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RIHAT TS 240401 | Natonal Ammesament Gentre Semvioes - Ubi
ENTRY DATE & TIME: ZR01208 1350
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I e ——
1, Pigase mepor carractly the details af the accidant i speed up e Cladme process,
3 This Form muel be completed DY the Policyholder and/or the Authorised Driver.

1. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentabon of withakding of material facts may aligw lnsurance companies o

repudiale polcy abiity

4. The issus and accepiance of this Form by Insurance comaanias i& nof an admissian of pekcy

B false raporting may be referred to the Police for investi
5. Tnis repor will be Torwardad by 1he insurers of the Gla Reconds

aioresad.

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
wame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
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 yehicle?

If Mo, Please state action 12 be taken
Yehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cowver Note Numbear

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

hon.

llability on tha part of fve iNSUFANCE COMpanes

Managearrent Centre esiablished By the Gonaeral Insurance Associalion of Singapore {GlA) for
archiving and that Gopses o this repa will, for a fea, be made avaiable upon appicabcn by irlgrested partas
7. By the lndgement of thig rapadt io thit EUMES, you nhereby consent be the arenwing of this report ab e cenire and o copiog of the rapor Demg rmade avaikaoia

ACCIDENT STATEMENT
25/01/2018 13:50
24/01/2018 12:25

PSA COMPOUND BERTH 24
SINGAPORE

GBE49882
{2
OME2ZRENT CARS PTELTD
201306179N
NOEMAIL

OFFICE-B9299939

TOYOTA
TOYOTA DYNA 150 MANUAL

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079227496-01

TAN BAN TIONG
SB016675C

11/06/1880

OUTDOOR

211062015

2 YEARS AND 7 MONTHS
MALE

+65-97225492

OFFICE-87225482
NOEMAIL

Page 1l 16



BLK 4184 FERNVALE LINK
#10-132

Postcode 791418
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Addrass

Wehicle Registration Number of Driver's Cwn -
Vehicle s

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? (o]

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, Mk
Number of Passengers (Including Diriver) 0
Details of Police Action .
Was the accident reported to the palice? (0]
If Yesz Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber Y¥MBBZTF

Vehicle Make/Model/Colour F5S FREIGHT SYSTEMS PTELTD
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Name of Driver SATHI

MRIC/Passpaort Mumber

Contact Number 97697285

s RS ST
Postcode 159349

Insurance Company Name
Mature Of Damage
No. Of Paszenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPGETANT NOTICE

1. Mlpnie ropar: camecty the deteds of the accident o speed up the tlabias praciss
2. This Form must be completed by thie Polisyhoider and/or 1 Authoglsed Oriver

3. Informitlon provided must D as rigl 11 exible, Any walfyl oo gpreseniaien o7 withbeiding of matsrial
furce may allew Insurance comsanics te repudiate opligy Bability.

& The issui g secestence of tis Form by nsurante companies ks not an admission of paliey liabitry on tha padt of Ye Insuranca

ComBEEs.
5. Anv faiss rapgring mey be ralerred w e Poliss for invesliggion.

The repert wil be forearged oy the lsurers of ihe GIA Regords Management Centre zstanllaked by the Genorgl Insurance
Assouiaton of Singanore [@1&) for archwing #nd 1hat mpees of this repost will for 2 fee be made gvailable voon application by
frfsrasied parties

on

7. By the lodgment of this repar to the insurers, you horeby consent 1o B srchiing of TAls raport ot o1e centre end o copies o
the repart being macis avaliable slorasald,

R, Conseatunder the Parsonzl Data Proteetion Act (PDPA)

| uncersEad, acknowledge, agree and consent that:

{a) My insurer, my workshiop ane the Gereral Insurance Asseeation of Singapare ["EIA™) mayfare perm ciec to collett, use,
disciose and/or process sy personal data/persanal information set out in this [ferm] and any other persanal information
provided by e or possessed by my dsurer {cofiectively 1he “Parsonal Infarmation”) and disdlass and transier sueh
Personat informatlon to all insurer{s) wha have insured vehicle(s) mvolved in this sccident (all insurerls) whe have Insuras
vehiclels) imeaivied In this arcident skall be collectively raferred to a5 the “Insurers”), the lrgwrers' lawyersfiaw firms, the
hionelary Authority of Singapare 2nd any relevant governmant agencyfauthority {such as the pelice), for the purpoce(s)
of
i} erocessing handiing andfer deaking with my claims induding thr setifement of the clairrs and any necassary

wEstigations relating 1o the tlams;

fe} investigating the zccident sndfor my clalms!
(it} earrying cur and/er dealing with my instriciions or res panding 1o ary enquinies By me;

