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MRAT1AT1BTTE [ Mationad Assessmen Canire Servioss - Ui
EMTEY DATE & TIME: 1002020718 1116
SLBEMITTED BY: Lsirw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. T Form must be complated by the Policyholder andior the Autherised Driver.

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation o withalding of material facts may allow insurance companias to

repudiate policy ability.

1. The issue and acceptance of this Form by insurance companies is nol an admissaon of policy liakility on the part of the insurance co

5, Anvy false reporting may be referred fo the Polics for investigation.

f. This report wil be: forwarded by tha insurers of the GLA Reconds Managament

archiving and thal copies of this repan will, for a fee, be made available upon application by interested parios

7. By tha lodgement of this regor to the insurers, you hereby consent 1o the archiving of this repor af the centre and 10 copies o

aforesaid.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/02018 1116

QB0Sr2018 11:55

PIE TWDS CHANGI NEAR LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJM2193B

BETHLEHEM AUTO
53347232J
NOEMAIL

OFFICE-90306757

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5087016602-01

NG CHEE KIANG (HUANG ZHIQIANG)
$7338298Z

241011973

OUTDOOR

16/03/1995

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93966609

NOEMAIL

Cenire aatablishad by the General Insurance Association of Singapore (GIA] Tor

f the repor being made available
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Address BLK 182 AMK AVE 5 #06-2912
Fostoode 560182

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions AFTER RAINED
Road Surface WET

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

Mumber of vehicles involved In the acciden

VWas any body Injured in the Accident? YES

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged? YES

| have baen approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 5

Passenger 1 NAME: UNKNOWN
GEMDER: : MALE

e NAME: : UNKNOWN
GEMDER; ¢ MALE

PRRsangonS NAME: - UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MWD
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI NEAR LORNIE EXIT ON THE FIRST LANE, WHEN WOTICED VEH C
(BEARING MO SJN4068L) STOF, AS SUCH | FOLLOW TO STOP. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND.
DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO VEH C. AFTER THE INCIDEMNT, | ALIGHTED FROM MY
VEH AND REALIZED | WAS INVOLVED IN A 5 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SJxBE82J) HIT
ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? L[]

Was thare any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJXBE82J

Vehicle MakeModel/Colour

Page 2 of 18



Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Number
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJM4068L
Yehicle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/FPassport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHCTO3ER
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Category Taxl
Mame of Drver
MRIC/Passport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Wahicle Registration Number SJIN1648H
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
MName of Driver
MWRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1

NG CHEE KIANG (HUANG ZHIQIANG)

LEG & SHOULDER
S5M21938
YES

NO

Page 4 of 18



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 Policyholder and/or the Authorised Driver.

3. Infarmation 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 admission of policy liability on the part of the insurance
COMpPanies.

5, Any false reporting may be reterred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the ladgment of this repart 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.

&. 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 infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle{s) involved 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
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpase(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/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery 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”)

b} allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclase and/or process my Persanal Information for ane 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 lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

{g) theinformation so collected under (d) above may be shared [ disclased:

{} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Dri-.rer's?fgnature Reporting Centre Persannel’s Signature
Date & Time: (if driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN
| peSEERaEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P\ﬁh'&ﬂ, Fefcr 4+ Sxwd g e o1 T

DECLARATION

I/We declare the fofe lars are true in respe f
b
{
Policyholder's Signature Driver's signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame;

Date & Time: MNRIC/FIN Nao.:
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I Licance Mo: 8731182607
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eBao o h
Hello, MAC_PAYA_UBI_S00601
My Deskiop Policy Query
Motice of Loss Ralicy No.

wehicle Mo, [For Mabar)

Select Policy MNa,

S087016603-
01

Policy Search

SIM21938
| Search
Certificate Palicyholder Folicyholder o
Number Hame NRIC PR
BETHLEHEM T
ALTO 53347232 GF

hitps:/igiclaim.income.com sgfgesficmieclaimyICMpaolicy Search.do

[ coantinue

+ Change Language

| Date of Accident

| Certificate Mumber

Cover Type
Third Party,

Fire B Theft

+ Change Password * Log Out

Wehicle Insured

o, Object

SIM21938 SIM21936

Cammence  Expiry
Date Date

06/10/2017

"



