURPOSE USED AT TIME OF ACCIDENT EM{LOMNT { PRIVATE USE / PRIVATE HIRE
OF OWNER EASE LogqIsT/CL

'EMAIL  MpRSHALL THEAN QY00 (er

| OFFICE: MOBILE: 211 534\

NRIC

552538¢R0

,,u;u.LPE( )

soliciting (s) / offering accident claims
assistance?

CLAIM TYPE OD / THIRTY PARTY / REPORTING ONLY
FLEET POLICY YES// NO?
INCURENCE CO. ALéE
TYPE OF COVERAGE Contprehepsive / Third Party / Third Party Fire & Thek
POLICY NO. 122005 3233
NAME OF DRIVER ASABOVE /IFNO: BRCINAN LUQ YU xuey
NRIC S11283/52
DATE OF BIRTH 21 y 0% /993
ANY PASSENGER YES /NQ!
NAME OF PASSENGER -
GENDER OF PASSENGER MAEE ] FEMALE
OCCUPATION Ogtdogr / Indoor
DATE OF DRIVING PASS 25 1 0513032
GENDER MALE / FEMALE
CONTACT NO. Mobile: #3552 0ffice: |8 57 55 ¢ 1 Home:
EMAIL A5 ABCVE
ADDRESS EHT ANG MO Kic AVE & FOK-#ETTF [ )56064F
DOES DRIVER OWN OTHER VEHICLES? QO / Ifyes, Reg No: INSURE:
RELATIONSHIP Bgmployee / If No:
WEATHER CONDITION Cleay / Raining / Other:
ROAD SURFACE Dry / Wet / Other: ) o g
ANY INJURIES No / lfyesyWho? TR VER CNedle % Towey balc |
CONTACT NO. 92323501
ROLICE REPORT _No /(If yes) Where? ONLINE  CUB| )
NOTICE OF INTENDED PROSECUTION? No// If yes, Who?
VEHICLE B NO. S TRE56T Any Passenger: .—
NAME ROYOC Seiva kumar
CONTACT NO. AL L b2k
VEHICLE C NO. _ Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /NO
WAS THERE ANY AUDIO RECORDED? %} NO
SCENE ACCIDENT PHOTOS TAKEN? /NO
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used En@sh"’ / Max(darin/ Others:
Have you been approach by unknown person
YES /O




Co. Reg No.T01003404M | Copyright © 2019 AIG Asia Pacfic insurancs Ple. Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : EASE LOGISTICS Vehicle No. : GBK6937B

Period of Insurance : 21 May 2022 To 20 May 2023 Policy No. : 7220057883

Engine No. : 1GD8607198 Endorsement No. :

Chassis No. : GDH2012014072 Issued Date : 21 May 2022 15:50
Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

nikwwm%umwnw;mwmmwmm.

) This Policy will indemnsfy the Policyhokier or any authorised driver only if he'she meets the specified age condiion.
YmhﬂwbpaymmmdSﬂﬁ.Ma'quw«RWNMWEM'W}‘YW“GYWWMM(meﬂ)nmmamdﬁmwmbﬂ
than 2 years’ driving expenence.

Age Condition : All Age Condition

Limitation as to use®

1) Use in connection with the Policyholder’s business.

2)Uuhnmmdmwﬂmtm!mmumﬂ)hmnmwmm-uﬂm
:I)Uuhncul.doruﬁ:ormmrwm.?mmmmm«a)wumum.mmmu.mmw.nmmamwunmwm.
tailer except the lowing (other than for re ) of any one m_,“m;mc)mmwmnmmmrm

Loss Of Use (10 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189). Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{(Amendment) Act 2019, are not 1o be induded under these headings.

_

Fire - $0 Own Damage - $600 Theft - 30 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : 5100

Named Driver and EXcess (where apphicatie)

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

Anyama-'lrupahhNVMMhﬂﬂhmdw%hpm%hhamﬂmnmnmdmvdﬂnW.Ywmmwdmme
accident repairs camed out at the Sole Agent's workshop.
Fumwwmmmm.mwwummmml%mmm‘Ymmnbbﬁﬁmm.mm
AIG SG Mobde App. Simply search and download “AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

{We hersby certfy that the policy o which this Cartficate of Insurance relates is issued in acoordance with the provisions of the Motor Viehicles(Third Party Risks and Compensation) Act (Cap. 189). Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amandment) Act 2019 and Motor Vehicles (Third Party Risks) Rules., 1959 (Malaysia).

0504710000 AIG Asia Pacific Insurance Pte. Ltd.

1F INSURANCE AGENCY PTELTD This computer generated document does not require a signature,
8 KAK] BUKIT AVE 4 #07-39 PREMIER @ KAKI BUKIT

SINGAPORE 415875

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. W ispacy Aguacy Pre Lo

18 Shanton Way £05-16 AlG Buiddin i | &5 6841 W AIG Asia Pacific Insurance Pts, Lid




