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ENTRY DATE & TIME: 24152015 1715
SUBMITTED BY: Mrishnasamy sio Gorindssamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the detasts of the accident to speed up the claims process
2. Trus Form must be completed by the Policyhelder andior the Authorised Driver,

3. information provided must be as tnuthful and accurate as possible, Any wilful migrepresentation or witholding of material facts may allow Insurance companies io

repudiate poficy liability,

4. The issue and accaptance of this Form by insurance companies i= nof an admission aof pelicy liability on the part of e insurance companses,

5. Any fakse reporting may be referred to the Police for investigation,

6. Thiz repor will ba forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Azsociation of Singapara (GLA) far
archiving and thal copies of this report will, 1or @ fee, be made avallabis upon application by mlerested parlios

7. By the lodgement of this repen 1o the insurers, you hereby consen o the archiving of (his repor @1 the centre and 10 coples of

alcresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/05/2019 17:15
24/05/2019 13:08

BOK SENGNO:STUASAVENUE3/BSLOGISTICS HUB/S639405

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number YM303G
Insured/Policyholder
Mame Of Registered Owner JACOB TRANSPORTS SERVICES
Co Reg No 531396854,
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81176253
Alternative Phone No OFFICE-B1176253
Vehicle Particulars
Manufacturer MITSUBISHI
Model FEB3BEGSRDEA
E;ZCLF;;EELEHIW which vehicle was being used at WORK
Arg you_marming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Ne

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5061439179-05

MATESAN AYYACHAMY JACOB
S52B55325C

15/08/1950

OUTDOOR

0170811997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B1176253

OTHERS-B1176253
NOEMAIL

the repor being mads available

Page 1 of 25



Address

Pastocode
Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehiche

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including ocwn vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yos,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thera any audio recorded?

BLK 23 BALAM ROAD
#03-181

JT0023
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
MO
NO
YES
NO

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Address

Poslcode

Insurance Company Nama
Maturs Of Damage

Mo, Of Passenger (Including Driver)

LINEKNOWHN

COMMERCIAL VEHICLE
NGIM CHOOMN HUAT
S1T072342

Page 2 of 25



SKETCH PLAN

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 Palieyholder and/or the 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. The issue and acceptance of this Farm 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 Singapaore (GIA] for archiving and that copies 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 of
the report being made available aforesaid,

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

{al 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 ather 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) whao have insured vehicle(s) 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 Insurars’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant gevernment agency/authority (such as the police), for the purpase(s)
of :

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

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

(v} complying with apolicable 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 Infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

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

le] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\.” 24(shol
AL
Policyholder's Signature Reparting Centre PeFlpnneI‘ﬁ Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:
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{If driver is not the policyholder)
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TP — Boes¢ Dedails .

)@ BOKSENG .

Bok Seng Logistics Pte Ltd A, Shanmuganathan

Mi. 5 Tuas Avenue 3 Assistant General Manager, Warehousing
BS Logistics Hub Mobile: (65) 9271 0751

Singapone 839405 Ernail: nathangbokseng-IPL.com

Ted :(65) 6416 1950 Website: www bokseng-1PLcom

DID : (65) 6416 1974
Fax :(65) 6E97 9182

bokseng-IPL.com
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5/24/20189

eBaolech
Hello, NAC_PAYA_UBT_B0DG01

My Dasktop Policy Query

Haotice of Loss

Policy Search

Policy Mo. | ] Date of Accident
Werhicle Mo, (For Motor) r\i3035 ] Certificate Number
Search
Certificate  Policyholder  Policyholder
Select  Policy Mo, o i MRIC Product  Cover Type
JACOR
5 =
e TRANSPORTS 531396854  GCV
SERVICES

https://giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

[ Continue

* Change Language

Comprefensive  YNI0DIG

GeneralClaim

' Change Password  * Log Out
v
?4!’55.‘2[”9 13:05
l
Wehicle Insured Commance
Ma. Object Date Expiry Date

YNIODIG 2771172018  26/1172019

11



52412018 Policy Information

# Policy Information

Policy No.  5061439179-05 FoNCYROIdEr 35c0B TRANSPORTS SERVICES FoNCYhOlder o3) 396854
ame NRIC
Certificate
No.
Address BLK 23 #05-181 BALAM ROAD SINGAPORE 370023
Product Group
Name COMMERCIAL VEHICLE INSURAN Plan Policy Flag M
Policy i
Eff
issue 19/10/2018 Daf::'”e 27/11/2018 00:00 Expiry Date 26/11/2019 23:50
Date
Third Own
Party 0.0 damage 600 E‘:Eg:: G 100.0
Excess Excess
Additional s 0
Excess Pramium
Qutside :
QOutside
Singapore Singapore
an TP Excess
Excess
Agent INCOME-BRANCH SERVICES Agent Tel. 67886616 GST Flag Y
C-O—
insurance  MNo
Flag
Open
Policy
Infa
Certificate
Infao

# Policyholder Mailing Address

Address 1 BLK 23 #09-181 Address 2 BALAM ROAD Address 3 SINGAPORE 370023
Address 4 ¢:§Erea Singapore address Post Code 370023

Related
Unit MNo. 09-181 Policy 5087507449-02

Nurmber

[* Insured Object: YN303G

““ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel |

hitps:/fgiclaim.income.com.sgigesficm/eclaimiregistration|nit. do?policyNo=5061439178-058 lossdate=24/05/2018 13:05&produciLine=2&insuredld=&p...  1/1
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Claim Handling
Bccident MT/1046084

