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SLEMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process

£, This Fosm must be sompleted by the Pobeyhaolder andfor the Auhorised Driver

3, Informaton provised must be as Lruithfid and accurate as possible. Any wilful misrepresentation or witholding of matarkal facts may allow InsuUrance carmpanies io
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companses.

& Any false reporting may be referred to the Police for investigation.

E. This repart will ba forwarded by the insurars of the GlA Records Managemean Cenlre establshad by the General Insurance Association of Singapore [GLA) far
archiving and tha: coples of this report will, for a fee, be made available upan application by inlerested parties.

7. By the lodgement of this roport to the insurers, you hereby consent o the archiving of this repart at the centre and 16 cogées of the repant bring made auailabls
aforosaid,

ACCIDENT STATEMENT

Date Of Report 03/06/2019 16:51
Date Of Accident 03/06/2019 15:25
Exact Location Of Accident ALONG KEPPEL VIADUCT TWDS MCE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number XE24987
Insured/Policyholder
Mame Of Registerad Owner HIAP LOGISTICS PTE LTD
Co RegNo 2500306732H
Email Addrass MOEMAIL

Mebile Phone No
Allernative Phone No OFFICE-622729584
Vehicle Particulars

Manufacturar SCAMIA

Maodel P400LAAXZMSE
E;ZGL:‘:QE:;ZE”:M which vehicle was being used at WORKING

Are ynu_clalming under your own insurance policy NG

far repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number S08T7599974-02

Cover Note Number

Driver

Mame of Dnver TAY S00N CHYE
MNRIC No 585409868

Date Of Birth 056/12/1985

OCocupation OUTDOOR

Date Of Driving Pass 19/09/2018

Driving Exparience 0 YEAR AND & MONTH
Gender MALE

Mobile Number (LOCAL) +65-90733588
Fax Number

Contact Number OFFICE-90733588
EMail Address NOEMAIL
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Address :E;{j&i?ﬂ'!’H BRIDGE ROAD

Postcode 180008
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicia "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waathear Conditions RAIMING

Road Surface WET

Other Information

Was any farzign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ¢
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES
| ha_we-: bean approar,h&d by urjknnwn_uerson[sll NG
soliciting/offering accident claims assistance,

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

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accldent

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS | WANTED TQ FILTER FROM LANE 2
TO LANE 3.1 TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHERE

THE WAS NO ONCOMING VEHICLES, | SLOWLY MERGED ONTO LANE 3. SUDDENLY VEHICLE B WAS TRAVELLING
ALONG LANE 2 AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
Vehicle Registration Mumber SCJ18281

Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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Passanger 1

MAME:
GEMNDER:
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TCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided rrust be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance campanies to repu diate 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,

& 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/persenal information set aut 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
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
wvehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

[if} investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{e}  my Persanal 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 mare of the above Purposes,

id}  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} theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

-
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Policyholder's Signatdre Driver's Sig I Reparting Centre Pers_cyﬁe 5 Signature
Date & Time: {If driw not the palicyholder) Name:

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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Policy Information Page 1 of 1

= Policy Information

Policy No.  50B7559474-02 Palicyholder ap LOGISTICS PTE LTD Policyhalder o nnpegaa
Mame NRIC

Certificate

No.

Addrgss 7 WEPPEL ROAD 203-51A TANIONG PAGAR COMFPLEX SINGAPORE 089053
Product Group

Haina FLEET INSURANCE Flan Policy Flag N
Palicy Effectiva

igaLE 24/01/201%9 Date 22/01,/2019 00:00 Expiry Date 21/01/2020 23:59
Date

Excess All Claims

Type Excess

Third wen

Party o.op damage  2000.00 :‘:::::"“" 300,00
Excess Excess

Additional a5 a

Escess Fremium

Outside

: Outside

E‘gg BOEE Singapore

Excess TR Bxcess

Agent VICOM LTD Agent Tel.  &B975210 GST Flag Y
Co-

Insurance No

Flag

Cpan

Palicy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 7 KEPPEL ROAD #03-51A Address 2 TANIONG PAGAR COMPLEX Addrass 3 SINGAPORE 089053

Address 4 Address Type Singapore address Past Code 0BO0S3
Unit e nelated Polley  sog7600598-02

[ Insured Object: XE2498Z

= Endorsements

Sequence Date of Endorsement Endorsement Type Endersemant Number Endorsement Status Endorsement Content

Thank you for giving us the
appartunity bo serve you. We
confirm that the following vehicle(s)
hasg/Mave been deleted from this
policy: VEHICLE NUMBER
. Basic Information Endorsament Take CANCELLATION DATE REFUND

: Ll s Endorsement Q0000280250 Effactive PREMIUM (IMCL GST) 1, XD40594
223-02-2019 $3,410.95 In view of
this amendment, a refund of
$3,410.95 ({inclusive of GST) will be
#djusted against the cutstanding
premium,

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5087599974-02...  3/6/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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