NATIONAL Assessment Centre Services.  per s ssviosy mup 115 017 128 ;

1

Ddlc In: ;,J 1}[ i§ - ff T Jeb dcssﬁp!.ian Dae &Time C":'rrl.plr:ltcll . Dane by ___,,j
Rc[ No: Hﬂ[rutlrmglﬂllq SAS eiling | ; _
Veh 1315.:_:; JING w',g,ﬁf F_ r B E-mail {withia Shrs, AIC 2hus) , "
D.OA __;:f'/-ﬂﬂ*l}.{ﬂ i-Motor Claim Form LJ:%TJJEJ}E{HH w}lljljml_lal'. b3
: 9 : Il i-Motor W/O (Within: ©D Zhes, TF 4brs)
oD J/TF! Peporung Only —- - e e
i-Photo Uploaded |
. ) Assessment/Survey Report | |
[P Insurer: =
Ass't Report by Fax/ Hand to Owner/Wksp —_—
Praferred Wksp / INC Assign Wksp / QW; ( Tal: Fax: I
TF Particulars: . 4Veh No: GI 5874l ) INC( | )/ Non-INC( ).
Chwener / Driver: ( : ' Tel: _ } ~
Policy No: ( y  Period: ) Cover Type: ( ) &
Confirmed by : ( Date: Tine: )
Insured/Driver Liability: ( %%) [Mote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] 5
Yearof Rt:gts:ratmn { ) Warmanty: YES( )/NO( )
Excess: (§ T Loading : 51,000 (_)/52, nnu( ) Sl

Generil Rernh Jf%ﬁ } Sy 7 s A e
( ) Walk-Ia C.‘u;:mm ar: Cusmmer’s infarmation 5tr|ctiy Conﬂdanha! & Stﬁcﬂy NG r=fer of repairer.
() Total Luss Case : to e-mall Insurer URGENTLY.

Drive-In { ) Towed-In { }; Invoice: YES ( )/ NO( )i Towing Co: ( s

a ._-_ AL
R\'\Pn

]J Apply fcrr Transy.ont M'luwancc ( 3/ Court!.‘.sy Car ( | b}

2) QC Check / Pust Repair Inspection ( )
3) Uplead Resurvey Photo [Repair Cost > $3000] ( b
fnjury -

Duteltime | Achionss

1..

NAIGaIIE ; . il atlon ( _ :
Ol 5 AR : Accident Reporting_ (S30); ]
R R \g%ﬁ 7) DA : Damage Assessment (51007 INC (580) =
1) TF : Towing Fes . 40543 SR
DEECee; 4) FT : Follow-Through Survey 5120}
Contact No: S1FT: I-'nllw-'[‘hmn;h Burvey (Resurvey) }S!-l:l'
e : 6) TR: Re-jnspectisn 373 —
Damaged Portion: . 1; L : ldao 1:’::.'l| + SMRT Survey =TT sas0] o
= §) MTUC Addilional Services-
ons - ks
QT Checked by {Engr-In-Charge): : e = e
. *146; Repnir Cosordination 510, "
*17: Feel Repair Inspection S - - S P
#1If: DV / Collect Exosss Conrdination 53 i
TP (M11) : TP (Rin INC) against INC 520 : i
9) M11: ldae Mobile 30|
[nvoics dated Fet Chargad
Involce dated Fee Charged .




KRLAT1BOAT 188 [ Matioral Assessment Canlre Sardces - Uk
ENTRY DATE & TIME: 19032018 14:53
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the detaile of the accdant to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation proviged must ba as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance COMmpanies o

repudiate pobicy abality

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. Thes reper will be forwarded by the insurers of the GIA Recorgs Management Cantre established by the General Insurance Assodialion of Singapara (GlA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgemant of this ropar 1o the insurers, you hereby consend to the archiving of this repor at the centre and to coples of the report being made avallable

aloresand,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

1970372018 14:53

1870372018 13:50
PIE (TUAS) AFTER JALAN EUNOS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLNS446Y
Insured/Policyholder
Mame Of Registered Cwner 00| KIAN BENG (HUANG JIANMING)
MNRIC No S8341620C
Email Address NOEMAIL
Mabile Phone No (LOCAL) +B85-922T3017
Alternative Phone No OFFICE-92279017
Vehicle Particulars
hManufaciurar HOMDA
Model FIT 1.3G A
Efx;c’;f:;zsjs:n:ur which vehicle was being used at PRIVATE LSE
Ara you claiming under your own insurance policy ND

for repair to your vehicla?
If Mo, Please state action 1o be taken
Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

