ﬂ“f’ff TIONAL Assessment Centre Serviees.

peef + Jam0s) Mgy, &y 0AARA Y

DIk

Jeb deseription | Date &Time Completed |
2 d ]

Dene by

Refo: M| g cme! vy LY

SAS e-filing

v Cll Mo ﬂﬁ%ﬂu

E-mail (witsin Shrs, AL 2his)

I

|

| :
Jnﬂ"l‘f'l 105 A kS~ 2 |

DOA i)~ o]+ i-Motor Claim Form aphe ST
B b R ' i-Motor W/O (Withio: OD 2hre, TP &hrs)
oD ¢ (TBA PeporungOuly == fprer——————————nm——-r - -
|-£“lmta Uploaded : !
Assessment/Survey Report iI
TP Insurer: e e e
“ Ass't Report by Fax / Hand to Owner/Wksp ; _j
— ; =S =
Preferred Whksp [ INC Assign Wksp / QW: { Tel: Fax: I
TP Particulars: {Veh No: Ff}!}qﬂ.’ﬁa‘ - INC( ) Non-INC ()
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BANATIS0206T2 ! National Asseasmend Cenlre Services - Ubl
EMTRY DATE & TIME: 1150772019 1512
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass report cl::rrectlx' the details of tha accldent to speed up the claims process
2. Thes Form must be completed by the Policyholdar andler the Authorised Driver.

3. invformatien provided must be as truthful and accurale as possibie. Any wilful misrepresaniation or withoiding of material facts may allow insurance companias 1o

repudiate podicy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pokoy liability on the part of the insurance companies.

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

f. This repant will be forwarded by the insurers of the Gl Records Management Centre osiablished by the General Insurance Associabon of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon apglication by inerested paries

7. By the lodgament of thas report 1o tha inguners, you hereby consand io the archiving of this repor at the centre and 10 copies of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

110712019 1512
11072019 08:30
CTE (SLE) TWDS Y10 CHU KANG RD

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SWTETTU
Insured/Policyholder
MName Of Registered Owner BAN SOON HENG ENGINEERING PTE LTD
Co Reg No 199302272G
Email Address NOEMAI

hMobile Phone No
Alternative Phone Mo
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 vehicla?

If No, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drnving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-6T439717

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5098220288

LIM KIM TECK
514635192

01/12/1961

OUTDOOR

01/01/1982

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96165135

OFFICE-96165135
NOEMAIL

the reporl being made available

Page 1of 17



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video capilured by Car Camera?

Was there any audio recorded?

BLK 536 UPPER CROSS STREET
#0G-242

050536
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

MO

YES

NO

18]

YES
e
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

FBET29Y

MOTORCYCLE

Page 2 ol 17



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. Information 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 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. The 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 lodgment 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)
I understand, acknowledge, agree and consent that:

fa} 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 infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) 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 insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(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;

[il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

[iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Infarmation for one or more of the abave Furposes; and

[¢] myPersonal 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 Singapere, for ane or mare of the above Purposes.

[d} my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(@) theinfarmation so collected under (d) above may be shared / disclosed:

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

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

Policyholder's Signature Driver's Signature Reporting Centre Pers el's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

)
0

CTe (ILE
7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

a. $IIBIIYV
n FREFIDY

b 4 Hodemeod.
,//J'_,..«-F'"
f"f
_-o-"'""-'fr
DECLARATION
I/'We declare t articulars are true in every respect.
o / '
Policyholder's Sigr%'furr""’ Driver's Signature [.f"' Reporting Centre Persofihel’s Signature
Date & Tirme: (If driver is not the policyhalder) Mame:

Date & Time:

MRIC/FIM Mo.;




ON SATTED DATE AND TIME, MY VEHCICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( L1 /2 /19 )ioD/mmvyyy), MMEDS o - j(HHMM)
LCCATION:_ f:jﬁ‘-_(j,l.rﬁj fudy Ps (e \,Eq-\j (]

1. DETAILS OF VEHICLE T
aVEHICLE NUMBER:__ $7F 3823V _
b|INSURANCE COMPANY: bny .
c]FOLICY NUMBER:
SIPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL . ; :
fITYPE:{SALOON ! COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME;_ We0dng
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KD)-

