NATIONAL Assessment Centre Services. i avim MNAIIE oYY 1R9

Loading : $1,000 ( }rszum}{ )

P 3 el
i 3 % %.\K ".‘b-\ra.

>umﬁr’ﬁ1’§#tﬁr¥i&ﬁ ;\ﬁ_}ﬂf?ﬁ- o Wﬁ*ﬁhgfc ‘{ k. > x." ~!¢ A

Dale In: 3}4 | 5- [\f L3y Ieb dmﬁp_!__iﬂ]i E Date & Time Completed Done by ;
Rc.J | RelNo: [ML% 1o bl H.vg Jey | SAS e-filing 1 ]
Weh I\;Ip 1 L3 I qL E-maiul {withia Shrs, AL 2h1s) |
D.i]-..-\ .4 }ulfjfl.".i‘- 15 :.-;;I _-_- B s i=Motor Claim Form L_ o
oD ;TP ! Pepo @"1}* *E-Mmor W/O (Withio: OD 2hrs, TPabm) L
i-Photo Uploaded ]
. . Assessment/Survey Report |
TnIarer: e w8 e
_— Ass't Report by Fax/Hand to Owner/\Whsp |
Preferrad Wksp / INC ﬂ.ssigmksﬁ Faw: ( Soia ‘ Tel: - Fmt: I
TP Particulars: -+ Vel No: ({4640 R : CINC( . M/ Non-INC({ )
Ower / Driver: ( : Tel: _ )
Policy MNo: ( b, Period: { 3} Cover 'I“_fpc; { J B
Cmg?r.i-::;;’ by:( Date: Time: ) "
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( ) Wamanty: YES( )/NO( ) o
Excess: (3 o )_ S L]

( } Walk-In E‘uﬂum-r : Custnmnr‘s infnnﬂatiun stnr:t[y (:nnﬁdenﬂa] ﬁ sm:uy MO rafer uf repalier.
() Total Loss Case  : to e-mail Insurer URGENTLY.

Drive-In 3/ Towed-In { 3} Invoice: YES( )/ NO( ) ; Towing Ca: ( F

——4

T D et i Donety

1) Apply fm Transl oIt Allnwaucc ( ) ! Cuuw:sy Car ( ) N
2} QC Check / Post Repair Inspection £ 3
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

.~ P,

e — ——— — e : = ¥
: Y A ,)-
MA[EDIE}ES_ " Prep: oh ﬁ*ﬁﬁi[ﬁ iR
B o i :
SR Wﬂﬁ*‘ e j zmn M:Idcullnpn:ﬂn: (sau}.
gfumb t}tg cul «5- et 7) DA : Dumags Assessment_(5100%, THC (380)
ar 1) TF : Towing Fes 5407543 1]
Lxciver/Opmct: 4} FT : Fellow-Threugh Survey 5120 _—
; . 5) T : Fullow-Through Burvey {Beaurvey) 5§30 =
Lopiact e Forcleiming againgt JNG Only (wel 10 Jon 2005)
..... 6) TR.: Re-jnspestion L 575 s
D'!maged Pu:rrtion : 7)1 : [dac DA + EMRT Survey . 5160 vl
= 8) NTUC Additional Serviees:- l i
| on- -
*]S: Cnurh-.qr Car { Tpl Allowsnue Is [
*16: Fepait Co-ordination 510 =
*IN7: Fog! Repair [nspection e 323 e
(IFTh T A et e L] e DV J Collect Exeess Coordination 33 1
:a1 B i L (M11) : TF (B INC) sgainat TG £20 .
9} W 12: ldac Mobile 30
o IR TY ; I Invoice dared Fae Charges

Invaice daled Fee Charged
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ENTRY DATE & TIVE. Q3047018 14.34 Your NCD will be affected due to late reporting

SUBMITTED BY: Jacksan Ha Zhaa Tian Actual e-Filling Submission Date & Time: 03/04/2018 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Plzase repart cu-rccllt the detalls of ihe accident to spead up the claims process

2, This Form must ba compleled by (he Policyholder andfor the Autherised Driver,

5. Infoermation provided must be as truthful and accurate as possible. Ay willil misrepresentation or witholdng of material facts may allow msurance companies 1o
repudiate pobcy abiity

4. Tha izzue and acceptance of this Form by INGUrANCE COMPanies 15 Nolan admissien of policy lability on the part of the insurance COMPANIAE,

5. Ay false reporting may be referred to the Police for investigation.

& This repon will b farwarded by the msurars of the GIA Records Management Centre esiablisned by tha General Insurance Association of Singapara (GIA) for
archiving and that copies of this repart will, for a fee, be madn available upon application by interastad parias.

