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MMATI0132383 / Mational Assessmenl Ceantra Sarvices - Ui

ENTRY DATE & TIME: 071102018 1215
SLIBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cl::-rrecllx the details of the accident lo speaed up the claims procass.
2, This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liability,

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

5. Any lalse reporting may be referred o the Police Tor investigalion.

6. This reporl will be forwarded by the insurers of the GlA 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 interasied parties

7. By the locdgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to coples of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

071020181215
06/10/2019 17:30

CTE (AYE) AFTER Y10 CHU KANG RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Maodeal

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
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJS8630K

HUANG XIONG JIE
585347511

NOEMAIL

(LOCAL) +65-96945472
OFFICE-960845472

PERODUA
MYV EZI 1.3L AT 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5111681974

HUANG XIONGJIE
585347511

1711111985

CUTDOOR

1210372007

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96945472

OFFICE-06945472
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Tr20191006/7014.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

BLK 24 HOUGANG AVENUE 3
#05-422

530024
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
3
YES
NO
YES
NO
2

NAME: ¢ LIM KAIYING

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLB1913G
TOYOTA HARRIER

PRIVATE CAR



Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SKRE124Z
Vehicle Make/Model/Colour MISSAN SYLPHY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUANG XIONGJIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJSBEI0K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

MName LIM KAl YING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJSEEI0K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 24
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Oate of Aceident

Aceident Place

Vehicle Reg. No. (Cor Plate No)
\ighicle MakeModel

Irsurance Company

Cheaeror Company Name /IC No.  ;

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Reletionship of dwner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Na.
DRIVER'S Ococupation

Email Address

Weather & Road Surface

Reporing Type

mumber of Pessengers (Incloding Driver);

Was there any video Captured by car camera: YES ‘n@ :
Exact pumpose for which vehicle was being used at thetine ot‘midcm:@ uss \@qusn

_6[10/ 2219 AccidentTime: /730

L CTE fowsvds AY6 AFTer yio cHu KANG ExiT

(24-HR-TFormat)

SIS Bo3ok
Perodug  myvi
NTUC Policy Mo, S li{ 68 1974
HUANG  yionG T
Owner's Hp__F69% SEER 0 e
HUAnG  xIenG JIE

U1/ W[ MES pRIVER'S Liconss Pass Date 12)3) 227
: Spouse \ Perents \ Children \ Sibling \ Employee\ Ofhgrs: [ L/N0(
2t Huasvt ABNUE 3 Fof- 422 S(53002y)
H b 2)
: INDOOR @&.g. warking inside or outside office)
Sﬂﬂ{tﬂ - hmn.:,. ﬁﬂ“jj“'@ dm:f . ol

: CLEAR & DRY \RAINING & WET YAFTER RAIN & WET

: Reporting Only {Claim Other P Claim Qwn Insurance

03 PASSFGRR. . LiM icuT yr
Jf?s‘ﬁf-mgﬁ

Other Party Driver's Particulay (f anw
VehicleReg. No;___ SLB 1913 & Vehicle Reg. No: SER &/ a4 Z
Vehicle MakeWModel;_TeYu TR HAZ2IG Vehicle MakeWcdel: A7U4N SYLPHY
Name Driver: Name Driver:
IC No. Driver: IC No. Driver,

Dviver's Contact & Add:

Driver's Contact & Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

9

Police Station Of Orlgin:
Trafflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Report Mo, /201910067014

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2019 21:21
! Informant's Partlculars
Name of Informant: Address:
HUANG XIONGJIE APT BLK 24 HOUGANG AVENUE 3 #05-422 SINGAPORE
_ 530024
ID Type /ID No.: Contact No.: .
NRIC NO / 585347511 Home/Office: Mobile: 96945472
Nationality: Email; .
SINGAPORE CITIZEN stanley.huang.xiongjie@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 33 17/11/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: }
Operations officer (except transport | Class: 3 Date of Expiry:
_ﬂpm:atinn:}
General Information of the Accldent = " = e 5
Inju Drink Date/Time of Type of Location:
Type of : Oihgﬂ Drive: Accident: Bend
AcEaant Na 06M0/2019 17:30
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
AFE:} r:in Wet 80 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 Taalml:lu!zmae:
0
[Details of Vehicle Involved ; 5
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJSBB30K | Car PERODUA MYVIEZl |Blue Seriously | 1
1.3L AT Damaged
2W0D 50R
SKR8124Z | Car 0
SLB1913G | Car o
Details of Vehicle Insurance : L TR A RN
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date’

