MNIL £130259 / NTUC|Income Insurance Co-aperalive Ltd - HO
. =NTRY DATE B 'T|ME:|01/10/2019 23:27
BUEMITTED BY: Teo Wei Ming Raymond

N
IMPORTANT NOTICE | _:
1, I‘-rle,aae report correctly the dstails of the accident 1o speed up the claims process. ; l

2, This Form must bs completed by the Policyholdsr andfor the Authorised Drlver.
3. Information prov{ded must be &s truthful and accurate as possible. Any wiiful misrepresentstion or witholding of mater|

SINGAPORE ACCIDENT STATEMENT

repudiate po!F(}ly Nabllity.
4, The issue and agceptance of this Form by insurance compeanies is not an admiasion of policy llehllity on the part of the
5. Any false reporting may be referred 1o the Pollce for investigation.

6. '{his reportwill b:e forwarded hy the insurers of the GIA Records Management Cenltre established by the Genersl Inaurd
archiving and that coples of this repart will, for a fes, be made avallable upon application by interested parles.
7. By the iodgepedt of this repoH 1o the Ineurers, you hereby consent lo the archiving of this reportat the cerlre and fo cg

sfdresaid, !
|

ACCIDENT STATEMENT
01/10/2019 23:27 ?
01/10/2019 11:40
24 JURONG PORT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
YP7148G :
: : ll - \ .;-- 59

'RICHLAND LOGISTICS SERVICES PTE |

Date Of Rebo
|

Date Of Accident

Po Of Accident

Exact Local

)

Gountry/State of Loss

hsurance

1

al facts mTy

\
|
I+

|
;._viss of lhe; 1

allow insurance companies fo

>mpanias.

hce Assngiaﬁan c;f Singapore (GIA) for

eport Being made avaflable

ame .TD
o Reg Nd 199500443D . . ik
mail Address SHUNMUGHAM. ARUMUGHAM@RICHLANDLOGISTICS.COM
obile Phane No (LOCAL) +65-34554985 : L
Iternative| Phone No OFFICE-NOPHONE i
ahmlepacu'm s l e | . '
Manufactuer| & s jSlizv S ; f
Model JALFRROO7H7000129 ! !
tmz;c;?’:ég%si[or which vehicle was being used at COMMERCIAL ‘
Are you.ci?i ing under your own insurance policy NO ! H’ ‘
r repair tp your vehicle? ! d i |
:tNo, Pla seLstaL‘e action to be takan THIRD PARTY ' e
ehicle Category COMMERCIAL VEHICLE ' |
k HSUT‘aHC?COT’HPanyJ ::4];' : S ‘:. ‘ ]l -_ —..- ; B S : I f ‘ s
ame of InsUrance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covprage COMPREHENSIVE . |
Fleet Pollcy YES ;
Policy Numbgr 5070270535-03 :

Cover Note Number

Eame of [E)ri

HAQ GUO

assport No/FIN G2045719N
Date OfEclfrﬂ' 21/09/1988 . :
ccupation OUTDOOR i :
Eate Of Driving Pass 13/10/2015 , | i
riving Experience 3 YEARS AND 11 MONTHS Foisoas
ender MALE ;
Mobile N mLer (LOCAL) +65-945543985 | '
Fax Number _ J i
Contact Number | :
EMail Address SHUNMUGHAM.ARUMUGHAM@RICHW;ANDLdCilSTICS,GOM
; , ;
l
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I H
e ! 60 TEBAN GARDENS ROAD
Z #08-460
Postcode | | 600080 :
Was driver an Ererrwloye:_ua of the Insured's Company YES ' i
1f No, Flelatgonshlp of the Driver with the Insured '
VthClS Reéls ration Number of Driver's Own -
Vehicle |5 - : ]
Insurance @0 pany of Driver's Own Vehicle =
L ; |
;iéaneral hﬂfo i atlon bfthe Accldent el i : ! L : || L a9
Trlpe of AccaJent COLLISION - HEAD TO REAR ;
CLEAR :

erather Conditlons

oadSurfece DRY ,

\;‘ras any fore an vehtcle nnvolved in this acmdent‘? YES

oreign Vehigle Registration Number JKAS066 (COMMERC!A;L VEHICLE) ,

jumber of vehicles (including own vehicle) 5
involved in the accident

Was any lody injured in the Accident? NO !

