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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thes Form musl be completed by the Poboyholder andior the Authorsed Driver

3. information provided must be as lruthful and accurale as possible. Any witlul misreprosentation or witholding of material facts may allow Insurance companies 1o
repudiate pobcy abdity

4. The issue and acceptance of this Farm by insurance companies 8 nol an admission of podicy liability an the parl of the ingurance companes

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

6. This repon will be forearded by 1hie msuners of the Gla Recorgs Managemenl Cenbig established by the Ganaral Insurance Association of Elnga:}qrg | GlA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by interested panies,

7. By \he kdgement of this repor 10 the nsurars, you heraby consant to the archwving of this repon at the cenire and 10 copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Data Of Report 1W0TI2018 14:.07

Date Of Accident 30V04/2018 17:30

Exact Location Of Accident 51 PAYA LBl INDUSTRIAL PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YKO962K

Insured/Policyholder

MName Of Registered Owner UMI-TAT ICE & MARKETING FTE LTD
Co Reg Mo 1994067360

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67448484

Vehicle Particulars

Manufacturer MITSUBISHI

Madel FEGIICESROEA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? e
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

GREAT AMERICAN INSURANCE COMPANY
Type Of Coverage THIRD PARTY

Mame of Insurance Company

Fleet Policy

Policy Mumber
Cover Nole Number
Driver

MName of Driver

WO
MOMVCO00000874-01-000

JIANG CHENG

Passport Na/FIN 29917580

Date Of Birth 10411/1980

Ccoupation QUTDOOR

Date Of Driving Pass 070212018

Criving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92702258

Fax Mumber
Contacl Numbear

EMail Address

OFFICE-92702258
NOEMAIL
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51 PAYA UBI INDUSTRIAL PARK
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408933
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Driver's Own -
Wehicle 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accldent COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? MNO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h:_n-_*e._ been apprnacl}cd by ufﬁhnown_parauntsj NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? MO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against wham?
Circumstances of Accident

ON STATED DATE AND TIME. VEHICLE B WAS PARKING ONTO A PARKING LOT, | ACCIDENTALLY HIT ONTO VEHICLE B
FRONT PORTION.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLFT855E

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Pagsport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 0
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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 Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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.

6. 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.

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

| understand, acknowledge, agree and consent that:

{a)

{bj

e

()

(el

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/persenal 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/er dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

miy 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.

the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre F"/??#uh'lnel's Signature
Date & Time: {If driver is nat the policyholder} Mame: |

Date & Time: NRIC/FIN Ng.: \



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: MO0370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREATAM ERIC ;‘-U\F. TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Wahicles (Thrd-Party Risks and Compensaton) Act (Chapter 185) - Molor Vehicies [Third0Party Ricsks and Compansation)Ruses, 1960
Read Transport Act, 1887 (Malaysia) Molcr Veniclas {Third Pary Fisks) Rules, 1959 (Melayaia)

Policy Details

Certificate Number : MOMVCDDOAOD974-01-000 Cover : Commercial Vehicle (Third Party Only)
Folicyholder Name : Uni-Tat lce & Marketing Pte Ltd ~ Chassis Number : FEG39CA40127

NCD Entitlement © 20% Fleet Discount Engine Number . 4D34H76090

Hirg Purchase COMNA Registration Number L YK9962K

Period of Insurance t From 11/07/2017 (00:00) To 10/07/2018 {23:59) (Both Dates Inclusive)

“Persons or Classes of Persons entitled 1o Drive

a)  Any person who is driving on the Policyholder's order or with their permission

FProvided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle 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 Motor Vehicla

Limitations as to Use

a) Usein connection with Policyholder's business

o) Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder's business
This Policy does not cover:

a) Use for Hire and Reward

o) Use for racing, pace making, reliability trial or speed testing

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 85 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings
Excess (Section 1) LONfA
Excess (Section 2) LONA
Windscreen Excess + NiA

Driver Details

Mamed Driver 01 . Any driver driving on the policyholder's order or parmission
Name of Intermediary . Tan Insurance Brokers Pte Ltd
Date of Issue L 2BM06/2017

|/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia)

Signed for and on behalf of B I [ 4 20 ), 55 i S
Great American Insurance Company TAN lNSUR!I:\-?\JCE BROK ERSF PTE LTD

JASA Aliwal Street. Chenn Leann Burdding
Singapore 199896
www lib.com.sg
Tel: {65) 6742 6766 Fax: (65) 6742 6669

Authorised Signatory

Al