9/10/2018

% Policy Information

Falicy Information

Folicyholder

Policyholder
Policy No, 5087016603-01 Name BETHLEHEM AUTD NRIC 53347232]
Certificate
Ma,
Address I8 ANG MO KIO INDUSTRIAL PARK 2 £03-26 SINGAPORE 569511
Product Group Policy
Hame FLEET INSURANCE Plan Flag M
"D“;':;? ISSUe  ogi09/2017 Effective Date 06/10/2017 D0:00 Expiry Date  0S/10/2018 2350
Third Party .0 Own damage Windscreen 0
Excass = Excess Excess
Additional
Pr
Exiies 1] 0S5 Premium 0
Outside Outside
Singapore 0 Singapore TP 1500
DD Excess Excess
Agent THIAM HENG AUTC (S) PTE LTD Agent Tel. 64595691 GST Flag Y
Co-
insurance No
Flag
Open Policy
Info
Certificate
Info
“+ Policyholder Mailing Address
Address 1 3B ANG MO KIO INDUSTRIAL PA Address 2 #03-26 Address 3 SINGAPCORE 569511
Address 4 Address Type  Singapore address Past Code 569511
: Related Policy
Linit No. 01-369 Nierbar 5102526120

[* Insured Object: SIM2193B

= Endorsements

Sequence Date of Endorsement Endarsement Type
E Basic Information
1 06/10,/2017 00:00 EAdarsamart 000001 286664427
2 31/10/2017 00:00 Basic Infarmation 000001 286683445

Endorsement

Endorsement Number Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you far giving us the
opportunity to serve you. We
canfirm that this policy is
extended to cover 2 additional
wvehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLS43130 06-10-2017
$1,255.11 2, SJM2193B 06-10-
2017 $1,255.11 In view of this
amendment, an additional
premium of $2,510.22 (inclusive
of G5T) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIF5597L 31-10-2017 $1,169.15
In view of this amendment, an

https:/{giclaim income.com sgigesicmieclaim/registrationnit.do?policyNo=5087016603-01 &lossdate=08/09/2018%2011:158&productLine=2&insuredid...  1/4



gMo2mae

Claim Handling

Acckdent MT/1010726

Claim Handling{ Claim Task )

Palicy Wa. 5057016603-01 \ehici No. £IM21938 G5T Ragistration Ko,
Cemifcate Mo,
Palieyhakder Mamo BETHLEHEM ALITO Policyhoider MRIC ST
Product Code FLEET [INSURANCE Cover Type Third Party, Fire & Thah Loading o
Contact Mo, {Habile) UDR0ETET Contact Ne.[Cfica) Contact Mo.{Home )
Email Addrean Special Remark eCode H.n -
KFE « Mo.  Yes TCA = Ho o ves eCode Resson
WO Protection Mo MCD Eritlement| %) 1] Private Hire Mo
v Accident Details
Raport Dade LGOS 2018 13:08 Accigent Report Within 24 hrs Vs Accident Type Chain {
Date of Agcident 0E/0%/2018 Tume of Accadunt Rh:mm 11:55 Coustry af Accidunt Singag
Reporting Centre Qrange Force 1CM M.
Accident Location PIE TWDS CHANG] NEAR LOAKIE EXTT
F  Excmss
Own damage Excess 000 Agdnional Exress 1] ‘Windscresn Expess o.00
Unngrmead Drvar Exdoss Qutsede Singapare OO0 Excess 400
Triirg Farty Fxorss 1,500,000 Quiside Singapore TP Exoess 1.300.00
= Benefits
“# G5T Registersd Information
GST Registered Mo G5T Registration Date
GST Amgistratan No, G5T Status Verified Yes
Madification Hisieey
= Policyhabder Mailing Addrass
Aty 1 38 ANG MO KID INDUSTRIAL P2 Adiress 2 F03-26 Addrass 3 SINGH
Adidress 4 Address Type Singapore address Poat Coge 56851
unit K 01-388 Relpted Policy Numbe: 5102526120
w O Driver Info
Drives Name Lnnamed Dviver Driver Type unnamed Driver
Urinamed driver Mame MG CHEE KIANG [HUANG ZHIQE Driver NRIC 57338298 Gerivar D06 24,104
Rigister Date of Driver Licenss 16/0E199% Driver Age a4 Diriwing Exparience 23
Cormact Mo, [Mobde ) 3966609 ‘Contacy Ko.(Dfice} Contact Mo.(Home)
Addreia § BLX 162 wD4-2912 Address 2 NG MO KDD AYENUE & Address 3
Address 4 SINGAPCRE 560183 Adiress Type Singapore address Perst T S&0LE]
Unn No. a9l
E'::I‘ M nn:;flnglpone Yes = No Driver Wehicks Mo, Dirresr Insurer Company
Cecharation
:L::E::,I:“r or Blood Test o mg Any injury? Wew = Mo
Modfication History
Claim D02 Wow
Claim Type * [oo-mx v et faeTHLEHEM AUTO
. Contact
Corkact Mo.[Mobde} [ | e [hire
[Home)
Lol
Ernall Asdress [ | vemicls  [51mM21938
Nurmber
Claim Desongtion EJH!['?]B # SIAAGHII OM B Sept 2018
Praferrad - e = =
Workshop b apirauzed LiabiBty [por ar P Rl
Enamsn o, [ v [Eepar Prafarred Warkshop, Name unknown 7| o [ Recered v
Fie Giptian Rt Clsen
Date Regestered [1o¢05/2018 19:00 | Close |
Date
Heport Taken Hy |L1EW SHAN MU ]
“ Print AK letber
| Sawe || Submit |
Artachmant
7
Accigant Mo, HTLOLGTaE Claim M. a0
https:/fgiclaim.incomea.com sg/gesiicmieclaimiclaimantEdit. doTcaseld=2507 54 1&objectld=08taskinstanceld=0&taskld=0&tabCode=BOX013&readAlB... 112



