NATIONAL Assessment Centre Services. e swogfyo99s (3000 |
___D__d}if ILig h'\,h;,l | Jeb dcsarip}ion 1: Date &Time ".3":=mph:tcdI Done by
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SN0920CI0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/12/2020 11:42 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1(18/12/2020 11:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 11:42 (SGT)
01/11/2020 15:30 (SGT)

33 Harbour Dr, Singapore 117606

gate 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

| INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0920CI10004

XE4585S

Yes

HT PORTS SERVICES PTE LTD
2XXXXX440C
safety@htports.com

(Phone) +65-67795050

(Office) +65-67795050

Man
Tgs

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
Yes
5107713963-01

TAN TIEN HOCK
SXXXX097F
23/02/1954
Qutdoor

Page 10of 19



Date Of Driving Pass 11/05/1978

Driving experience 42 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81367985

Alt. Phone Number -

Email Address safety@htports.com
Address BLK 327B SUMANG WALK
Address complement #03-930

Postcode 822327

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? . No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD8044R
Vehicle Manufacturer ]
Vehicle Model =

Vehicle Variant =
Vehicle Colour 2
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number "
Address =
Address complement "
Postcode =
Insurance Company Name 2

& Accident report SN0920C10004 Page 2 of 19



Nature Of Damage 8
Details of property damaged in accident .
No. Of Passenger (Including Driver) 1

@Accident report SN0920CI10004 Page 3 of 19



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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate 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.

8. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, 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/personal information set out 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore 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;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

\ /)

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repcy'tg Centre

~

Time &ng X o e Personnel
e
Sketch Plan & il

i Sakiaus
U g XD SOl R,

L e



Describe Circumstances of the Accident

Redor 4o orinched  HedemiH.

Declaration

VWe declare the foregoing particulars are true in every respect.

L¥E
N N

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



HrpS
INCIDENT REPORT

(To be completed by the employee)

Location of incident: Employer’s Premises? Date of Incident:
PSA Pasir Panjang Terminal Gate 4 Yes R No [ 01/11/2020

Job Site? Time of Incident:

Yes R No [ 1530hrs
Name of personnel involved: NRIC: SXXXX097F Employee [ ]
Tan Tien Hock Contact No: 81367985 Non-Employee O
Title/Occupation: Length of service: Dept. assigned to: Details of vehicle involved:
Prime Mover Driver 0 Years 7 Months PM Operations IPM 852 XD 8044 R (Indon Shipping)
Type of incident: Company property i} IPM 608 XE 4585 S (HTPS)
IPM 852 INDON SHIPPING squeeze in between IPM | Others = Chassis TRD 5709 Y
608 HTPS and side kerb and come into contact with
IPM608 rear RHS chassis corner casting
Injury:
NIL

De ption of Incident:

1. What shift are you deployed, date, time and assigned Prime Mover?
| was deployed for day shift on the 01/11/2020 from 0730hrs — 1930hrs and assigned to IPM 608.

2. How many days have you been deployed prior to your last off day?
| have been deployed for 3 consecutive days and my last off day was on the 29/10/2020.

3. Did you have enough rest before deployment?
Yes. | do have enough rest before deployment.

4. Where is your location and where were you proceeding to?
| was proceeding into gate 4 as | was from Brani Terminal.

5. Describe how the accident happen?
While travelling along the entrance of gate 4, | confirmed within my sight there were no PM'’s along my travelling path until
when | was about to turn | noticed a PM (IPM852) on my RHS between the side kerb and my PM rear chassis. | felt a slight
bump and jerking within my PM cabin and only to see IPM852 had already come into contact with my rear RHS chassis corner
casting. However, at point of impact | was not able to stop my PM immediately. | only stop ahead when | finally noticed the
impact. | contacted my OE and SOC to informed of the incident and waited for further assistance. That is all.

6. A&e you injured?

.. | was not injured and do not required any further medical assistance.

Additional Information:
Refer to attached picture

Findings: To be reviewed
Estimated damage cost: To be reviewed

The above statement was read back by the interviewee and he was invited to append his signature after having fully
understood its content. Statement was concluded on 02 November 2020.

