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MIMA 18055084  Mallonal Assessment Cenira Serices - Ubl Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 10062018 18:51

SUBMITTED BY: Jackson Ha Thae Tian Actual e-Filling Submission Date & Time: 18/05/2018 19:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plegse repor CDTTEE:'I the details of the accident to speed up the claims procass

2. This Form musi be complated by the Policyhaldar and/or the Authorised Driver

3. Informatsn proviced must be a5 truthful and accurate &8 possible. Any wilful misrepressnatcn or withokling of matanal facts may aliow nsurance companies o
repudiate policy ability

4. The issue and acceptance of this Form by msurance comganas i nal an admisson of pahey lakility on the part of the iINSUrance CoMpanies

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

B, This repart will be farwarded by the insurers af the GLA Records Management Cenlre estabkshad by the Genaral Insurance Association of Singapors (G for
archiing and that coples of thes rapor waill. for a fee, be made available upon applicabon by inlerested parses

T. By the kdgement of this repar to the insurers, you hereby consent 1o the archiving of this report &t the cantre and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/05/2018 18:51

Date OFf Accident 28/04/2018 20:00

Exact Location Of Accident 53 PAYA UBI INDUSTRIAL PARK
Country/State of Loss SINGAPORE

Yehicle Registration Number YMBOO0H

Insured/Policyholder

Name Of Registered Chwner UNI-TAT ICE & MARKETING FTE LTD
Co Reg No 1994067 36C

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phane No OFFICE-67448484

Vehicle Particulars

Manufacturer HIND

Model HING XZUT00R-HKFMS3

Exact Purpose for which vehicle was being used al

; WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ND

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

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy 0]

Policy Number B29081028MKC

Cover Note Number

Driver

Mame of Dnver CHEN ZHOU

Passport No/FIN G2103119X

Date Of Birth 0310211980

Ccoupation OUTDOOR

Cate Of Driving Pass 2411072012

Diriving Experience 5 YEARS AND & MONTHS
Gender MALE

Mobile Number {LOCAL) +65-00609531
Fax Mumber

Contact Mumber OFFICE-20609591

EMail Addrass HOEMAIL
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51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Fostcode 408933

Address

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 Chwn -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number of vehicles invalved in the accidant 2

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown parson(s) NO

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Drver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stale which Police Station

Police Station Mame MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station: Addrass gﬁuﬁp%gfm PIPIT ROAD #01-82/84 , POSTCODE: 370054 COUNTRY:
Police Station Contact TEL NO: 1800-7445999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180518/2049

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? §18]

Was thare any audio recorded? NOD

Yehicle Registration Mumber GBB40515

Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Paga 2 of 16




Mo, Of Passenger (Including Driver)

Page 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

 The issue and acceptance of this Form by insurance companies is not an admission of policy hability 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
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee he made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the cantre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,

disclose and/for 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
Persnnal Information to all insurer{s) who 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 Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
of ;

{l} 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 and/or my claims;
(i} carrying out and//or dealing with my instructions or responding to any enquiries by me;

{iv) addministering my clalms (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 as 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Infarmation 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 Singapare, for one or more of the above Purposes.

([d] my Personal Infarmation 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) to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

(H v 2He |

i
Policyholder's Signature Driver's Signature Feparting E.en:refe nel's Signature
Date & Time: {If driver Is not the policyholder] Name:

Date & Time: MRIC/FIN Mo.:

s Slatall Ao i




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ra
£

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

lﬁtﬁ's Signature

Reporting Centre Per

Namae
HRIC/FIN No.:

({If driver |5 not the policyholder)

Driver's Signature
Date & Time:

Policyholder's Signature

Date & Time:

¥
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Chan

At



ACCIDENTDATE 21/

LOCATION:__ 5} P’n}m by 7,[,?_.-.4%«! Pacle

ACCIDENT STATEMENT
I )(DD/MM/YYYY), TIME:_~ gj,__]:ﬁﬁmw

DETAILS OF \'EHICLE

-

NMEOow Y i,

b)INSURANCE compmar XTA

c)POLICY NUMBER:

390 o1 0 28 MICC

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH'|ED P ARTY FIRE &THEFT)

rl

8)MAKE & MODEL:

fITYPE:(SALOOM / COUPE / MPV /V AN / LORRY .r* MOTORCYCLE./ 'DTHERS}
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]) .

h)PURPOSE OF USING AT ACCIDENT TIME:

L-Jdrim"f?\ .

