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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Flagass rapor cormecthy the detaiis of the accident to speed up the claims process

2. Tras Form musl be compleled by the Policyholder and'or the Authorised Driver.

3. formation provided must be as truihiul and accurale as possible. Any witlul misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate policy ability

4. Tha iszue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance companes.

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

fi. This rapar will be fonwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Assoclation of Singapare [GLA) far
archiving and thal copies of this report will, for a fee, be made available upen application by interestad parties,

7. By the kdgement of this repen 1o the insurars, you hereby consant Lo the archiving of this report af the centra and 1o copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repar 30/05/2018 17:14

Date Of Accident OF/05/2018 13:10

Exact Location OFf Accident JUNCTION NINE LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5983A

Insured/Policyholder

Name Of Reqgistered Cwner UMI-TAT ICE & MARKETING PTE LTD
Co Reg No 1899406736C

Ermail Address NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-6T448484

Vehicle Particulars

Manufacturer HIND
Model HING XZUT00R-HKFMS3

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NG

for repair to your vehicle?

If No, 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 COMPREHEMNSIVE
Fleet Paolicy NO

Paolicy Number B29076214MKC

Cavar Note Number

Driver

Mame of Driver HU CHEN

Passport No/FIN GE720383L

Date Of Birth OBM06M974

Decupation QUTDOOR

Date Of Driving Pass 141042011

Driving Experiance T YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91007321
Fax Mumber

Contact Number OFFICE-91007321

EMail Address NOEMAIL
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Address

Postocode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ether malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

408933
YES

NO COLLISION

CLEAR

DRY

]

NO

NO
NO

MO

MO

ON STATED DATE AND TIME, | PARKED MY VEHICLE JUNCTION NINE LOADING BAY CARPARK, | DID NOT AWARE THAT
| HIT ONTO ELECTRICAL RISER DOOR. ON 14/5/2018 | RECEIVED A LETTER FROM SAVILLS PROFPERTY MANAGEMENT
PTE LTD CLAIMS THAT MY VEHICLE HIT ONTO ELECTRICAL RISER DOOR.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
MO
NO
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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 andfor the Authorised Driver.

3. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue 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,

b. The 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 lodgment 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)
I understand, acknowledpge, agree and consent that:

fal 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 infarmatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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/authority (such as the police), for the purpose(s)
af

{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;
(i} carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statemants, invoices, reports or notices ta 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] allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

icl  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal 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,

[2)  theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulaters, law enforcement and government agencies as reasonably reguired far the purposes stated, or

r

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

=]
|

2. =
_,,/’tl 4 DAY

m—
Palicyholder's Signature Driver’s Signature ) Reporting Centre Pera._n_x[mel's Signature
Date & Time:; {If driver is not the policyholder) Mame: [

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect. \
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Photos of existing Vehicle stopper
without color signage (for protection
against property damages) and
installed position is wrong, not able
to protect the Electrical Riser Door!

Mo Metal barriers

==




Checked and found there are other
deep dent marks found on the
Electrical Riser Door not done by our
vehicle YP5983A
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Thanks and regards

Wen Loong
Building Manager
Savills Property Management Pte Ltd

For and on behalf of SMC No.1 5T Plan No. 4431

On 14 May 2018 at 17:30, Junction Nine <junction.nine09@gmail.com> wrote:

Dear Mr. Chia,

Please refer to the following.

Thanks and regards

—————————— Forwarded message ----------

From: Junction Nine <junction.nine09@gmail.com=>
Date: 14 May 2018 at 17:14

Subject: Damage to electricial riser door by YP5983A
To: chaikc@iceman.com.sg, cs@iceman.com.sg

Cc: "Mr. Roy Woo @ Savills" <roywoo@savills.com.sg>

Dear Mr. Chia,

On 7 May 2018 at approximately 1310 hours, your driver, Mr. Hu Chen (G6720383L) droved in the
vehicle, YP 5983A to Junction Nine, and while parking/reversing, he banged and damaged the door of
the electrical meter riser.

We have got a quotation from a contractor for the replacement as attached, 52,500. (For your
information, the door is 2-hour fire rated door).

Please indicate if you are agreeable with the quotation, or you would like to activate your vehicle
insurance for such claim..
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MSIG Insurance (Singapore) Pte. Ltd, 3ASA Aliwal Streat, \'hanf}ﬂﬂn“ Buiiding
4 Shenton Way, # 21-01, 56X Centre 2, Singapore DGEE0T Singapore 195896
Tel +65 6827 TBED, Fax +65 EB27 7800 m-fw.li‘.}.ﬁom.sg

Co.Reg. No. 2004122126 GST Reg, No. 20-0412212G Tel. (65) 6742 5766 Fax: (65) 6742 6660

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 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 THEREQF.
Form M.E.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch 1 Comprehensive

Certificate No. B 29076214 MEC
Excess: S5GD300
1. Index Mark and Reglstration Number of Vehicle

YP5933A

2. Name of Policyholder
Uni-Tat Ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
a7/04/2018

4. Date of Expiry of Insurance
06/04/2019

5. Persons or Classes of Persons entitled to drive*

AnT_m:her perscn provided he is driving en the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with the lloansiﬁ or other laws or laws or regulations to drive
the Motor Vehicle or has been =o Fann'rttad and Is not disqualified by order of 8 Counl of Law or by reasen of any
enactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to use*

Use in connection with the Pelicyholder's business.

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

connection with the Policyholder's business,

Use for 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. p

[2) Use whilst drawing a trailer oxcept the towing of any cne disabled
mechanically propelled wehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings,

Thig Certificate is not transferable o a new owner of the vehicle. If far any reason the Pqiicl':ﬁ is terminated during its currancy, the
Cerlificate_ must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been Ioslt or destroyed, a
Statutery Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motar \Veh es
(Third-Party Risks and Compensation) Act (Cap. 189).

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

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

aﬂv%

for Chief Executive Officer

ELYM201B03261010