MName of Dnver

MWRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
PRIMATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

50092973222

DOI KIAN BENG (HUANG JIANMING)
58341620C

2711211983

INDOOR

21/08/2015

Z YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92279017

OFFICE-922749017
NOEMAIL
Page 1of 18



MR WE
Addrass E:]_;(_ szg RSILING DRI

Postcode 730202
Wag driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
‘Vehicle -

Insurance Company of Driver's Cwn 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? N

Mumber of vehicles involved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approacljed by uqknnwn_persun[s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . ¥l MENG HA
GEMDER: . FEMALE

Passanger < NAME: - ATHENA LIM SU BING

GENDER: : FEMALE

Passanger 3 MAME: ¢ U KIAN KEONG
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bolite Statlon Address g&g;g;&m AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of Intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180318/2073.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJSBTEK

Vehicle Make/Model/Colour

Details Of Properties
Paga 2 aof 18



Vehicle Calagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostoode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver) 2

Mame 001 KIAN BENG (HUANG JIANMING)
Approximale Age

Injuries Sustain CHEST & NECK

Injured person in which vehicle? SLME446Y

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2

Marme IU KIAN KEONG
Approximate Age

Injuries Sustain MECK & BACK
Injured perscn in which vehicle? SLNG446Y
Waere seal balls worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

DETAILS OF INJURED PERSON 3
MName Yl MENG HA
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicle? SLNS446Y
Were seat balis worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Addrass
Postoode

DETAILS OF INJURED PERSON 4

Mame ATHENA LIM SU BING
Approximate Age

Injuries Sustain NECK, BACK & SHOULDER
Injurad person in which vehicle? SLN9448Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Faga 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Autherised Driver.
. Infarmaticn provided must be as truthful and accurate 8s possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 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,
disclase and/ar 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 “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all imsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s}
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
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 enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure 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 agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under [d) above may be shared / disclosed:

{i) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii) for comphying with requirements under any regulations, laws or court orders,

Pl,‘.‘l|i|:','|"||!ﬁ-‘fi"r 5 Signature Driver's Signature Reparting Eent;é' Peﬁmnm's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Policy er
Date & Time:

ignature

Marme:
MRIC/FIN MNo.:

Reporting Centm}é’st‘rnel's Signature




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
Date/Time Report Made:
18/03/2018 17:28

‘Vide Report No.:

L

1of3
Report No. T/20180318/2073

Station Diary No.:

Informant's Particulars

Mame of Informant;
00! KIAN BENG

Address:
APT BLK 202 MARSILING DR #07-140 HDB-WOOQODLANDS
SINGAPORE 730202 _

ID Type / ID No.: Contact No.:
NRIC NO / S8341620C Home/Office: Mobile: 92279017
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 34 27/12/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROJECT ENGINNER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aecitlant Others Drive: Accident: Straight Road
| No 18/03/2018 13:50
Location:
PAN ISLAND EXPRESSWAY
PIE > TUAS AT THE FLYOVER
Weather: Road Surface: Road Speed Limit;
Clear = ) | Dry N
Traffic Flow: Traffic Control: Traffic Violume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJJ5876K | Car HONDA STREAM | Grey 0
1.8X A
SLN9446Y | Car HONDA FIT1.3GA | White Seriously | 3
| = e | Damaged|
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLNS448Y | NTUC Income Insurance Co-Operative | 5092973222 28/07/2017 | 27/07/2018
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ENRARATATO M

T/20180318/2073 "

2of3
Report Mo. T/20180318/2073

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Name [ 00l KIAN BENG

ID No. S8341620C

"Related Vehicle | SLN9446Y (Car)

Contact No.| 92279017

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/03/2018 Date Discharge | 18/03/2018

No. of Days granted Medical Leave Degree of Injury | Slight ol

Brief Details.