Padicy Na
Cortificate Mo,
Poboyvholder Name
Prochict Code
Cantact Ho.[Mabile)
Email Address
KFK
NCD Protectian

7 Accident Details
Rapsrt Date
Date of Acodent
Reporting Centre
Ffioodert Locatian

¥ Excess
v damage Excess
Urnarmed Driver Excess
Third Party Excess

*  Benefits

Claim Handling(accident reporting

Claim Task 001 OD-MX)

506143917905

JACOE TRANSPORTS SERVICES
COMMERCIAL VEHICLE INSURA!
BI1T625]

= Mo Yes

Mo

E7M05/2019 10:-:00
24/05/3019

ahicle No.,

Cover Type

Contact No.(Office)
Special Remark

TCA

NCD Entitiement] %)

YHIDIG

Comprahantive
Q

® Mo Yes
15

Accident Report Within 24 hrs ¥os

Time of Accldent hk:ram

Drange Force

BOK SENGHNO: ETUASAVENUEIASLOGISTICS HUB/ 5639405

&00.00

0.00

¥ GST Hegisterad Il'lf;ll:l'lllibﬂ

GET Aagistered
GST Aegistration No,

Modfication Histary

g

Additional Excess

13:05

Cutssde Singapore DD Excess
Gutside Singapore TP Excess

GST Registration N

Palicyhalder NRIC
Loading

Contact K. Home]
=lnde

elode Raacon
Private Hira
Accident Type

Country of Accident

1CM No.

Windscreen Excess

GST Registration Date
GET Status Verifed

27/05/3019 10:02:50 Systern changed GST Status Verified frarm No to Yes

»  Policyholder Mailing Address

Address 1
Adoress 4
Limit Mo,

@ Ol Driver Info
Cerivier Marme
Unnamed drives Name
Ragisber Date of Driver Licensa
Contact No.(Mabile )
Address 1
Addross 4
Unit Mo

Does he awn B Singapare
Ragisiered car?

Dieslaration

Breathslyser or Blood Test
Reading?

Madificatsan History

BLE 23 #0%-181

r3-1EB1

Unnamed Driver

NATESAN AYYACHAMY JACOE
G1/091997

81176253

BLKE 23 #

SINGAPORE 370023

Yes » Mo

0 g

Address 2

Address Typa

Related Policy Number
~ Driver Type

Driver NRIC

Driver Age

Contact No.(Office)

Address 2

Adgress Type

Drriver Yehicle Mo,

BALAM ROAD
Singapore address
SDBTE07445-02

Ur;narned Driver
526553250

&8

L

BaLAM ROAD
Singapore address

Aniy injury?

Yes »: No

Claim 001 OD-MX M

Claim Type =

Contact No.(Mobae}

Errail Addrass

Clalm Dscription

Preforred

Yag

Agdrass 3
Post Code

Drrver DOB

Driving Expenence
Cantect Mo Hame)
Address 3

Post Code

Diriwer Insurer Com

‘Workshop |

BoA fea.
Finalisatio, |Yes

| Partially at Fautt

v

I_U-D—Hx v | Insured

BE314004 | W

|"l"ﬂ3l.'.'l35 J UMEMOWN ON 24 May 2010

Date Registerad

Report Taken By

“ Brint AK better

https:figiclaim.income.com.sg/ges/icmieclaim/claimantSave. do7stype=1&saction=80dOrTp=1 &isWorkshop=&regCheck=1&taskinstanceld=22543458 .

Insured Liabikty
¥ |Repair | Preferred Workshap, Name unknown

| Racalved

i

Option

r|9]‘.'“m

Clairm

[27/05/2019 13:51 | close
Diake

L [t
Repairer

1/3
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Attachment

7
Acogent Na

Last Do, Recenved

Claim Handlingjaccidenl reporting Claim Task 001 OD-MX)

MT/ 10456084

® weg Me

Path =

Choose File Mo file chosen
Choose File  No file chosen
Choose File Mo file chosen
Choose File Mo file chosan
Chooge Fike Mo file chosen

Choosa File Mo file chosen

_Messape Read

= Attachment List

Attachrment

hasl Al
e

hittps:rgiclaim.income.com.sgfgesficm/eclaim/claimantSave.do?stype=1&saction=8&od0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=22543458

Uploaded By/Dale

MNAC_PAYA_UB]_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 13:50

HAC_PAYA_LIBI_800601({ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 17:46

MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 12:48

MNAC_PAYA_LIAT_A00R01{ KATIOMAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 12:416

MAC_PAYA_UBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 12:46

MAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
Z7 May 2019 12:46
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27 My 2018 12:45
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27 May 2019 12196

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
27 May X019 12:45
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7 May 2019 12:45
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27 May 2019 12:45
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27 May 2019 12:45

HAC_PaYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 12:45

MAC_PAYA_UB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 12:45

MAC_PAYA_UBI_BOOGBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 12:45

MAC_PATA_LIRI_BODGD1{ NATIONAL ASSESSMENT CENTEE SERVICES) on
27 May 2019 12:45

NAC_PAYA_LIBI_BODGED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Moy 2019 12:45

faC_Paxa_UBI_BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 12:45

Sava | | Submit

Claim Mo,
Uipkoad Date
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[ciear|  [Please Select v| [na L
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