JARE YOU CLAIMING.UNDER YOUR OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING gw

. INSURED / POLICY HOLDER

£ mallud o Pre U4 maLes Femate)

AINAME:_Un| - Ted | (2

bb) NRIC/FIN/PASSPORT: contact:_( 294 %U’?’”’ I
c) ADDRESS: ¥ Ho o
&
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER  (ndading o
. DRIVER T L Q)
alNAME__(h 11 Zhaa fM B/ FEMALE)
b)NRIC/FIN/PASSPORT:_(0 2703 119 X CONTA ﬂabu"’lﬂi
c) ADDRESS:
*q)DATE OF BIRTH: (__2 /2 /1A &7 )(DD/MM/YYYY) : ]
a]|OCCUPATION: (INDOOR /O R) '
f)YEARS OF DRIVING EXFREEIENC&_H o] IV
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES Vi NO)
IF NO, RELATIONSHIP OF E-DRIVER WITH INSURED:
. Q)WEATHER CONDITION: (CUEAR / RAINING / OTHERS )
bJROAD SURFACE: !DR‘H WET/ OTHERS_ i )
WAS ANYBODY INJ (YES /(1 ;
a)REPORTED TO POUCE (YES / NO,
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o) VEHICLENUMBER:_(1 5 o S15 MODEL; _xplo o} passe
b) DRIVER'S NAME: Claduding &
c) MRIC/FIN/PASSFORT; CONTACT:
. THIRD PARTY VEHICLE C=)
d] VEHICLE NUMBER; : _MODEL; "and B
. ] DRIVER'S NAME: 4 Ho oF pass:
f) NRIC/FIN/PASSPORT; CONTACT:.- Cladading 4
: C_ )
i
Qwat| =



MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2004122126
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
M Tel +65 6827 7888, Fax +65 6225 7402

WWW,.Msig.com.sg

Your Ref 7 YMB000OH

Our Ref 2 557118 (Please quote our reference when replying)

02 May 2018 URGENT
UNI-TAT ICE & MARKETING PTE LTD D EIvE

51 UBI AVE 1 VELEIVED 5 MAY 7018

#01-26 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408933

Dear Sirs

Accident invelving YMB000H and GEB4051S along 53 PAYA UBI INDUSTRIAL PARK CARPARK
Policy No : 29061028MKC

Date of Accident : 28 Apr 2018

We have received a property damage claim from Kan Fook Sing Motor Workshop acting on behalf of the owner of GEBA0515,
However, we have yet to receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles fo their
insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's Mo Claim
Discount and their rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your
refarence. Please bring your vehicle and the following documents with you:

1 Driving license
2. Identity card
3 Police repor, if any
if you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sihcerely

Elain u
Senior Executive
Claims Services

Tel ! 6594 2540
Fax : 6225 7402
Ermail : elaine_ngu@sq.msig-asia.com

ce: Tan Insurance brokers Pte Ltd

A Member of INSURANCE GROUP @

N R
L]



