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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cormrectly the detads of fhe accident bo speed up the claims process,
2, This Form mus! be completed by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possiole. Any wilul misrapresentation or witholding of maleral facts may allow Insurance comganies ke

repudiate policy Rabilty.

4. The izsue and accaptance of thes Form by insurance sompanies is not an admission of policy kabiity on the part of the insurance companies.
5. Any false repaorting may be referred fo the Police for investigation,

&, This reparl will be forwarded by the insurers of the GLA Reconds Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copios of this report will, foe a fee, be made available wpon application by interested parties.
7, By the lodgemaent of this report to the inswrers, you hareby consant to the archiving of this report al the cantre and to cogies of the repor being mada availabla

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

2001 0v201 8 08:30
191072018 16:45
CHANGI AIRPORT CARGO IMPORT TERMINAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number YPE291G
Insured/Policyholder
Mame Of Registered Owner LOADED SERVICES FTELTD
Co Reg No 200010432NM
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpoase 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 fo be taken
Wehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contacl Number

EMail Address

OFFICE-65468936

MITSUBISHI
FUSO FKE2ZFMZ1RDEB

WORKIMG

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5085776504-01

SIM HOCK SEW
515766134

07/10/1963

INDOOR

25/03/2003

15 YEARS AND & MONTHS
MALE

{LOCAL) +65-98759168

NOEMAIL
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Addrass BLK 6768 YISHUN RING RD #08-1918
Postcode TE26T6

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own a

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I he_r.r_s_ bean apprnacﬁed by uqkn:}wn_persnn[sj NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the palice? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

WHEN | TRY TO PARK INTO THE LOADING BAY, MY LORRY LEFT REAR ACCIDENTALLY HIT ONTO A PARKED LORRY
FRONT LEFT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? e

Was there any audio recorded? WO
Wehicle Registration Mumbar YMOG2ER

Vehicle Make/Madel/Colour

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and he 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred he P r investigation.

B. 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 coples 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 af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persenal information set aut in this |farm] and any other personal information
provided by me ar pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for 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;

{ii) investigating the accident and/or my claims;
{ili} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve diselosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(b} allinsurer|s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

le}  my Personal 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 Singapore, for one or more of the above Purpaoses.

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

{e} theinformation sa collected under (d) above may be shared / disclosed:

[}) toall insurers and/cr 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, ar

{ii} for complying with requirements under any regulations, laws or court orders.

/-,{ i -h_;(__ J’I:/jj,x

Policyhelder's Signature Driver's S-g'n_atum Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ot < Refey *i §intemae vt

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

Akt

Puricvhuldew Driver's Signature Reporting Ceftre Personnel’s Signature
Date & Time: * O (If driver Is not the policyholder) MName:

Date & Time: MNRIC/FIN No,:
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mada different

Certificate of Insurance

BAATOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1553 (MALAYSIA)

Certificate Number : 508877650401 Cover : Comprehensive
1. Index mark and Reglstration Mumber of Wehicle . ¥YPB291G

Chassis Number . FKEZFMA3023T
1. Mame of Policyholder . LOADED SERVICES PTE LTD
1. Effective Date of Insurance 1 03 Apr 2018
4. Esxpiry Date of Insurance ¢ 02 Apr2019
5. Persons or Classes of Persons entitled to drivet

{a} The Palicyhalder.
(b} Any other person who is driving an the policyholder's arder or with his/her permissian.
Provided that the person driving is parritted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle or has been so perrmitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Yehicle.
6. Limitations as to Use#
|a) Use for social domestic and pleasure purpases and in con nection with the Policyholder's business of profession.
{b] Use for the carrage of passengers of goods in connection with the Policyhalder's business.
This Palicy does not cover
{a) Use far hire or reward.
(b} Wse for racing, pace-making, reliability trial ar speed-1esting.
lc) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compansation]
fct (Chapter 189) and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EMCESS [SECTION 2) : WA
WINDSCREEM EXCESS : 55100
IMSURE WITH COE * 'YES
HIRE PURCHASE COMPAMNY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA BACIFIC LTD
LM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/e hereby Certify that the Palicy ta which this Cortificate relates is Issued In accordance with the provisions of the Motar
yehicles {Third Party Risks and Compensation] Act (Chapter 189] and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency - PRO-LIME INSURANCE AGENCY {C00005718659)
Date of 1ssue ' . 26 Mar 2018 10:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

huthorised Officer Chief Exacutive

Countersigned By:

RECEIVED 27 MAY 2018
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Claim Handling
Accident MT 1016451

Claim Handling{accident reporting Claim Task )
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Crem gamage. Exciis G000 Admtional Extess Windsoreen Exess 160,00
Upaamid Driver Bucesy Culside Singapone 0D EXcrss
Third Farty Excoes .00 Cautsige Singapone TP Excess
@ Benefits
W GET Registersd Information
GST Begistered GST Hegistration Date OLOL 215
GET Registration Mo 2000104320 GET S1a0us verifiea Mo
Medificaton Mstory
r Policyhelder Mailing Address
Acdress 1 51 ALPS AVENUE Address 2 SINGAPCHRE 498 Fan Address 3
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