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SUBMITTED BY: Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 14:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :arrec'llz the detalls of the accikdent fo speed up the clams process,

2. This Form musi be comgpleted by the Policyholder andlor the Aulhorised Deiver.

3. Information provided must be as truthful and accuratle as possible. Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies 1o
repudiate poboy ablity

4. The is5ue and acceptance of this Form by insurance companies is nol an adrmission of policy labdéty on the part of the insurance companies

5, Ay false reporting may be referred to the Pollce for iInvestigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GLA) for
archaving and thal copies of this report will, for a fee, be made available wpon application by interested paries.

7. By the kdgement of this repen {0 the insurers, you hereby consant to the archiving of this report at the centre and to copies of the report baing made available
aforgsaid

ACCIDENT STATEMENT

Date Of Report 0212018 14:38
Data Of Accident 27/09/2018 15:30
Exact Location Of Accident PIE (TUAS) AFTER TOH GUAN RD EXIT
Country/State of Loss SINGAPORE
Wehicle Registration Number YP47T5H
Insured/Policyholder
Mame Of Registered Owner UNI TAT ICE & MARKETING PTE LTD
Co Reg No 199406736C
Email Address NOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
fanufaciurer HING
Model HING XZUTDOR-HKFMS3
ErﬁELF:égﬁjs:nIm which vehicle was being used at WORKING
Are you claiming under your own insurance policy
far repair to your vehicle? e
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company GREAT AMERICAM INSURAMNCE COMPANY

Type Of Coverage
Flaet Palicy
Palicy Number

Cowver Note Numbar

COMPREHENSIVE
MO
MOMYCO00002029-01-000

Driver

Mame of Driver FU QIANG

Passport MalFIN GB18043TR

Date OFf Birth 15/12/1983

Oecupation OUTDOOR

Date Of Driving Pass 041172009

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90080672
Fax Mumber

Conlact Number OFFICE-80080672
EMail Address NOEMAIL
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51 LIB| AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408933

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| n:_s'.r_e_ been auprﬂacl‘_}ed by unxnown_persnn:s} NG
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photoz available for attachment? YES

Was there any video captured by Car Cameara? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFEBA0Y

Vehicle Make/Madel/Calour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Paszport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {(Including Drivar)
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. This Form must be compjeted kv e |

\ease report comecily the detalls of the accldent to speed up the daims process,
e Aukhoriged Drlyer,

Information provided must be as & riliful mnd guewraie 55 posgible. Ay wilful misrepresentation or withholding of material
facts may allow insurahce companles to repudiate 9o iy Hiabilliv.

e f=sue and eccepience of this Form by insurance companies s notan admigsion of policy lability on the part of the insurance

companles,

5 A jalse renordng ey bk refesved (o tie Pollog for invessieclos:

. The report will be forwatded by the Insurars of the Gl&

. By the lodgment of this report to the insurers,

fecords Management Cenire established by the General Insurance

Aesaciation of Singapore (GlA) for archiving and that coples of this report wiil for a fee be mada available upon applieation by

interested parties.
you hereby consent ta the archiving of this report at the centre and tc coples of

the report belng made avallable aforesaid,
Consant undar Hhe Pessonal Date Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("SI4") may/are permitted to collect, use,
dizclose andfor process my persanal data/persenal information set wut In this [form] and any other personal informiation
provided by me or possessed by my Insurer [callectively the "Persona! Snfarmation”) and disclose and transfer such
parsonal Information to all insurer(s) who have instred vehlele(s) involved In this sccident {all Insurer|s} who have Insured
vehlele(s) Invalved in this accldent shall b collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
nionetary Authority of Singapore and any relevant government agency/authority (such as the pollc), 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;

{if} Investigating the zccident and/or my claims;

(ill) carrying out and/or dealing with my instructions oF responding to any enquiries by me;

[iv) administering my claims (Including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring shout delivery of the same as well as onthe
external cover of envelopes/mall packages); and/ar

[v) complying with applicable lzw In adminkstering, processing, handling and/for dealing with my claims.(collectively the
“purposas*)

(b)  all Insurer(s) who have Insured veh
to eollect, use, disclase and/or process my Persoha

lcle(s) Invalved in this accident and the Insurers’ lawrypers/law firme, may/are permitted
| Infermation for one or more of the above Purpases; and

e} my Personal Information miay/can be disclosed by any of the Insurers and/or GIA Lo their third party service previders or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future clalms.
le) theinformation so collected under (d) sbove may be shared / disclosed:

() toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(d)

{i) for complying with requirements under any regulations, laws or court orders,

g
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A el _
Policyholder's Signature Driver's Slgnature Reperting Centre Persofffiel's Signature
Dats & Time: (1f driver Is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
|/we declare thq‘l'szm@rrg particulars ara true in m.ranr pect, \
|
A VEl |
4- i‘ !
Poilc.yhn!dew‘s Sigrature Driver's Sllnatum Reporting Centre Pefsonnel’s Slgnature
Date & Time: {If driver Is not the policyholder) Marmie:
Date & Time: MRIC/FIN Now:
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AN N TICE

4 Compbete 2nd submit this form to the ndividual insurence authorised reparting centra.
& Please report corracily on the detalls of the sccident to spead up the claim process,

& This form must be filled up by the policy hokder and/ar authorised driver.