POLICE FORCE LT

Police Station Of Origin: itk
MacPherson NFR Report No. T/20180518/2049
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7445999
REPLZAT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: | Vide Report No.: Station Diary No..
18/0R/2018 12:31 9
fl'.ul Zir P t's Particulars 2 : : TR o =
Neme of Informant; Address:
CHlA KOK CHEONG APT BLK 349 HOUGANG AVENUE 7 #08-617 SINGAPORE
530349 o
ID Type / ID No.. Contact No.:
NRIC NO / $1311034D Home/Office: Mobile: 82221785
Nationality: Email:
_SINGAPORE CITIZEN i
Sex; | Age: Date of Birth: | Type of Informant;
Male | 59 09/11/1958 Vehicle Owner . -
Race: Language: Institution / School Name:;
Chinese
Occupation: Driving Licence Information:
MANAGER Class: Date of Expiry:
T}fp& of M::-n-lr'ljurv_..r Drink DatefT ime of Type of Location:
Adriture Others Drive: Accident: Car Park
No 28/04/2018 00:00
Location:
Along Road 1
UB! AVENUE 1
53 Jj..llﬂln.;‘.NE 1, PAYA UBI INDUSTRIAL CARPARK
Weather: Road Surface: Road Speed Limit:
E -r:;fﬁ - Flow: Traffic Control: Traffic Volume:
rT-,,-;»e of Collision: Anyone conveyed by
UNKNOWN ! ambulance:
No = |
3 R P A T e o e e ey
H T |].,'_.|.-. 4_.,, "_'-i: :-“ ( .:'h- T . . % I 4
GBB4051S | Van | TOYOTA 'HIACE White 0
|3.0DX M |
YMS8000H | Lorry HINO [HING White 0
| XZUT00R-
s |HKFMS3




oy (VT

PDLI:E FuRcE T/20180518/2043
Police Station Of Origin: ——
MacPherson NPP Report No. /2018051872049
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449998

Brief Details.

On 05/05/2018, my company, Uni-Tat Ice & Marketing Pte Ltd received a letter from MSIG insurence
stating that one of our company vehicles, YM8000H was involved in an accident with GBB405%5 al 53
Paya Ubi Industrial Carpark. The date of the accident on the paper was stated as 28/04/2018.

| carried out some investigative works by myself and found out that according to the coffeeshop assistant,
there had been an accident at the said location at about 2000hrs. | then retrieved the GPS logger of
¥MB000H and discovered that at 1953hrs, the said vehicle had just returned from raking some ice
deliveries. The said vehicle then parked at 2004hrs nearby our unit, #01-26 located at 51 Ubi Ave 1, the

puilding beside where the accident apparently took place.

Subsequently on 16/05/2018, | received an email from our company insurance brokers stating us to make
a Police Report and to report to IDAC. As such | am lodging this report. | wish to state again that my
company vehicle was not at the incident location at the time that was given to me by the coffeeshop

assistant.

The driver on that day was Chen Zhou, G2103119X, HP: 80609591

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFPORE
370054

Tel No: 1800-7448599

Sketch Plan
Informant is not able to provide sketch plan

R

T/20180518/2049

33
Report No. T/20180518/2045

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

| | Signature Of Informant:

Signature Of Interpreter:
Mot applicable

| Date/Time:
18/05/2018 12:31

Officer In Charge Of Case:
TPI/GIA/
Staff Sgt TANG SIEW PING

| Classification Of Case:

Contact No.: 65476430
gsi SINGAPORE
E

Authentication Stamp
NP168

-L—""-#-’rr

= 2

e e
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TAN INSURANCE BROKERS PTE LTD
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MSIG Insurance (Singapore) Pte, Lid.
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Tel 65 6827 7888, Fax +65 6827 7800 . 'l'-_‘-"- WL LT, 3
Co. Reg Mo. 2004122120 GST Reg. No. 20-04122126 Tel: (B5) 6742 6766 Faw: (65) B742 HERD

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPQORE)
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.Z.300 COMMERCIAL VEHICLE
Goods Carcying Vehicle - Sch I Comprehensive

Certificate Mo, B 29061028 MKC
Excess : SC3Ds00

1. Index Mark and Registration Number of Vehicle

¥YMEOL0OH

2. MName of Policyholder
Uni-Tat Ice & Marketing Pre Ltd

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
26/01/2018

4. Date of Expiry of Insurance
25/01/2019
5.  Persons or Classes of Persons entitled to drive”

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations o drive
the Motor Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason of any
enasiment ar regulation in that behalf from driving the Moter Vehicle.

6. Limitations as to use*

Uge in connection with the Policyholder's business,

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

connection with the Policyholder's business.

Use Ffor social domestic and pleasure purposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

(2) Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled wehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not ta be included under these headings.

This Certificate is not transfarable to a new owner of the vehicle, |f for any reason the Policy is terminated during its curency, the
Cerfificate_ must be refumed to the Insurer within 7 days of the termination or if the ificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 189).

I'"™WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

for Chief Executive Officer

JLGE201T1214104