J’Vas any Injufed conveyed to hospital by NO L :
mbulance? :

Was any qthar material or property damaged? YES '

have been approached by unknown person(s) o
oliciting/affering accldent claims assistance.

umber o Passengers (includmg Driver) 1
Was the éJCC dem roported to the pollce? YES ‘
f Yes,Please state which Police Station
POLICE iT TION NAME [OTHER]

\Was notice ¢f intended Prosecution given? NO

NANYANG NPC ; | |

If Yes,agiin 1 Whom?

o 1 Lo A i i - e o i HEy AN R et £
Are acc] an photos avallable for aﬂachment? YES : ; |
Was tharle ny video captured by Car Camera? ~ NO :

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

JKAS0E6

Vehicle Registration Number
Vehicle IJnakeIModeHCoIOUr

Details qf roperties i
COMMERCIAL VEHICLE

Vehicle Catego
ﬂf ﬁ gory : ‘
Name cﬁ}Dr ver IZAMI BIN YAHAYA | 1

NRIC/Passport Number ; :
Contact Number ‘
Address| If i
Postcod . i ; !
Insu rancfe ompany Name
Nature Of Damage

No. Of Pasisenger (Including Driver) : .
! : Page 2 of 13
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Sketch Plan

KETCHPLAN |

IMPORTANT NOTICE : |

f
n
-
2|

2
|

|
4,

| empanles.

5. Any fakse reportieg may be rafgrred to the Palice far Investigstion. = |
v the G?Tuerai If;hsurance
pnilable wror applicatinn by

Please report gorractly the details of the acodent ko speed up the Satms pracess i
|

THI» Form must be compieteg by the Polipyhaider and/or the Authopsed Drivar. ;

Informatian provided musst be as truthfy) and sccurate gs possible. Aty wi&f:fl misregresentationfor withbal
tapis may allow insurance compantes 1 tepudiate pidicy Habllity. } I

"

The raport wil be ferwarded by the insurers of the GiA Recards Managemar;l Centre extahlished
Atsgoianon of Singapore (Ga) for archiving Bnvd Thot copies of this regort willl for a ¥ee be made
Infierested parties. !

] i

2 : 1
Bl the ladgment of this raport 16 the fsurers, you horeby £onsent to the srchiving of this reoort it the cent
vre report heing made avadsbie aforesald. ; : i

Consent undar the Perional Data Protection Act {PDPA) |

Understand, acknowiedge, agree and consent rhat: i

{#) My Iasurer, my werkshap and the General ingurance Asspensbpn of Sirigaporc [“GIA") may, ;
disclase and/or process my persanal data/prsonal information set ou:t in this {farm] ond 2hy other p4
provided by me wr possessed by my Insurer (collectively the ~Persomal Information”| and disclose al’in
persenal Infarmatéon 10 all Insurecis) whi have msured vehiclels) ipvpiived an thjs sctldent ? ¥ Insuren
vebticlels) involwad i this acoident shalk be roliectively referred to 43 the “Inswrers”), the lnfurers’ lawd
tMonewry Autharity of Singapore ang any relevant government ngency/autharity {such as Jre poliu!}.
bE : J i
fi) processing, handiing and/ar gealing with my ¢lams incluging rhe sfmtlemenmi the clsifns and arj)\
Investigavens relating to The clalms; : : !
(i1} Inveatigoling the accident andfor ay clamis
{15} carrying oul ang/or dealing with my it fugtions or regpanding to My enquiries by me = 1

[Iv} administering my claims [Including the mailing of correspondence. stalements, -inuodce!‘. mpnmic

external tover of epvelnpes/mail packugesk; and/ot i : :
g {

{v) tomplyiag with aoplicable aw in ayministering, processing, han diing and/ov dealing Wi

“Purposes”) ; i
{B)  allinsurer(s} wha have isured vehiclels) involved th This acrideRt 3nd the Irsyrers’ hwyo
10 colleq, use, discinse snefor proress My Personal informatian 17 ane or move of the 3b

¢) my Personal Information may/an be siytlosed by 4y of the lnmwrs;anﬂjnr GiA to ther
agentsfinciuding thelr {awyers/law fitrns), which may be siled qutside of Siigapore, for o