T. By the lodgement of this report 1o the insuners, you heraby consent o the archiving of this repor o the centra and 12 cogles of the repart being made availabla
aloresmid.

ACCIDENT STATEMENT
Date OFf Repart 03/04/2018 14:34
Date Of Accident 30372018 19:00
Exact Location Of Accldent JUNC JLN SULTAN & VICTORIA ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ¥YL259L
Insured/Policyholder
Mame Of Registerad Owner UMI-TAT ICE & MARKETING PTE LTD
Co Reg Mo 1994067360
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87 448484
Alternalive Phone No OFFICE-97448484
Vehicle Particulars
Manufacturer MITSUBISHI
Model FEGIOCESRDEA
EﬁecLF:;EE?;n:m which vehicle was being used at WORKING
Ara *,lu:ru_v;.lairning und_f:r your own insurance policy NO
for repair to your vehicle?
If ho, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Palicy NO
Policy Number B29069223TMY
Cover Nate Number
Driver
Mame of Drver DENG BO
Waork Permit No 075200543
Date Of Birth 31/08/1973
Decupation OUTOOOR
Date Of Driving Pass 31/07/2005
Driving Expenence 12 YEARS AND 7 MONTHS
Gender MALE
Mobile Mumbar (LOCAL) +65-98641086
Fax Mumber
Contact Number OFFICE-9864 1086
EMail Addrass NOEMAIL
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- 51 UBI AVENUE 1
hcd #01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408933

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

Wehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO
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? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SSR4620R

vehicle Make/Model'Colour

Details Of Properties

Yahicle Category PRIVATE CAR
Mame of Driver

MRICPassport Mumber

Contact Number

Address

Postoode

Insurance Company Nameo

Mature Of Damage

MNo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver.

nformation 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.

 The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapere (G1A) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

By the lndgment of this repari 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclase 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) wha have insured vehicle(s) involved in this accident (all insurer(s} who have imsured
vehicle(s) involved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s}
of 1

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{by  all insurer|s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[¢) 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 fir ms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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 so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or 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, or

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

bR U

-— r [ . y i
policyholder's Signature Driver's Slgnature Reporting Centre PErsqlrfﬁ-Hia Signature
Date & Time: {If driver is not the policyhalder) Mame: SN

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the faregaing particulars are true in every respect.
],
o Ay B
A4 A (K
palicyholder's Signature Driver's Signature Reporting Centre Ptﬂﬂnﬂ*_"!- Signature
Date & Time: [1f driver is not the policyholder] Name:

Date & Time: MNRIC/FIN No.:



ON STATED DATA AND TIME, | WAS TRAVELLING ALONG LANE 2 JLN SULTAN.
SUDDENLY MY VEHICLE REAR CABIN OPENED AS THE LOCK SPOILED. IN A
RESULT | HIT ONTO VEHICLE B RIGHT PORTION.



ACCIDENT STATEMENT

%CGIDENTBATE:IJLEILIE__J[DWMMWL nme:(_ L9 : 0o )(HH:MM)
Jal {'ﬂ-,'r‘\l £ ]I.I-.'L;r) f.'b'l. ._F‘i
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" LOCATION:_Jwac _din
DETAILS OF VEHICLE : N
a]VEHF::LE NUMBER__I L2t L k.
" "B)INSURANCE COM FANY M 6 :
cJPOLICY NUMBER: & 29 = 69 33037 a0
d)POLICY TYPE: [CD?«:&FREHENSWE / THéD F'.#.Rﬁ’ / THIRD PAETT FIRE &THEFT)
8)MAKE & MODEL: .
[ITYPE:(SALOON / COUPE / MPV /VAN/ LDRRT f MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /, MOTORCYCLE)
{ h)PURPOSE OF USING AT ACCIDENT TIME__L/0C ing
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NOJ
IF NO, PLEASE STATE m—nm: CLAIM / REP{}RT’INGE ONLY)

2. INSURED{FDI‘JCY HO L'[[
AJNAME:_ e - Ta £ bt hkeding ”E L{MALEIF
~ __CONTACT; "Hg

b)NRIC/FIN/PASSPORT:,

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LOORVER g 2
JNAME:_IH 09 _(MALE / FEMA
i s - \._-;}‘xf«wm}ﬁ

b NRIC/FIN/PASSPORT: L A 22776 3 CONTA

) ADDRESS:

*d)DATE OF BIRTH: (3L /. & /| (DD/MM/YYYY)
6] OCCUPATION: (INDOOR / © r

f)YEARS OF DRIVING EXPRERIEN A 33 [aks

WAS DRIVER AN EMPLOYEE OF THE INGORED'S coMPAHW(YES 7 NO)

-9
s

4 Ho ﬂg‘

SL"
L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

i

. Q)WEATHER CONDITIO ,-" RAINING / OTHERS,
I5)ROAD SURFACE: gn Rg) THERS s
WAS ANYBODY INJ (YES ,f :
a]REPORTED TO POUCE (YES /(NO

o

IF YES, PLEASE STATE WHICH PDLICE STATION:
8, THIRD PARTY VEHICLE

o) VEHICLE NUMBER: __>5 L 4690 R MODEL:

b) DRIVER'S NAME:
COMTACT:

© €] NRIC/FIN/PASSPORT:
9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: : __MODEL:

. &) DRIVER'S NAME
CONTACT: -

: x.uu d.t'- 'l'!nra-w
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"t f] NRIC/AN/PASSPORT:
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FIWPS111Eb_E2 - IPA Work Permit 0 75200543 / 16 MAR 2018

UNI-TAT ICE & MARKETING PTE
LTD 51 UBI AVENUE 1

#01-26 PAYA UBI INDUSTRIAL
PARK SINGAPORE 408933

19 Mar 2018

Your application is approved

Dear Sir / Madam

We are pleased to inform you that DENG BO's Work Permit
application has been approved in-principle. Please bring your
new worker to Singapore before this approval expires on 17 Jun
2018.

The next page lists the steps you need to take for your worker to
be issued a Work Permit card. Your worker can start waork on
the second day of the arrival in Singapore while waiting for the
steps to be completed.

You need to complete the steps within 14 days of the
worker's arrival. Otherwise, MOM's approval wil be
withdrawn and you will need to send your worker home.

Yours sincerely

Penny Han (Mrs)
Controller of Work Passes

Uk IMPORTANT

EMPLOYER'S COPY

™ MINISTRY OF
QMANPDWER

HNAME OF FOREIGN WORKER
DENG BO

WORK PERMIT NO.

0 75290543
PASSPORT MOU
EA3279802

DATE OF APPLICATION

16 MAR 2018

CPF SUBMISSION NO
199406736C - PTE - 01
MONTHLY LEVY RATE

S$250-$650

5B TRANSMISSION REF HO

0785288

can read the rules at www.mom.gov.sg

« You must comply with the Employment of Foreign Manpower Act, and the Conditions
and Regulatory Conditions of Work Permit. MOM will take action on non-compliance. You

+ The actual monthly levy varies from month to month, depending on your workforce profile.

Minigtry of Manpowsr Work Pass Divislon
RRY 11 e T R ot LiE hitpalfwwes mcm, gov.sg foon L
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MSIG it {5 b £ QD RL D T B 2 )
TAN INSURANCE BROKERS PTE LTD

MSIG Insurance (Singapore) Pte. Ltd. 30/5A Aliwal Street, Chenn Leonn Bulding

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807 Singapore 199656

Tel -65 5327 7088, Fax +65 6827 7800 www. tiD.com . s0

o Rep Mo 2004122120 GST Reg. No. 20-04122120 Tl EEE] 6743 6766 Fax: [!}5] 8747 6669

Certificate of Insurance

ROAD TRANSPORT ACT 1987 iM.ﬂ.LAYSIhE
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND coMFENSATmmg ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. 300 COMMERCIAL VEHICLE - TP
Goods Carcying wehicle - Sch 1 Third Party

Certificate No. B 29089323 TMV
1. Index Mark and Registration Number of Vehicle

¥YL259L

2. Mame of Policyholder
UIni-Tat Ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14 /0272018

4. Date of Expiry of Insurance
13/02/2019

5. Persons or Classes of Persons entitled to drive®

any other person provided he is driving on the Polieyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Venicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use®

Use in connection with the Policyholder's business,

tlse for the carriage of passengers (other than for hire or reward) in

connection with the Policyholder's business.

Use for sccial domestic and pleasure purposes.

The Poliecy does not cover

(1) uUse for hire or reward or for racing pace-making reliabilicy trial
or speed-teating.

(7] Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motor \Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 5 of the Road Transport Act, 1987 (Malaysia), are not to be in uded under these headings.

This Cerificate is not transferable to a new owner of the vehide. |T for any reason the Palicy |3 terminated dunng Its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been h:zﬂ or deatroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

IWWE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Acl {Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Y

for Chief Executive Officer

JAG5201801181538