a/10/2018

Last Doc. Receiwed

Choose File Mo file
Choase File Mo file
Choasa File Mo file
Chose File %o fla
Chooss File Mo e
Choose Fila ko fila

_ME_I_SBEE Raad
“w  Artachment List

Attachment

=R
- st

ol LT U ol

Path =
chosan
chosan
chodan
chesan
cheman

chosen

Uplkaded By/Date

WAL Paya UBL BODSOL] NATIOMAL ASSESSMENT CENTRE SERVICLS) o
10 Sep I01E 19:02

MAC_Fa¥a UB[_BO0G0L| NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 19:02

MAC_Pava_UBI_SO0E01| MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 19:00

MAC_PaYA UAL_SD0EDI[ MATIONAL ASSESSMEMNT CENTRE SERVICES) o
10 Seg I0LE 19:00

MAC_PaYa_UBI_B0CE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 3018 19:00

MAC_PAYA_UBE_SOCH0][ MATIHONAL ASSESSMENT CENTRE SERVICES) o
10 Sep 2018 19-00

MAC_PaYA_UBI_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) &
10 Sép 2018 19:00

BAC_PAYA_UBI_BO0G0I] MATIONAL ASSESSHMENT CENTRE SERVICES) o
10 S&p 2038 19:00

MAL_PevA_LB]_RDOGDI[ MATIONAL ASSESEMENT CENTRE SERVICES) o
10 Sep 2018 19:00

MAC PEYAUB]_BOOBD1[ MATIONAL ASSESSHENT CENTRE SERVICES) o
13 Sep 2018 19:00

WAC_PAYA_UB_BOOGOLT NATIONAL ASSESSHENT CENTRE SERVICES) o
10 Sep 2018 19:00

WAC_Pava_LIBI_BLOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) &
16 Sep 2030 19:00

WAC_PAYA_LIBI_BLOBOL] NATIONAL ASSESSHENT CENTRE SERVICES) o
10 Sep 2018 1%:00

WAC_ PaYA_UBI_BOOBOLL MATIONAL ASSESSMENT CENTRE SERVICES) o
1% Sep 2018 19:00

Upicaded By Date Falder Date

Claim Handlingl Claim Task )
Upload Date LOyDS/2018 19:02
Category * Candfidential Urgency *
[Ciear| [ Piesse Select | [ne vl [horma ¢ [
Clear | | Please Select | [ne v [hormal [
Ciear | | Please Salect ~v][ne v | | seeremal il
Ciear | | Please Select LT ] [ormat ][
[ Coear | |P1lul5¢|l::t "”N-C! 'lllinrrrwl bl |
[ Cimar | [P‘Iu:es:l:ct 'lrﬂ'ﬂ 'llHurrnni x :
Cakegory ? Urpency Descnplion
WRIC! Drving Licanss Mosrnal MRIC! Dmving License 2008-%-10
545 Heernal SA5 2018-9-10
Photos FMoerna Photos 2018-5-10
Phetns Hermal Photns 2018.9-10
Photos Marmal Phatos 2018-9-10
Phiotos Maormal Phatoe 2018-9-10
Phatos Marmal Photes 2018-9-10
Fhotios Marmal Photes M1E-9-10
Freatos Marmmal Prates 20180:10
Praten Harmal Pratoa 2015-9-10
Photes Marmal Praotos FO1E-9-10
Fiotios Marmal Protos 2015-9-10
Fretos Marmal Photed 2018-9-10
Frreotig Marmal Phiotos 2018-9-10
File Name ? SOuUrE
| Display in Mew Window | [ Scan and uploading |
22
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