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Insured/Driver Liahility: ( %) [Note-Est. Status (WO): N 0-20%:; P;21-79%. F:50-100%]
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WINAT1B00A264 | Natonal Assessment Canire Sarvices - U
ENTRY DATE & TIME; 18/0-1/2018 1703
SUBMITTCD BY. Roslindas Binte Abdul Wakal

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 17:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily ihe details of the accident 1o spesd up ihe claims process
2. This Form must be complatoed by the Policyholder andlor the Authorised Driver,

3, Infermatian provided musi be ss truthful and accurate as possidle, Any withul misrepresentation or witholding of rmaleral facts may allow insurance companies o

repudiate poboy abdity

4. The issue and acceptance of this Farm by insurance companias is not an admission of pokicy liability on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This regart will be forwarded by the msurers of the GILA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
archiving and that copise of this repart will, for a fee, ba mada availabla upon applicaton by inlerested parties.
7. By the kodgemant of this repor 1o 1he insurers, you hereby consent 1o the archiving of this report at tha centre and to coples of the report being made available

Eleeli

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/01/2018 17:03
13012018 14:15
WO 14 ANG MO KIQ INDUSTRIAL PARK 2

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD3B34K

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Allernative Phane Mo
Vehicle Particulars

Manufacturer
Madel

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

Ara 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

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Mumber

Fax Mumber

Contact Number

EMail Address

HIAP LOGISTICS PTE LTD
200306732H
NOEMAIL

OFFICE-B2272955

SCANIA

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087599974

VENUGOPAL NARAYANAN
GBO0SBTAN

1211211981

QUTDOOR

15/10/2014

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82790278

MOEMAIL
Page 1 af 11



BLK 323 TAH CHING ROAD
Address #06-56

Fostcode 510323
Was driver an emplovee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yaehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Canditions DRIZZLING
Raad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? [}
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been appmar.:l‘_ﬁed by ur_‘;knuwn_person(s] NO
soficiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please stale which Police Station

Was notice of intended Froseculion given? NO
If Yes,against whom?

Circumstances of Accident

| WANTED TO GO IN INSIDE THE SELF STORAGE AT NO 14 ANG MO KIO INDUSTRIAL PARK 2 AT GATE 1 BUT THE
GUARD ASKED ME GO BY GATE 2.50 AT THE GATE 2 | REVERSED MY VEH WITH CONTAINER IT'S ABT 50+ FEET
LOMG.THE SECURITY GUARD ASSIST ME ON THE LEFT SIDE WHILE REVERSING | FELT THAT MY CONTAINER TOUCH
THE GATE AND | STOP IMMEDIATELY, THAN | TAKE A LOOK AT THE GATEIT'S JUST SLIGHT DAMAGE THAN THE
SECURITY GUARD TAKE PHOTO AT SCENE.THAN | PROCEED TO MOVED OFF SAFELY WITHOUT ANY IMPACT TO THE
GATE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties GATE
Vehicle Category NA/LUIMKNOWN
Mame of Driver
WRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Page 2 of 11



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleaze report correctly the detalls of the accldent to speed up the claims process.

3. This Form must be completed by the Policyholder a r the Authorised Driver.

1. 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 upan 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.
g. 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 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be ecallectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} 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 disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b}  allinsurer(s) who have insured vehiclels) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or pracess my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

; ™
\} . } \ f’ F/ﬂ r ﬂ?
W 0 Yep ’%fd
Policyholder's Signature Driver's Signature I Reportifig Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Mﬂ’rﬂ_j_ /f/jetw 1P /or [1f

Palicyholder's Signature Driver's Signature H.Epui'ling Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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1182018 Policy Search

GeneralClaim

eBaoTech
Hella, MAC_PAYA_UBI_BDD601 * Change Language + Change Password " Log Out
My Desktop Policy Query _'
Motice of Loss e — = = e —
Policy Mo, | | Date of Aceident [18/01/2018 16:47
Wehigle Me,{For Motor) lxozszax |
“search |
' Palicyholder Policyholder Vehicle Insured Commence
Select Paol ’
¥ iy Name MRIC Product  CoverType Mo, Object Date Esipiry-taate
HIAP
SO67599974  LOGISTICS PTE  200306732H  GFT  Comprenensive XD3834x  XDIA3MK  22/01/2017
LD