On the above mentioned date, time and location, | was travelling along PIE > TUAS, traffic was very
heavy at the moment. The vehicle infront slow down and brake due to heavy traffic, therefore | also
applied brake, | managed to stop without any contact with the vehicle infront at all. Suddenly | felt impact
from the rear. | have front and rear in-built camera in my vehicle but not sure if it's recording.

That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Skeich Plan
Informant is not able to provide sketch plan

T

T/20180318/2073

Jof3
Report No. T/20180318/2073

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
TP/
TONG HWEE SIONG

i

T

“Signature Of Informant:

_§fgnature Of Interpreter:
Not applicable

' Date/Time:
18/03/2018 17:28

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
NP163

Signature! ——-—




REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE

IDENTITY CARD HO. 5834152012

00l KIAN BENG
(HUANG JIANMING)

# % &

CHINESE
Diata ol Birth S8 ¥ ’
27-12-1883 M
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SINGAPORE :

o
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Policy Search

eBaolech
Hello, NAC_PFAYA_UBI_B00GOL

My Deskbap

Motice of Loss

Policy Query
Palicy Mo

Wehicle Mo, Far Mabory

Sehact Polacy Mo

i 5092973222

Page 1 of 1

GeneralClaim

+ Change Language * Change Password v Log Out
'
|_ ] Date of Accudant i1 B/03/2018 13:50 _1
[sthasser
Palicyhalder Policyhaldar G Vehicle Ingured Cammenca - Date
Harna HNRIC Proguct T Type Mo Ohject Date Expry
001 K1AN
BENG [HUANG SEIALEIC GPC drive CLASSIC SLNG446Y  SLNG4A8Y 28/07)2017 27072018
JIANMING)
19/3/2018

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 1

= Policy Information

Policyholder

Hanie ODI KIAN BENG (HUANG JIamM TOHCYNOIMEr cpstie20e

Policy Mo, 5082973222 NRIC

Address BLE 202 #07-140 MARSILING DRIVE SINGAPORE 730202

Grou

Rroduct  PRIVATE CAR INSURANCE Plan ey (M
Palicy y
issue 27/07/2017 E:E:"”e 2B/07/2017 00:00 Expiry Date 27/07/2018 23:59
Date
T Qun Windscreen
Party ] damage &00 Ex 100
Excess Excess e
Additianal A 05 o
Excess Pramium
Ddlae Outside
Sngagore 600 Singapore D
oD TP Excess
Excess
Agent L0 TNSURANCE AGENMCY PTE LT Agent Tel. 63340783 GST Flag i i
Co-
insurance  MNo
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address ) o
Address 1 BLK 202 #07-140 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730202
Address 4 .T'_Sg;ess Singapore address Post Code 730202

Related
Uinit No. Policy 5092973222

Nurmber
M Insured Object: SLN9446Y B -
= Endorsements . B

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
cenfirm that from 28 Jul 2017,
the following amendment]{s)
is/are made to this policy:
MAME OF POLICYHOLDER :
001 KIAM BENG (HUANG
JIANMING)

Basic Infermation

i
Ercioremnani Endorsement Take Effective

1 2B/07/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092973222&1...  19/3/2018