¢) my Personal informaftion wilt atso e collected and used to ompile cisima history gs the
Inyestigation and management In preseot and Al future clakms. :

&)  the iInformation sp collecred upder {d] above may be shared / disc}nﬂ}d:

regulators, law enforcement and government Igencies as ressonably required for thy

Urpnseth:

: B
[} for camplying with reqidrements under any regulations, laws pr cour prdecs.

|‘ + % :
2, :
a

Hing ot moteral

i i i
The issue and scteptance of this Farm by Insuranze companies i not 8p admissjan of policy Habfifty on mpgg o1 of the insursnce

re and 1o copies bl

bre agrrnél}tcd tafr:u!iec\'. USE,

trsonal information

transler such

5) veho have insured
wers/iiw fums, the

Foar the purposy(s)

nRcessary

t nbtites ta me,

whith coyld invahve disclashre of certaln personal dat2 about ma {o bring abnul detivefly of the s3me s, well ason the
h my clainfis.d<ollect vedy the

law fierdd, may/are permitics
we Purpoqes; and

Ird part\i Lcrvim:! providins or
b or morg pf the above Purposes.

Jiurpose of fraud detecrion,

1)} o 2M imsureds and/or any othes third parties that psalst in evniuning, investigating. cofirolling w managing fraud,

ated, 'or

Palityhalder's Signature Drivtec’s Sr'émtwv.- H.cun ,mT
Dayh & Tirne: {1l driver s not the eolicyhoiter) Nate: v HAN
Date & Time: g5, ! ) 1?@1(} NRIC/EI oo 2 ”-4

| Y

2a3orf

nael’s Sndtute

H"’ﬁ
oo FEH.

1
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| - :
i Sketch Plan #2 '
SKETCH PLAN | 1
.VF EEd s i b a1 NP :F S G
e g
= e ) B/mrr - \\)émutbééf
/Bt ‘ i 6 322
& — ﬂﬁ i
.r MFMG \L ‘ J’ '
L e
i l
: ;
foiin
iT=rre ’ j i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : ;
i g
:
— A !
As SRe “rokies:  Feem : s
i
f :
| : |
i i
i
DECLARATION
*Mu declare the forzgotng poriicylars are true [n every ress
P
& 4 - :
Palicyhatder’s Signaiure Dﬂyelr;hjignla\ture BEE % 5 Sigratute
e & Time: (M driues ks ngt thir polisvéalder) : R
T Doty & Time: O 165} Do ?s‘rwcofffw—n
¥ (= LYY .
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SINGAPORE
POLICE FORCE

Police Report

1
1
[
i
i

1
|

r

1201 Q‘iDl:j

12170

T

Head of uehicle to Head of trailer

5 No.

| ambulance:

g’olice Station Of Qrigin; : Lot
5 r.laanyang NFP.C Report Mo, 7263530012170
Jurong YWest Avenue 5 SINGAPORE J
48482 i
Tel No: 1800-7929958 ; '
REPORT OF A TRAFFIC ACCIDENT ! f ‘
Date/Time Report Made: [ Vide Report No.- [ Siafion Diary No.:
01/10/2013 1835 | | |4 |
nformants Panticulars —: S e L o L I AN
Name of fnformant: Address; : l §
HAO GUO : :
{D Type /1D No.: Contact No.! 5 i
FIN NO ./ G2045719N Home/Offles:; Mabild: 94554985
Natlonality: | Emait: :
|CHINESE ; : I
Sex: © Age: Date of Birth: | Type of Informant; : i
Male 31 21/09/1988 Driver e S s
Race: Language: | institufion 7 Schiool Name:
|Chinese 3 | ‘ ﬁ bl e R Ger
Occupation! Driving Licence Information: ;
Trailer-truck driver L M Glame S S Date %.E*D'wa s
aneral Infformation, of the Accident 7 . 7 A e R
| Type of Nan-Injury ! Type of Locatian:
| Aocident: Attended by Police Drive ‘Accident: Bend '
f el s Ng 01/10/2018 11:41 i
Location; : X !
Alang Road 1 '
JURONG PORT ROAD
)p the company contpound of 24 Jurong Pofj Road: ; :
Weathar: ! Road Surface! | Road $peed Limit:
Clear Dry i i :
| Traffic Flow: Traffic Controk: ! Teaffic Molume!
| One Way Nat Cantrolled | Light
Type of Collislan: Anyone conveyed by

& bINhiclo Invalved s IO Raet. 5, Bk S Pl Lt AR R,
7 -"n iR ‘-_P_%‘mﬁﬂ’% Hmw‘ NGl e L <y ¢ & ﬁ.} 1 ' __i J f ‘
JKAS0BE Trailer Truck ] Ng 110
e | Ddmage |
YP7148G | Traiter Truck i, | Silahtly |0
e & )$maged.