Interviewed by: Interviewee’s Signature: Date of Statement:
Putra NurHidayat 02/11/2020
Designation:

Safety Coordinator

HT PORTS SERVICES PTE LTD
22 Soon Lee Road, Singapore 628082
Tel: +65 6779 5050 Fax: +65 6777 0841
Email: sales@hiaptong.com



ACCIDENT STATEMENT

ACCIDENTDATE(__ - /Y2 \oo/mm/vyyy), ime: S SR )(HHMM)

. 1ocanion:_ BSA Pasic ‘_?uf)’};mngr Terw' g | Lede Y.

1. DETAILS OF VEHICLE )
‘G VEHICLE NUMBER: EYsSEES
b)INSURANCE COMPANY:___ NTUC [
c)POLICY NUMBER:__S10 27313465 - 9\
d)POLICY TYPE: (COMPR@NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

€)MAKE & MODEL: :
f)TYPE:(SALOON /COUP&/MPV A% AN@ORRY / MOTORCYCLE./ OTHERS}

g)VEHICLE CATEGORY:(PRIVATE / CO ERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TI o/ 09
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANC E?/l{@)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT@ONLYJ

24 INSURED 7 ?OL!CY HOLDER
AINAME.- BT Tof ¢ Sefvies P L4 (MALE/FEMAL&

b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:;

 CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passanggy DRIVER ' . '
Cindudivng dviver) el { ARG
ITHAE) AMYET ) B)NRIC/FIN/P ASSPORT: conTaCT._¥ 13634985
C._'_: ) c) ADDRESS: e

*d)DATE OFBIRTH: (___/____/ ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDC@)

f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (( / NO)

IF NO, RELATIONSHIP OF : HE DRIVER WITH INSURED:

/ OTHERS

5. Q)WEATHER CONDITI R / RAINING /OTHERS
b)ROAD SURFACE:

4. WAS ANYBODY INJU (YES /
7. d)REPORTED TO POLICE [YES/

IF YES, PLEASE STATE WHICH PO ICE STATION:

8. THIRD PARTY VEHICLE ﬁo\;qﬁfl (, ,?ow

e o Passcager @) VEHICLE NUMBER: XD MOD

L lwduc’t.m) Jm.er\ b) DRIVER'S NAME:
( l) * c) NRIC/FIN/PASSPORT: CONTACT:
" —_ 9. THIRD PARTY VEHICLE

E3 i J— d) VEHICLE NUMBER: MODEL:

PASEAGET o) DRIVER'S NAME:

(lnd “f‘hf‘f) diiver) ) NRIC/FIN/PASSPORT: CONTACT:.

S -

———

Ciat| = dules @ h\q?br\lj- Cad

Sofety@ntports -Com

) )
) .gﬂx‘ =

) \nbfw .'- X
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Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

» Change Language » Change Password * Log Out

My Desktop Policy Query
Notice of L
OmeS SRR Policy No. [ ] Date of Accident [7712/2020 1508 ]
Vehicle No.(For Motor) [xe45855 Certificate Number [ |

e

Search

Certificate Policyhoider PoHcN\glln‘::Eder Prodiiet  |Cover Tyae Vehicle Insured  Commence Expiry Date

Select Policy No. Number Name No. Object Date
)  HTPORTS
py StoEaes 5107713963 GERVICES ~ 201720440C GFM Comprehensive XE4SESS XE4585S 03/01/2020 31/12/2020
PTE. LTD.

https://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 17/12/2020



Claim Handling( Claim Task

Claim Handling

Page 1 of 2

Accident MT/1109700

Policy No. 5107713963-01 Vehicle No. XE45855 GST Registration No. M90362102C
Certificate No. 5107713963-01-000022

Policyholder Name HT PORTS SERVICES PTE. LTD. Policyholder NRIC 201729440C
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading o