{iv) administering my cisims (incuding the mading of correspondents, salemeants, invoices, feSarts o natices to ME,
whigh eauld nvoive disclosure of certsin personal data abodt me to bring about delivery of the same as well as on the

sutarnal cover of anvelopes/mali packages); and/o

{w} complying wizn applicable law m administering, processing, hendiing and/for dealing with oy claling. frolisctively the
“Purposes”)

{b) all insurer(s) who have insured vehiche{s] iwelved i this accident and the tnsurere' lawyers/iaw firms, may/are permities
to tollect, use, disclose and/or prosess my Personal Infarmasian far ore or more of the above Purposas; and

(¢l my Personal Infarmiation may/can be disclosed by sny of 1he Insurers ana/or GIA To their third party sefvice providers or
azents{ndudng ther lawyersflaw frms), which may be sted oulside of Singapere, for e or more of the above Purposes.

{8y Personal Information will siso be collected ane used 1o corrpile daims history for the purpose of fraud detection,
investigation and management in present and gl future claims.

(g} e information so collected under (d) abeve My be shared { disclosad:

i} toall insurers and/or any other third parties thel assist in evaluating, Investigating. controlling or managing fraud,
regulaters, law enforcement snd govornment sgenties a2 reasonaly required for the purposes stated, or

(is} for eomplying with requirements unider any regulations, laws or couri orders,

A

Paleyhoiser's Signatuse " Driver's Signature Reportng Cantre PerjpAnkl's Signature
Date & Tima: {If driver is not the policyhaider) Mama:
Date B Time: MRICHFIN Mo,
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DESLAME CIROUMETANCES OF THE ACCIDEN
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wi FE S - :

My lorry was parked along Berth 24 in the compound of PSA.
As such, | went up onboard the ship to work. After my work,

| walked towards my lorry and | found that the front portion
of my lorry and the rear shield glass were damage. A PSA
guard informed me that there was a lorry; bearing the
registration plate YM8827 # has made a reversed and hit onto
the front portion of my lorry. After which, the Operation
Director of YM8827F, Mr. Sathi from FS Freight Systems Pte
Ltd came to my workshop and admitted that it was his driver
fault that reversed the vehicle Y®8827f, which caused the
damage of my lorry. | wish to stated that beside the PSA
guard witnessed the accident, there were also a container
driver, who was in the container vehicle no. 104 also saw that
the driver of YM88277? reserved and hit onto my lorry. f%

1w daslara 15 foregoing particulars gre true in every respect. )
—
Parzomnm [ .-EL:r\; R

Palicyll;l.t‘ar's SignzseEE Drivers Sienature ﬁzpnrting Cenire
Date B Timy: {IF driver is not the policyfalder) Mame:
Date & Times: WRICSAN No.;



ilVIPORTANT NOTICE

o g e

Infermation provided must be as

&
o

- e S —
RE ACPIDENT STATEMEN
m A e b B od B H Sl -

Complete and submit this form to the individual insurance authorised reporting centre.
Flaase report correctly on the detalls of the aceldent to speed up the tlaim process.

This form must be filled up by the policy holder and/er autherised driver,
fruitful and accurate as possible, Any wilful misrepresentation or withhaldlng of material facts may allow

insurance companies to repudiate policy liability.
The issus and acceptance of this form by nsurance companies is not 2n admission of policy liability on the part of the insurance companies.

Any false reporting may be referred 1o the traffic police department for Investigation.

Accident details

Date and time of accident

Date: 24 -0l - 20 15 _(DD/MM/YY) Time: 1J25

(HH:MM)

Exact locatlon of accident

orn curpund L Setth 24

Details of vehicle

Vehicle registration number

CRE4ASYZ

Vehide make and model

~, | Type of vehicle Saloon O MPV O CRV O Van o
" Lorry ,z/ Bus O Motorcycle O Others:
Vehicle category Private O Commercial p~~  Motorcycle O

Purpose of using at said time

COvyericall

Are you claiming under your Yes O Nq,z"' if no, please select:

own insurance company? Third part claim p/ Reporting only ©
Insurance information

Insurance company NTUC

Policy number

Type of policy Comprehensive O Third party fire & theft O TP only 0
Insured / Policy holder