IF NO, PLEASE STATE (THIRD PAF{TDCLMM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AN A ME; {MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:_3Y73 15 -
c)ADDRESS:

" CONTINUETO 3.d IE DRIVER ALSO POLICY HOLDER

%he of paseonaa DRIVER
Passn gap alNAME__ UM  am TJeele [ﬁ[ﬂLE!FEMALE]

Cindoding diver) B)NRIC/FIN/P ASSPORT: S V05 191 conract: Q6163135
(1.5 clADDREss:_B A I3 Wopr (rasy Hres 4 06-3Yv (ot pt36)
*d)DATE OFBIRTH: (_ ' 7 \~ / (DD/MM/YYYY)

2| OCCUPATION: (INDOOR / CUTDOMR)
(IYEARS OF DRIVING EXPRERIENCE= | \ |!n§-.i""
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@ 'f@)
IF NO, RELATIONSHIP OF THE DORIVER WITH INSURED )
3. O]WEATHER CONDITI : R/ RAINING / OTHERS J
b]ROAD SURFACE: (fRY / wEr { OTHERS : |
8. WAS ANYBODY INJURED (YES / MICh)
7. a|REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: e
B. THIRD PARTY VEHICLE

L o) [“ssqee @) VEHICLE NUMBER: LG9y MODEL:
Llwdudineg ey B DREIVER'S MAME:
. \  c] NRIC/FIN/PASSPORT: CONTACT:
) ot PARTY VEHICLE
% 1o ¢) pacane.. O VEHICLE NUMBER: MODEL:
S i . e DRIVER'S NAME:
iSRG} g NRIC/FIN/P ASSPORT: CONTACT: .
'—'—-_._'..
Gmn:l =
f
Ay =

\”ngﬂ =
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Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Helle, NAC_PAYA_UBI_RDO&O1 " Change Language + Change Password * Log Dut
My Desktop Poliw Q‘Il ery ¥
Matice of Loss - e —— e

Palicy ha [ | Date of Actident [f1o7zeieoEan 9

Weheohe Mo, For Motor) EE?B??L. | Cermificate Mumbser | |

Foassei]
- ’ Certificata Policyholder  Palicy halder : Vengle  Ingured  Commence
Selact  Palicy No M P NRIC Product  Cowver Typa T, Objsct Biate Expiry Date
BAN SO0ON
O 5099220288 HENG  yogagzzrae  oee a0 sy7ETIU SMTRTIU  ZE/03/Z00B  Z1/07/2018
= ENGINEERING . : CLASEIE 7 -
FTE LTD

I Gontiia

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

11/7/2019



Policy Information Page 1 of 1

= Palicy Information

Folicy No. 5099220288 :‘:‘mh“d” BAN SODN HENG ENGINEERING :"R'J'f:"'h“'d” 1203022726
Certificate
Mo
Address 51 UBI AVENLE 1 #03-22 PAYA UBL INDUSTRIAL PARK SINGAPORE 408931
Product Group
et PRIVATE CAR INSURANCE Flan Policy Flag M
policy Effective ) .
EIIT3 22/0372018 Date 26/03;/2018 00:00 Expiry Date 21/07/2019 23:59
Dare
Excess Al Claims
Type Excess
Third Owin
Party o damage 600 'é"'"d“'““ 104
Excass Excess kit
Additianal a 05 0
Excass Pramium
Dutside
Dutside
glsl:lﬂ POTE coo Singapore i
B e TP Excess
Agant ASSURE PTE. LTD. Agent Tel, BE4HGL1LS GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 51 UBL AVENUE 1 Address 2 #06-20 PAYA LB INDUSTRIAL | Address 3 SINGAPORE 408933
Addrass 4 Address Type Singapore address Post Code A0BGEY
5 Related Paolicy
Unit Mo, 05-20 Mieribar 5099220288-01
[¥ Insured Object: 51178770
w Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099220288&... 11/7/2019



Claim Handling(accident reporting Claim Task

Elaim Handling
Accidant MT/ 1052065
iy W
Camficars Ko
Pl haider hamg
FOBULT Coss
Conesct bio. (Matie)
Emai Agddress
e
FaCI Provacton