Claim Handling(accident reporting Claim Task

Page 1 of 2

Clalm Handling +Exit
Accident HT/ 0988884
LT SATETIIIE Vs Ho SLKBLAEY GET BAgEsiraian Mo
Fricpholoan hame DO KA K DEMG {HLBANG TTANMIKG) Friicghpider NEIC SA341820C
Fraduct Code PAIVATE CAR [MSUSENCE Coveid Topa rren CLASSIC Laadng 1)
Dot Ko Mohie] Rrarwoly Contact M. (OMCE] o Canias Mo, [Home] o
Ermail A Specisl Eemans aCncm :
KFK, [# Mo {1 Yes TR [CL e WCode Faassn
WLD Froteman P RES Enbtiemeni (%) 0 Braiba mira [
w Rercidenk Nekaibs
Raport Dits FEMATMIL 1926 Accigem Beport Wilkin 28 e Yes Acosdens Tyge CaERon - a0 oo Rear
Dt af Arcsdent tRA20LE Time of Arcident Bh:mm 13:50 Cowmry of Acodent Sigagoe
Erporiing Canirs Trange Feroe 15 M.
Arrident Lotaban FIE [TUAS) AFTER. IALAN BUROS EXIT
L
W Excess
Chwn damags Cucias &00.00 Edanre EsrEss 0.0 Windscrean Extess 1040050
Unnamed Drivar Extais 1) Culsize Singapare OO Fxcesx 00,00
Thind Paity Excess ace Dulsde Sngapant TP Excess 0.0
W GET Registared Infarmatos
YT A pHered P GET Rigatratan Dace
G5T Ampiniration ko GST Status Wented e
Mgahcalion Moy
% PFolicgholder Malling Address
Agdresy 1 BiK 202 #07-140 Adress 1 HARSILIMG ORIVE Mesdrmns ¥ SIMGAPIAL 730302
AITEEE & Addrews Type SrapeTe sadress Pogt Cioste TR0
LnE Ho Aalated Pabiy Humber FENTAIAT
w OF Brivar Infe
[arreer Hurn O] KIAN BENG [HUARG TIAMHING) anvar Type Masn Drsar
Lnnamen drivar ams Dinwar MLIC SAF LRI Corvager ROR arriasienl
Regne Cwe of Brver Lcsran  31008/2015 Cnvar Age 3z Dnwing Experisscn |
Coneact M, [Mabile) azTa017 Cenmac ho.(Ofce) Q Corkact o.Haima) L]
Aridru © BLE F02 Andrass 7 MARSILING DANE Andriss 3 SINGAPORE 730200
Addriii & Addrans Typs Sanjapone JO0ress Pt Cede TINGOQ
N B, n7-340
:ﬂmﬂr&:ﬁm-m (i ¥es @80 Drer Vehle b, Eirfvir Iransrar: Cofmaany
Carlaratian
DooiayEer CRBOATAE g Ay irury? 0 res oo
Pipditranen Hidary
Chaim 001 Hew
v Type + o — I—— o i BENG (g T P T —
Comtart Mg, [Malie) foerams ] Cantacs We{Hame) e Contact Ko, (oMee] T e
Ermad hodrms ] 08 Vahicls hamiser Bivwaary | To i Hurmber [T e
Clsir Cnscripiian [ELNB425Y | SHSETE4 ON 10 Mar 3018 = | waea ot preterreaworksres [ |
::Irrﬂ wamkEnop Coreaer | . 7 Irbured Labilty * m
Ruteie Foalenion e > Freferered Bapair Qptan [Freterred werkshep, Hame enknewn  [v]  GLA repart wacevan >
fieba Rasgiberad : ] Ciaim Cloge Date =y Dtz Kecened [1BoazoiRonts 5
et Tahin By Jacusdin _'
B0 prex 2k jemer
(Swe || Samit |
Astechment
v
Accidanl M4, TS Clairfi P, ooy
Lasi Dol Keceed & v O wo Lpiaad D LRTAILE 19
Path * Catagory Contdentipl Umgency *® Descnpsian @
Browes | (S [Flesse Seiec = [ = [homai [ | -
Browse | (€] [Flesin Saiec i w | Warmal ] |
_Browse._| 8] [ Sevea i ] o -
Browes | AR [Faves 5ot == v [homa %] | =7
Browss. | [EMar] [Faase Seec = [+ v [roma =] |
_Browee._ | [N [Piewme St = = [ 5 [

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

ST

19/3/2018



Claim Handling(accident reporting Claim Task )
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F 2018 1528
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