Scanned by CamScanner



SINGAPORE __ m
g T AERE AR

Eﬂfgzg:afmﬂ'&i;ﬂ: e
12 Pohco Heoort No, TR2MF100ET01L
10 Ubs Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance e
v % M I c - v s . 3 Em - E w g -urn—it
SJSES3IK | NTUC Income Insurance Co-Operative | 5111681974 071082019 | DE/0R/2020

Limted :

| Details of Person Involved - - =
Any Pedestan Imvolved: No |
NQ. of Pecestnians Injured: NIL | Use of Pedestrian Crossing: NA |

| Passencer : e e S |
Mame LIM KAIYING 1D No. | 589845550 '

I |

Relzted Vehice | SJSS530K (Car) | Contact No.| NIL |
. i !

HospislCinic | MOUNT ALVERNIA HOSPITAL | Class of r Class: NIL |
| Driving Date of Expiny: NIL _

| Licence & | .

- Expiry E!'ra:af !

Dz== Trestment | 05/10/2012 | Dats Discharge | 05/10/2018 I
_No.ofDays gremisc MecicaiLeave | 06 | Degres of Injury | Sight |
| Drgver |
e HUANG XIONGUIE | ID No. | 525347511 |
N 1 }

i
Felztad Vehicla | SJSERZK (Car) I Contact HD.I S8845477

Classof | Class: 3

HesoaaUChinic | MOUNT ALVERNIA HOSPITAL
. Driving I Date of Expiry: NIL

. Licence &

’ | Expiry Date |
Dzte Treatment | 05/10/2019 | Date Discharge | 06/10/2019
No. of Days cranted Mecical Leave | 05 | Degree of Injury | Stight

Brief Delais,

COn me si=2t=2 date and tme, | was traveling along CTE towards AYE after Yio Chu Kang Road exit on
Lane 1. Succenly the vehice infront of me slow down and stopped. | follow suit. All of sudden | felt a one
hige imgact from the rear, followed by another second impact. | alighted from my vehicle and realise that
venice SLE1213G has colliced onto my rear and swerve 1o lane 2(1st impact). Then vehicle SKRB124Z
coliced drecty on my rear(2nd impadt) causing severe damages to my vehicie. | wish to state that my
wie Lim ¥ai Xing (S£2245520) is in the car with me. Both me & her felt pain and discomfort after the
acticent and consuited a doctor &t Mount Alvemia hospital. She was subsequently referred to KK
women's and chicren hospitzl as she is pregnant. I'm given 5 days me and my wile is given 6 days mc.

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

AT

T/201910067

30f3
Report Mo, T/I201910067014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the éu-ersnn making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
06/10/2019 21;21

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168

Scanned by CamScanner



Policy Search Page 1 of 1

eBaoTech e GeneralClaim
HMello, NAC_PAYA_UBI_BOO060L  Change Languags + Changs Paesword * Ling Dut
My Daaictap Policy Query .
MNotice of Loss - = - C—
Palicy Ho. |_ | [Cate of Accicent h:-ﬁ._w_n-‘zm& "I?:'Il:l__ S |
vehicle Ko, [For Mator) [Eises3ok | Certficate Number [ ]

Certficate Paolicyholder  Palicyholder Wehicle Insured Cammence
Select  Palicy Mo, Pusnbar priie KAl Product  Cower Type pr Dhject Ciate Expiry Date
HUANG oriva