" Details ol PArson InyoISed g i A
Any Pedestrian Involved: No

TS A GE
“'é"‘.ghd % T

No, bf Pedestians Injured: NIL

" Use of Pedaslrian Crossing: NA
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SINGAPORE
POLICE FORCE

Pi‘olice Station Of Origie:
Nanyang N.P.C

4 Jurong Wast Avenue 5 SINGAPORE

S452
el No: 1800-7929898

Police Report

CONTINUATION OF REFDRT

R EE

170

0161003

i 2ol
TrAIA91004/2170

E_Repu!t Nju

Road. | had just loaded the stocks and went 10 park al a side. | had alighted my
doors as it was atlll apened. When | was closing the back deors. | Felt my vehide shakil
wenl to the front of the vehicla to discover another trailer truck (JKAS086)
corner of hig trailer had hit the right front side of my wruck. The front right side gf my vehicle (YP7148G)
was scratchad and dented, including the mirrars. { balkeve that JKASDEG was rversing
rmy vehicle parked at the side. The lrafler swung aut greatly and hit the front offs
revarsing sounds from the vehicte, | then called my company lo inform them
¢alled the police, The driver of JKAS0ES also dig not want to exchange partl
poiice then advised us to fodge 3 police report, There was na ambulanca and §

: . T e it e e O S Lo P G |
Name [ZAMI BIN YAHAYA LD No. |
Reiated Vehide | JKABOBG (Traler Truck) Contact No.| il
FospitaliClinic | NiL Class of %lasa; NL 521
Driving ate of Explry: NIL
ticence & | | :
Expiry Date | | |
Date Treatment : NIL Date Dischar NIL F ]
No. of Days granted Medi ree of injury | NIL_E i
Drfviir e R A A R A e R e st
Name THAO GUO 1D Na, 52085710N
Relaled Vehicka | YP7148G (Traller Truck) | Contact No. F&Sﬁ_#n}!‘ﬁ ; &
Hospital/Clinie | NIL Classof | |Claes: WL i
Oriving Dete of Expiry: NIL
Licence & |} i !
Expiry DateJ 3
| Date Treatment | NIt Date Discharge | NIiL | : E)
_No. of Days granted Medical Leave | NiL Degree of injury ¢ NIL_} ;
Brief Details, Lo oy
On 01/10/2018 ay around 1140hes, | was colfecting stocks from this company iqrated atj24 Jurang Port

ciosa the back
a litke., [ then
hadfhit my brick. The (eft frant

g did not notice
my trucki | gid not hear any
out the;diluation and hey

ars at the start. The treffic

ndy was injured.
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—,

Police Report

anlace Station Of Origin:
anyang N.P.C
Jurong Wast Avenue S SINGAPORE

| §43482 CONTINUATION OF REPORT
Tel No: 1800-7829590

kotch Plan
formiant is not able 1o provide sketch plan

s

g

SINGAPCRE l
< g

:Repor Mg

PORTANMT: Ptease attach a capy of your vehicle's Insurance Certificate to thij‘jmport I*

HGH

'20191 172170

30f3
TRO183061/2170

you don't have

e ceftificale with you now, please fax a copy 1o 65474885 siating the report nymber a? rn!'mgance_
signature Of i cer Remrdmg The Report: Sipnature Of Informent : /0
g1/ ? !
LAY JUN YAN / ',
H e 6*-.«»
Signatura Of Interpreter: Qate/Time:
Not applicable 01/10/2019 18:35
Officer in Charga Of Case: | [Classification OF Case;
TPIGIT!
3r Stafi Sgt NORAMEERA BINTE MOHAMED
AUSSEIN__
, CoatactNo : 85476236 Py isins
Adthentication Stamp SRELLY i
NRBS - ) 7
Fy et ‘ il 7 : ;
{’,l; ' -"«'.' :
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