Contact No.(Mobile) NA Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode
KFK @ No (D Yes TCA ®No Oves eCode Reason
NCD Protection No NCD Entitlement(%) [} Private Hire No
@ Accident Detalls
Report Date 10/11/2020 17:18 Accident Report Within 24 hrs  Yes Accident Type Side Swipe
Date of Accident 01/11/2020 Time of Accident hh:mm 15:30 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location PSA PASIR PANJANG GATE 4
@ Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 1,500.00 TP Standard Excess 0.00
YIED OD Excess YIED TP Excess Driver is Covered? Not Applicable
Additional Excess
Total OD Excess Applicable 1500.00 Total TP Excess Applicable 0.00
¥ Benefits
@ GST l-ulnlnnd‘ I‘nlormltlﬂu )
GST Registered Yes GST Registration Date 15/01/2018 -
GST Registration No. M90362102C GST Status Verified Yes
Modification History
= Policyholder Mailing Address
Address 1 22 SOON LEE ROAD Address 2 SINGAPORE 628082 Address 3
Address 4 Address Type Singapore address Post Code 628082
Unit No. Related Policy Number 5117572358
= OI Driver Info
Driver Name Driver Type —
Unnamed driver Name Driver NRIC Driver DOB
Register Date of Driver License Driver Age Driving Experience
Contact No.(Mobile) Contact No.(Office) Contact No.(Home)
Address 1 Adoress 2 Address 3
Address 4 Address Type Foreign address Post Code
unit No.
gzgfsttlt::;:,smoaoore O Yes @ No Driver Vehicle No. Driver Insurer Company
Modification History
. Claim 002 gu.m.
Claim Type * OD-MX Insured Name Insured NRIC 01729440C

Contact No.(Moblle)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address.

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

& print AK letter

Please Select

Contact No,(Home)
Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

(e
EET

Contact No.(Office)

TP Vehicle Number

]

[xE45855 / XDBO44R ON 1 Nov 2020

 ————

Yes
18/12/2020 11:46

Insured Liability *
Preferered Repair Option

Claim Close Date

IND! at Fault v

[Preferred workshop, Name unknown

]

{~] GlAreport

Date Received

| Name of preferred workshop

L
XDBO44R

Received

18/12/2020 00.00 i)

1| 1

Attachment
@
Accident No. MT/11059700 Claim No. 002
Last Doc. Received ® ves O nNo Upload Date 18/12/2020 11:49
Path * Category * Confidential Urgency * Description *
lipags Browse... [Piease select [na v [Normal 2]
[=2 Browse... [Please Select ] [wo v [Normal =]
|& Browse... [Piease select ™ [ < [Normal v
| Please Select ¥ [no v [Normal V]
| Please Select > [vo v [Normal >
E Browse. [Prease Select ¥ [no < [Normal
[0 send message |
@ Attachment List
Attachment Uploaded By/Date Category Urgency Description 2

Msg Sent?

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2748424&obje... 18/12/2020



Claim Handling( Claim Task ) Page 2 of 2

? (€o)

:_ ? ”“C-"““-”Bl—”ggg)"m’:‘“;';gﬁﬁgggﬁ:sﬁ“"' CENTRE SERVL  \ore/ Driving License ¥ Normal NRIC/ Driving License 2020-12-18
Nﬁc_FAVA_UEI_BaEng;. L:qgg:?;;zsosfis:;ENT CENTRE SERVI SAS Normal SAS 2020-12-18
NAC_PAYA_US1_B0GO1( NATIONAL ASSESSMENT CENTRE SERVI it p— T T
"'Acfp’""‘fumjoggg)l(o:“l?g:?'i:fgisﬁzEm CENTRE/SERVI Phatos Normal Photos 2020-12-18
NAc_v.\vn_ual_eoggg;ix'glon::goaggsisi?ﬁm CENTRE SERVI St Normai SnilossbaR e
”“CJ’“UJL““ggg;g:‘;ggz:;:fgﬁ?f"'r RENTRESERV] Photos Normal Photos 2020-12-18
NAC_PAYA_UI_BOEEGg; ( NATIONAL ASSESSMENT CENTRE SERVI ks s i B TR
e o 16 Dec. T CANTRE SR Photos Normal Photos 2020-12-18
A BB MO JSEESHONT COMRE SR e
NAC_F&V&_UB[_BDggg)l(BmEgt:;stesii:s‘”ssbﬁ' CENTRE SERVI Photos Normal Photos 2020-12-18
NACPAYAURLBOIROL ST CETRE SERM] Photos Normal Photos 2020-12-18
"A:‘FMA'UEI'BOSQE)‘E,ﬁ?g::";:fgﬁm‘im CENTRE SERVI P o T
~Ac,PAv.Lu5Laoggg)1(o NATIONAL ASSESSMENT CENTRE SERVI — pr— T
WAS_PAYA_US1 800803( NATIONAL ASSESSMENT CENTRE SERVI e f— Pk 2050243548
N"C-P”’\—”B'—eoggg}‘g,’:“g‘g::%;gﬁm‘gm Ll Photos Normal Photos 2020-12-18

< Video List
Uploaded By/Date Folder Date File Name ? Source Actior

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2748424&obje... 18/12/2020



