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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/01/2018 13:50

Date Of Accident 24/01/2018 12:25

Exact Location Of Accident PSA COMPOUND BERTH 24
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE49887
Insured/Policyholder

Name Of Registered Owner ONE2RENT CARS PTE LTD
Co Reg No 201306179N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5079227496-01

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

TAN BAN TIONG
S8016675C

11/06/1980

OUTDOOR

21/06/2015

2 YEARS AND 7 MONTHS
MALE

+65-97225492

OFFICE-97225492
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 418A FERNVALE LINK
#10-132

791418
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YM8827P
FS FREIGHT SYSTEMS PTE LTD

SATHI

97697285

NO 5 JALAN KILANG BARAT
#07-07 PETRO CENTRE

159349
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Accident Sketch Plan
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Accident Sketch Plan
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ESCUBE TATUMSTANCES OF THE AcoDE:

| —

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 Y8827 » 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 3 container
driver, who was in the container vehicle no. 104 also saw that
the driver of YM88277p reserved and hit onto my lorry. __

I/We deciarg the orsssing particutars Bre true in pvevy respact, i
=a s e
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Accident Photo
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Accident Photo

l

Page 6 of 16



Accident Photo

Page 7 of 16



Accident Photo

Page 8 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m&: T 681 6314 010 Fom ey 6724 0000

Tel (05| 6374 0010 Fam (B8] £3224 OO
AR AT

Operating Mowrs : Monday to Frday, 09:00 - 1700
SECORDS MAMAZIMENT CEWTRE Uil SEEEEDEI0G [ GIT Reg. o, MAOHITITIE

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 Reportho : MW A | 13913409 Vehicle Registration No; “BE ygerL
Name(as shownin hricy: _ an Mo T:unj NRIC/FIN/PassportNo « _ Sfer| GLTIC
(*vehicle Driver / vehicle-Owner) (" | Please delete as appropriate

Aidness : Ble WEa Fowmk Link & 6. (33 Singapore(7] 4 41§}
Contact (Tal) £ Mabile Na. : "1‘1 3 1?\":’]‘1

Email Address

Date of Accident . 7"4'! rJ 1% Time of Accident: _13' ) T

Place of Accident : _ P58 {amm . i, 2Y.

InsuranceCompany: _ WTJC

(8] ADDITIONALINFORMATION fAMENDMENTS:

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

.ﬂd;{ in _P!w"‘ﬂ'i .

/]

Policyholder [/ Driver's Signature Reporting Ce ersonnel’s Signature
Date: Name:

MRIC/FIN No.;

Date;
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