8 5111681974 NIONG JIE SB5347511 GPC CLASSIC 5158630K 51586306 D7/08/201% OG6/0872020

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 7/10/2019



Policy Information

Z Policy Information

Page 1 of |

' Policyhalder Palicyhaolder
Policy No. 5111681974 Harne HUANG X1I0NG J1E KRIC 585347511
Certificate
Mo
Address BLK 24 #05-422 HOUGANG AVENUE 3 SINGAPORE 530024
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Poli
oY ate 07/08/2019 EECVE  07/08/2019 00:00 Expiry Date  05/08/2020 23:59
Excess Al Claims
Type Per Accident Extesy
Cwn
Third Party Windscreen
1500 damage 2000 100
Excess Excess Ewcess
Additional a 05 0
Excess Premium
Cutside Qutside
Singapore 2000 Simgapore 1500
0D Excess TP Excess
Agent INSURE LINK FTE LTD Agent Tel. G4444644 GST Flag 5
Co-
Insurance Mo
Flag
Open
Falicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 24 #05-422 Address 2 HOUGANG AVENLE 3 Address 3 SINGAPORE 530024
Address 4 Address Type Singapore address Past Cade 30024
; Related Policy
Linit Ma. 05-422 i 5111681974
I Insured Object: SISBEI0K
% Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511168197... 7/10/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Apckient HT/ 10458213

Folicy M, FILBELETY
Cemdicate ko,
Priicphaizer Mama HURME CHMG 1T

Progutt Code PRIVATE CAR [MNSURAKCE
Coreact Ma, [ Mataie) BEGARAT]

Errad Asdrass

KFK Wa Y

KD Pratastion Ho

= Accldent Details
Eeport Date

Tt of Aocadent

Eeparming Centre

Accgen Location

= Tatsl Excean Applicable

Enciis Tyza

O Standdard Ecess
¥IED OO Feceas
Addrianal Tcenn
Tatdl OO Bacers Applicahis
T Banafig
© GST Reglitersd Information
GET Mp!.tr.ﬁ- S

GET Repsraen ha,
Moaeation Himory

7 Pelcyholar Mading Address
Adzress 1 BLE
Akress @

Lmi Mo

= 0l Briver Infe
Drvwer Mame
Unesmad driver Kame

ORAU201F 12:4%
oeL0A0EE

CTE (ATE] AFTER 71O CHU MANG AL EXTT

Par ACCiE

0000
0o
LR o)

7.000 00

24 FO5-437

o433

FLARG KIDNGIE

magstar Daba of Driver License 1200372057

Cantact Mo {Hoaie] S5 T2

Adives 1 BLK 34

Adoee 4

Uit Ka -z

it ot ey 4 Sgapare

Registered cae? O ves 0 wo

Declarscon

Brasteaysar or Bioad Tesz . .
Epading® amg

Cldim Tyge *

Coneact M. Mabile]

Wehicle Mg, RISA8I0K
Cavar Type driva CLASSIC
Camact Ho.{C¥ca} -}

Gpacial Bemick

TCA Mo (T e
WCD Entitiement( %) o

ACTHIEN ARpoil Wilhin 24 hri Yan

Time off Acoident hfcmm

Drangs Force

‘wirddgcresn Excess

TP Standard Fxoeax

TIED TF Excess

Tatal TP Excess Applcati

Addiii 1
Address Type

Ml Pobey Mumbar

Detewr Ty
Driver HRIC
Driver Age

Contact b [Ofce)
LT

Aescirmin Tyze

Dirivar Vehicls Ho,

Any Injury

Ingured Kame
Canmack Mo {Hame)
O Wehicke Rumer
Tyoe af Baneht *
Clsimang KR =

1750

BT hegHeration Date

GAT Batus Verifmd

HIUGANG AVERLE 3
Singapect asdreki
FlLIELFM

Hain Driver
SEEMTSII

a

HOLUGANG AERAIE J
SinGAZONE A0dreis

e (T

Page | of 2

G5T Regatration Mo,
ooy holoer MEIC SREMTEIT
Ledding ]
CONCACT Meu{Hame) o
elode
wlade Reagon
Prraghs Hire L
Arodent Type Cofins - Head bs Rear
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