Continue

hitp://giclaim. income.com.safges/icmfeclaim/ICMpalicySearch.do mn



1182018 Palicy Infarmation

= Policy Information

Policyholder Policyhalder

Policy No. 5087599974 Name HIAP LOGISTICS PTE LTD NRIC 200306732H
Address 7 KEPPEL ROAD #03-51A TANJONG PAGAR COMPLEX SINGAPORE DB9053
Product Group
Name  FLEET INSURANCE il Policy Flag
Palicy >
iSsiie 20/01/2017 Bffective  22/01/2017 00:00 Expiry Date 21/01/2018 23:59
Date
Third own
Windscree
Party 0.0 damage  2000.00 B 00
Excess Excess
Additional 0s 0
Excess Premium
Qutside Outside
Singapore Singapore
oD TP Excess
Excecs
Agent VICOM LTD Agent Tel. 66975210 G5T Flag X
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
w Policyholder Mailing Address
Address 1 7 KEPPEL ROAD #03-51A Address 2 TANJONG PAGAR COMPLEX Address 3 SINGAPORE 089053
Address 4 #:;":‘E’e“ Singapore address Post Code 089053
Related
Linit Mo, Policy 5087600598
MNumber
[» Insured Object: XD3834K
% Endorsements
Date of Endorsement
Sequence Endotearaiit Endorsement Type Niiribiar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 2 additional
vehicles as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
YS2P4x20005483341 22-12-
2017 $175.39 2.
YS2P4 20009226184 22-12-
2017 $175.39 In view of this
amendment, an additional
premium of $350.78 (inclusive
: 4 f GST) is payable under your
B Basic Information Endorsement Take i
1 14/12/2017 00:00 Endorsament 000001286712414 Effective 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
chegue 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.

hitp://giclaim.income.com.sg/ges/ icmiectaim/registrationinit.do?policyNo=5087599974&lossdate=1 801/2018%2016:47 &produciLine=28&insuredid=181... 1.2