= Arcident Detalls
Hapart Dabe
Cinte oF Aerisane
NEparting Castre
Acrite e Location

o Wacesy
Cran damige Escess
Lmnamad Dnvar Gcsse
Toird Party Fxress

T Eensfite

STERIRMIAR

Bak 500N HEND EXGIKERRIRG PTE LTD

PRIVATE Cak INSumenCe
a

e

Ko

1LONI0E 1535

Pt

CTE (5LE] TWDS ¥20 CHJ KANG &

a0

@ GST Registered Infarmation

GET Regigerad
5T Reqiscratian Mo

HedicEtian Hatary

ey
1593022026

1307/ W@ 153
Rl R R

@ Palicybaldsr Halling Addeess

Higkdress 1
Rodreid 4

U M

“ @E Brivar Infe
Triver Mame
Urmamed driver Wama
Sagatar Dabs of Drieer LiCESe
Comact Ko, (Moo )
Aanoe 1
At 4
L R

Ciomms. hee caa 3 Gingapare
Registered 7

DespTEan

Dressnakyser ar Sioed Te
Readng®

Clawm Typa +

COALACT Mo, [Mabil}

Emsil fdrek

Climant Type Cliimang Tyes &
Clamant Narfs ¥

CHmant Aderess.

Dam Destrglion

Prafiried Wercihsp Contact
Mo

Raguars Frabnstisn
Dals Esgicersd

Hezort Taken By

LA #am Ak wetinr

Attachmant

-
Acceni Wa,

Last Do Raceinid

51 UBLAYERLE 1
=20

Lsnamead Drwver
LI K1 TECK
g1
SHLESLIY

BLK 538

ne- 242

Oves B wo

amp

e
Fiepme Seiecr T3 |
[ [

weic No

Cireer Type

Cortact M. [OfMce)
Spaoil Bemane

TN

WD ErHHememR)

ALciipnd Bapar wiihn 34 hrs
Tims af ACSHIEAT] [ Te0

Grings Farcs

Andmianal Evosss
Chtside Singapene O Excess

Cocimde Singapare TH Euceds

Hadrags 3
Addrans Type
Emlarsn Prdcy Rumiir

Tnver Type
Dirivar MEIC
Grmar Age
Conict Mo.(DMon]
Adiri 7
Adgerad Typa

Diiwier Vehacle Mo,

Arvg iegury

NS Kase
Coniso b [Hame)
O Vemche Rumnber
Twpe of Banafy *
L St TR ]

SNITATTU

v CLASSIC
BiaFaTIT

W Tives
0

Ve

B0

[fe]

G5ET Regetranon Dane
GET Hebus Verflied

Syutam cnanged G5T Bapsiribed Dats from 01,03 251 5 te 240571999
L9 Spilam changed GET Sebus Vertid from he 1o vas

F04-30 PRYA VBT THDUSTRERL |
Singagors exdnes
SRRFINGAR-01

Unnimad Over
B14E35L0T

L1

[}

UPFER CROSS STRERT
Eingapang adoness

0 Vae

GET Megartration Na.

Palicyhegides RRID
Lasding
Concact Me.(rofe )

sCads Reseo

Page | of 2

1993022730

LERINZITIG

10T/ DS £5:27

[cuzon |

HT 1z
ves ) wo

agh

Treured Laniiy *
Preferared Aepar Dptisn

Claifh Oicen Dartm

bt at Fech 5

Claim: Ma,
Upiaad Date

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

Prisstn Hire L5
Arcigert Tyoe Cobithan - Head by Arar
Country of Arodent Singazomn
1M Mo
Winddscresn Fareds LooLca
A0S/ 1900
Ll
Hodrass 3 SIMGAPCRE 40853 T
okl Code 003l
Drivar D08 L6
Driving Expirance wn
Coma Ho{Hame) Q
Aggess 1 SINGARPORE 050556
Prax Caaie CEDEIG
Dirivat Ifurer Camgany
Insure WAIC beomame |
i Wl T —
TP Vehide Musibar FEET IS

NemeotpeteredWorshep [ |

Boowsa., | [Eiia] [Fease e

Browse... | [Bia] [reans seec

Browan... “ [Finane Eniec

[Prefemed workahos, Mama wkeawn. (] Gl repon T |
B S Date Receved [1imrz0ivneos 3
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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