Name OME2RENT CARS PTE LTD Male o Female O

MNRIC / Fin / Passport number

20130917SN

Contact

[

70 UBI CRESCENT #01-12 UBI TECH PARK

Address
SINGAPORE 408570
Driver Same as insured above T (skip to D.0.B)
Name Tan fin Tiow Male =~ Female O
NRIC / Fin / Passport number SSoleist. -
Contact H*22 544G [ 40254654 (Gilfnnd)
Address Bk 4E A Femvele Link

tHo-132 (41<418)

Email address

IT- ¢ - 1450

Date of birth
Occupation Indoor o Outdoor o~
Driving date pass 200132015 - 7 =

Page 1




L' ]
=an
¥

L]

_\;..-_ =g &
Was driver an employee of Yes o l'\.'cn_lj"r
the insured's companyy if no, relationship of the driver and insurec: H e/
Accident captured by camerat | Yeso No &~
Weather condition Clear®a™  Rainingo Others:
Road surfaca Dryer~  Weto
No of passenger 72, (Inclusive of driver)
Passenger1
Name A
Gender Male o Femzle O
Passenger 2
Name 4
Gender Male O Eemale O
-
Passenger 3
Name =
Gender Male O Female o
Passenger 4
7
Name
Gender Male o Female O
Passenger 5
Name -
" Gender Male o Female o
Passenger 6
Name - ]
Gender Male o Female o
Other information
Was anybody injured? Yes O No o e
Was other vehicle damaged? | Yeso No O .
Details of police action
Reported to police? Yes O No o If yes, please state which police station.
Police station name P

Page 2




Naimne

i T . .- i
Lontace numbar

= :'Fqic’ﬁ_hj'_ x_:\fs.ﬂr"m P el -

TEAN

NRIC / Fin / Passport number

Vehicle registration number

YL @I

. Pl

[ Vehicle make model

\ MY Y

Third party vehicle 2

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

MRIC / Fin / Passport number

Vehicle regfstratiun number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Vehicle registration number

Mame

Contact number

NRIC / Fin / Passport number Ve
7

Vehicle make model

Page 3




APHa ;
W ILNRass L

Witness 2

| Name

Injured person 1

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was Injured conveyed to
hospital by ambulance?

Yes O

Neo o

injured person 2

Mame

Injuries sustained

Which vehlcle person in?

Were seat belts worn?

Yes o

No O

Woas injured conveyed to
| hospital by ambulance?

Yes O

No o

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes DO

Mo O

Woas injured conveyed to
hospital by ambulance?

Yes O

Mo o

FPage 4



NSURANC Tel (65) 6224 0010 Fax (65} 6224 D030
ASSDCIATICN Operating Hours : Monday to Friday, 09:00 < 1700
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MA00O17725

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 48580

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA “191)*“(’1 Vehicle Registration Mo: BE YaReL

Name(as shownin NriC}: 100 ™A Tiong NRIC/FIN/PassportNo : 80| (LI

)
(*Wehicle Driver [ Mehicle-Owner)(*) Please delete as appropriate
Address - Bk Es  Fowale Link &i. 132 Singapore(] q1Y1§)
Contact (Tel) .- Mobile No.:_ 947325492

Email Address

Date of Accident = _ 29, | 1% Tivicefaceident: 1B ¥

Place of Accident : P4 {amanl’, ferdl, Y.

Insurance Company: _ NTJC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add_in_photes

/)

Policyholder / Driver's Signature Reporting Cenpéf ersonnel’s Signature
Date: Mame: {
MRIC/FINMa.:

Date:
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Page 1 of |

Policy Search

eBaoTlech GeneralClaim

Hello, NAC_PAYA_UBL_B00601 ¢ Change Language » Change Password + Log Dut
My Deskbop Pn“w ngw s
Notice of Loss — - =z ; Ry e

Policy Mo, Date of Accident 24/01/2018 1235 |
widhicla Na.{ Far Mator) |sRE4uREZ ]

_Search |

Policyholder Policy holder Wehicle Irsured Commenoe
Pal Prodisct i
Select Iy Ma " MRIC [ Cover Type 1, Dbyact Dat Expiry Data

G 5{1;-92';2:?*;.5. cnizipffﬂgn 201306179%  GFT  Comprehensive GBE43S8Z GBE4938Z  0N/04/2017

continun |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySe arch.do 25/1/2018