# Print AK letter

Attachment

-

[Save ][ Submit |

1/1B/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
accident MT/0978502 .
Poscy Na. ELA75909074 wehicle Mo, XD3EI4K GST Registration Mo, 200
Policyholder Name HIAP LOGISTICS PTE LTD Folicyholder NRIC 0
Proguct Code FLEET INSURANCE Cover Type Comprehensive Leading ]
Contact No.(Mobile) o Comact ho.(Office) 62272855 Contact No.[Home) o
Email Address Special Remark sCade [ra
KFK = Moo Yes TCA ® Mo | Yes eCode Reason
MCD Protection Mo NCD Entitlement|%e) L] Private Hire Ho
F Accident Details .
-Ecpqrt Diate 18/01/2018 16:35 . Accident Repert Within 24 hrs Yes Accident Type Unk
Date of Accident 13701/ 2018 Time of Accident bl 14:158 Country of Accident Sing
Reparting Centre Orange Force TCM Ha.
Acrident Laeation NO 14 ANG MO0 KO [NDUSTRIAL PARK 2
¥ Benafits
+* Cucess
Own I’B!'I:Ii-ﬂ_a Excess - uh 2.000,00 ngditional Em:es; B ‘ Wlnd&:;mn E:ms
Uniarmed Driver Excess Dutside Singapore 0D Excess
Third Farty Excess 0.0 Dulside Singapore TP Excess
¥ GST Registered Information
é.s..\'.lt;!qlutereﬂ. S=RE o5 o = . GET Registration Date .;.Lfym
GST Registration Mo, HEA08T732H GET Suatus Varifiad Yaf
Madification History
% Policyholder Mailing Address
Addrass 1 7 KEPPEL n.o.a.I; #D?.i-a__ Address 2- i TAMMING PAGAR CDHPLI-EK_ - MTdn.;is a - SIM
Address 4 Address Type Singapore address Post Code 4891
Uit M. Belated Policy Mumbes E0BTEO055E
= Of Driver Infe
Drivar Mame " Unnamed Driver " Driver Typa Unnarmed Driver
Unnamad driver Name VENUGORAL NARAYANAN Driver NRIC GEDOSATAN Dwiver DOB 121
Register Date of Driver Liganse  15/10/2014 Driver Age EE Driving Experesnce 3
Contact Mo,{Mabile) Contact No,(Office) Contact No,{Home}
Address 1 BLK 323 Address 2 TAH CHING ROAD Address 3 S1ME
Address 4 Aadress Type Foraign address Past Code 610
Unit Na. #06-56
m:‘:;"&;ﬁ“gm” Yes w Mo Driver venicie Na. Driver Insurer Compariy
Declaratian
g orPload et g Any injury? Yes s No
Modification History
Clalm 001 OD-MX M
Claim Type * [oo-mx v Insured Name HI&P [OGISTICS PTE LTD Inaured NALC [zou.
Contact Mo, Mabile) [ | Contact No.[Heme) [ Contact No.[Offce] =
Email Address [ —] o1 Viehicle Number fn3azak ] TP Viehicle Number kear
Clairn Description [XD3B34K j GATE ON 13 Jan 2018 | wame af Preferred Workshop E
prsferred Workshop Contact [~ ] Trsured Lisbality * [ Partialty at Fautt v]
Reguire Finaksation [ves v Freferered Repair Cptian Eferred Workshop, Name unkisiemn ";] GIA repart E
Date Ragistered [e/01/2018 18:41 | Claim Close Date |_ | Date Received El't
Repoert Taken By hﬂsumm | Workshop Repairer Tetal Loss but Repasred

hitp://giclaim.income.com.sg/gesficmieclaim/claimantSave do?stype=1 &saction=&odrTp=1&isWorkshop=&regCheck=1&taskinstanceld=1807 131094, ..

112



1182018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident Mo, MT/DSTESD2 Claim Mo, Py
Last Doc. Received ™ veg L Mo Uplgao Date 18/01/2018 00:00
Path = Category * Confidential Urgency *
Choose File | Mo file chosen Clear | [Please Select v] [no v| [worma
| Ghoose File | Na file shosen [ Ciear | [ Piease Select | [vo v | [wormal ;
Chaose File | No file chosen [ Clear | [Please Select *| [0 v | | Normal
Chaese Fila | Mo file chosen [ cioar | | Ploase Setct * | [no * | [Mormal '
Choose File | Mo file chosen [(oear | [ Piease sewct v | [no v | [mormal i
Chassa Fila | Ma fils choson [Ciaar | | Ploasa Selact v | [un v | | Normal '
[ Mezeaga Read |
7 Attachment List
Attachment Uploaded By/ Date Categary ? Urgeney s
« T
oIy NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1B NRIC/ Driving License Hismal MRIC/ Driving Lice

Jan 2018 18:40

MAC_PaA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
w bR SAS Mormal SA5 201
MAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 5
- Jan 2046 18:40 Phatos Mormal Phitas 20:
&, i
MAC_PAYA_UB]_300601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 18 ——_ o -
lan 2018 18:40 L
F; NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phatos e Photes 20
Jan 2018 18:40
BAC_PAYA_UD]_800601{ MATIONAL ASSESSMENT CENTRE SERVICES] on 18 -
w Jan 2018 18:40 Phetos Hormal Photos 20
e
MAC_PAYA_URI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 e s i Photos 20°
lan 2018 18:40
MALC_PAYA_UB]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on 18 Phatos Noreasl Pratns 20°
1 lan 2018 18:40
= WVideo List
Uploaded By/Date Foider Date File Name T Source

Display in New Window | | Sean and uploading |

http:/igiclaim.income com.sgigeslicm/eclaimiclaimantSave do?stype=14saction=40dOrTp=1&lsWorkshop=&regCheck=1&taskinstanceld=180713108&. .. 212