& Infermation provided must be as frultful 2nd accurate 25 possible. Any wiiful misrepresentation or withholding of matarizl fcts may zllow

insurance companies to repudizte pelicy e .
The Issue gnd sceaptance of this form by Insurdnce companies Is not 20 admission of palley Tabiliy on the part of the Insurance companies.

% Any false reporting may be referred to the traffle polize department for investigation,
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T2 of aecldant lLzo {HMAARA)
Exz ot lpooidon of eccldant PIE ﬁ““ Toh Guan Rod & ":bwmrk‘, '-'Iurom}

Vehicle regisivation number

Wehicla make end madel

Insurance company

Tupa of vehiciz Salcon o MPV o CRY O Van o
Lory o Bus O Motorcycie 0 Others::
Vahicla category Private O Commercal’  Motorcycle o
Purpesa of using at sald s Wty
Ares you claiming underyour | YesD Now ifno, please select:
own insurance company? Third part claim &~ Reporting only o
f = AT

(cteot  AMerican

Pollcy number

Mermve o0 o000202% - 0y - DRO

Type of pelicy

Comprehensive B~ Third pariy fire & thefto TPonlyo

fame

_ INSUREDI/ POLIEY HOIDER
yni- Tat 1oy {nmﬂ.u_-t‘mz P1E LTJ Maleo

Female O

MRIC [ Fin / Passport number 1Aa&0E3 L0
Contact . ' B
Address 51 b1 dve v Rol-26 Paya Vo mndesdcial

s 4o8933) B

DRIVER

SAIVIE AS INSURED ABOVE i1 (SKIP TO D.0.B)

Name Tu_SAMD Malesr Female o
NRIC / Fin / Passport number G Afpu >tk .

Contact 008063

Address 5 Un Ave 4 #01-26  Paya uig Industreal. € (Go¥a 33)
Emall address

Date of birth 5/ 10/ 1483

Occupation Indooro _Outdoord

Driving date pass 04/ /900y -

Poge 1
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Yesw b

_IF il ’_'_I':ﬂlcl" 0 |
YesoO o or )

Clearm  Raining o Oners: .“_ oy —
Dry 7 WeiD ; s

g Crngl s SELED,

.
Gendar

Mame, -

Mzale o

Female O
- 1

Mane

Gender

_Maie =

Female o

Mame

{ Male o

Female o

j _i_Eender

Male o

Female o

‘Was anln}ured "~ [Yeso |

| Vifas other vehicle damaged?

ich iice station,

VISITNESS 2
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Wekicla pagdetrion numesr

Wighiciz maka madel

| Mg ] = S ——
E i3y =
_*:.:arﬁa-:;: - |

Wehicle reglsiration AUmbE:
Vehicle makamodal
Mama

__Nﬁlttf Eir; J Fa'ssp-:wt m_r_rafser i
| Contack i )

B
Vehicle reglstration number
Vehicle make model :

Mamz2 o .
MRIC / Fln f Pessperi nuralber

‘Vehicle ragisiration number
Vehicle make model

Mame
| MRIC [ Fin / Passport nurmber
Contact -

vehide reglstration number
Vehicle make model
Mame

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

| Vehicle ri_strinn number
Vehicle make model

Mama
NRIC / Fin / Passport number

Contact
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Wihich zrﬂuia..ia s 3~ T

Ir a_Fh‘L_e %3‘&'1’. halis WU-."ﬂf

Yas O

Wias fnfvrad convayed 16

Yeso

| hzsplal by ar;_;tsule.m:e? =

Mame

trejurias sust alnzd

WWihich vehiclz person ing
| Wifers sest helis wornt Yeso No o
Vifas injured conveyed o Yes o Noo
| hospital by ambulancat L

| Mame
Jujuries susialned

[ Which vehicle person in?

| Were seat belis worn? YesO No o
Was injured conveyed 1o ¥Yes D Moo

| hespital by ambulance?

Mame

Injuries sustained

Which wehicle person in?

Were seat belts worn?

WWas Injured conveyed to
hospital by ambulance?

“[NJURED PERSONG

Injuries sustained
Which » vehicle person in?

| Were seat belts woin? Yeso No D
Was injured conveyed to YesO Neo
hospital by ambulance?
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TAmERICAN, SINGAPORE 038150
INSURANCE COMPANY | FAX: +65 6235 2616

GREAT AMERICAN msunmcsmwam

CEFITIFICATE OF INSURANCE

e nmmwm 167 M‘ “Hhﬁﬂl ”Hmﬂﬂ
Policy Détails 5 e
Certificale Number . MOMVC000002020-01:000  Gover : Gommercial Vehicle {-ﬁu '
Policyholder Mame i Uni-Tat lce ; Markeling Ple Lid C‘-hnush Humhnr & e el
NCD Entitlement : 20% Floel Discoun! Engina Numbor : m#ﬂusﬂmz
Hire Purchase i DBS BANK LTD. Registration Number & YPATSH

Period ol Insurance i

_ﬁarsuns or Glﬂ.Ssea of Faraana-‘enﬂﬁaﬂ to Drive FEL Rl T et

From 08/12/2017 (00:00) To 07/12/2018 (23:59) (Bolh Dales Inclusive)

a)
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Mnlor brﬂab has