Policy Information

7 Policy Information

Page 1 of 4

: Palicyhalder Palicyholder
Policy Na. 5079227406-01 Naris OMNE2ZRENT CARS PTE. LTD. NRIC 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
Name FLEET INSLURANCE Flan Palicy Flag M
Policy -
issue 13/03/2017 Effective  3/04/2017 00:00 Expiry Date 02/04/2018 23:59
Date
Date
Third Own
Party 1000.00 damage 1000.00 gg‘i"‘:me“ 0.00
Excess Excess
Additional 0s 0
Excess Premium
Outside 1
Qutside
glggapare Singapore
Ericans TP Excess
Agent Marsh [Singapore) Pre Likd Agent Tel. 632776587 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 ispde““ Singapore address Post Code 408570
Related
Uit Ma. Di+12 Policy S0R1725603-01
Number
B Insured Object: GBE49B8Z
“# Endorsements
Date of Endorsement

Sequence

Endorsement Type

Endorsement Number

20/04/2017 00:00 ?:3:;2’;;‘:‘“"” 000001286543118

Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1. GZ575
20-04-2017 $907.54 In view of
this amendment, an additional
premiurm of $907.54 (inclusive
of GST) is payable under your
policy. Please ignore this

Endorsement Take premium payment request if
Effective you have singe 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
palicy number indicated on the
reverse of the cheque.
Atternatively, 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

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5079227496-01... 25/1/2018



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling Ealt
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Frodhs Coos FLEET INGLAARDE Cireer Typs Comprehafinie Laading 1

Eoarart b, [Miti) o Carect M (O] a Carasck Me]HETHE ] a
fmai Address Sracal Remar, proes R
i FneDva A & b ves wiaoe Reanon

WD Frotecmii Ma MED ErkHamant{) i Privaile HIre L L]

o Apchient Dalkiis
Rapart Date TEMOLII0E LTS Accidénst Repart Wakn 3 hm i Aitadant Tves Cmaged whitst parced

pate of Booden 240152518 Tene of Accident hhim= 1L Country of Arodest angapors

Rin3orting Cenire Orange Foroe 1R b
AL Lecaten PEA COMPDLID BERTH 24 d

= Benefits

W Excmss
e demigs Facem 1,00000 Ananngl o wertscewan Dosigl G600
urnamed Drrar Exiess Chtmde Sivgipcre OO Exiess

Trird Farty Teonss 1000 Qs Singapore TP Ex0e3s

= GST Registares Information
G57 Ragpaend GET Regitrakan Dans LFPERAF ]
ST Begairethin ka, 0ADELTIN GET Status Warifmd fes
o Pt Hatory

% Polieyholder Mpiey Address e
e 70 LIRT CRESCENT adress 3 ¥ rop-1 X Adness 3 SINGAPORE ATASTY
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Crebnct R, (PADBIe ) GTIAG4AT S Moo Do) ] Camisct Mi|HNTE] -]

Ardress L L dERK Epdrane T FERRWVALE LIHE Apdrems 3 FERKWALE RIVESWALK
Acdriricis 4 SINGAPORE TRI418 Argress Typs Fengapar SOETEEE Pt Cood RIS

L Mo 1015

m;:;“:;,ﬁ'wwt 10 s (W e Drivar wehici o, Dier Tivesrer Comparny
Daciaratian ) = I =

e ke R Ay ey T Ee
Mndifealsn Hatary

Clais 323 lm.

Ciass Typa = T ] | Irerad Mame m T e kic i E’ﬁ
B —— =] e ] ot w3 o —
Emad Adsrass W B ey Mumber EERmz T# yenic Humber [rhEgm
Cuam Bescnption GAEARAA7 { YREAZTF OM 34 Jin LN 1 e ot = ==l |
Pylgirrid WEIAGE A e~ =—| Trmurad Liatiby * at Faut =
R Fnalmaticn [ves v Profarered Regair Option [Freterres weriahzg, ame nkneum =] GIA report Raceives v
e Pegisterad Gany/aoie 798 D Citse Dene [ ] Diste Receried [Fatioiano00 =
Engoet Taken By EuJuu-:—— ]

B bem AK ltimr

(B | | sebit |

Atimchment

- g . .
BLpademt ke, HTEFIRELE Charm ko, ool

Lagt Doc. Recereed & e O W Upicdd Dae 25012010 156
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fi M1d 17:56

MAC PRYE_LIR]_E00S01] MATIORAL ASSESSHENT CENTRE SERVICES) on 25 Ja
i 301d 17:56
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n 018 1758
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oA TS
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n 2018 17:58
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n 10131756
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