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MRLAT1B134T16 § Malicasl Assassmant Cantre Servces - Ui

ENTRY DATE & TIME: 1771072018 10:13

SUBMITTED BY: Reslinda Binte Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/10/2018 17:22

SINGAPORE ACCIDENT STATEMENT

1. Plesasa repor tarrectly the details of the sccident to spead Up the claims process.
&. Thiz Farm must be completed by the Pobcyholder andior the Aulhorised Driver

3, Information provided must be as truthfd and accurate as possible. Any wiltul misreprasentation or witholding of matenal facts may allow nEurance companies 1o
—_— e

repudiale palicy Batwlity

4. The issue and accepiance of this Form Oy msUrance companes i nal an admission of policy

5. Any false roporting may ba refarred to the Police for investigaticn,

&. This report will b forwarded by the insurers of the GIA Records Mana

archiving and that copies of this repart will, for a fee, be made avalabla upon application by nterested paries,

7. By the kdgement of this report 10 the insurers

aforesaid

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbar
Driver

Name of Driver
Passport No/FIN

Date OF Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1710/2018 10:13
131102016 13:25
TELOK AYER STREET
EINGAPORE

DETAILS OF OWN VEHICLE

YMZ72BG

UNI-TAT ICE & MARKETING PTELTD
199467 36C
NOEMAIL

OFFICE-62061739

MITSUBISHI

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVCO00001377-00-000

Ql LIANGZHANG
G2828780T

22/12/1990

OUTDCOR

25/06/2014

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-910475590

OFFICE-62061739
NOEMAIL

liabiliby on the part of the insurance companies.

germent Canire eslablished by the General Insurance Association of Singapore (GLA) for

you hereby consent ko the archiving of this report at the cenre and 10 copies of the repon baing made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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

Weather 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 other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

51 UBI AVE 1

#01-26 PAYA UBI INDUSTRIAL PARK

408933
YES

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

WO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Propenies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addross

Postcode

Inzurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

PC52995

BUS

Page 2 of 13



L ORTAINT NCTICE

1, Plesse report corvesadiy the detalls of the accldent to speed up the claims process.
livhotdas sndfor dhe Adnorlssd Orlvar,

Z. This Form must be oo

.y wiilful milsrepresentatian er withhalding of materizl

3. Iaformation provided must ke as pyihifl and acoyims ikl
facts may allow Insurance companies to raoudiste oolicy Hebiffy,

The issve 2nd zecaptance of this Form by insurance companles Is not an edmisslon of polley lizbility on the part of the Insurence

companles

Any {zice resordng mey S8 reiEnet o 612 Poflce

Lr

&, The repert will be forwarded by the Insurers of the GIA Records Management Centra established by the Ganaral Insurance
Association of Singzpore (514) for archiving and that coples of this report will for 2 fee be made avallable upon application by
Interasted parties.

7. By tha lodgment of this report te the insurers, you heraby consent te the archiving of this repert at the centre &nd ta coplas of
the raport being mede availzhle aforesaid.

B Comsant underihe Sssene) Jeie Arotecdon Act [FOFA]
| understznd, scknowledge, agree and consant that:

ily Insurer, my workshop and the General Insurance Association of Singzpore (*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 information
provided by me or possessed by my insurer [collactively the “Parsons! Infermation”) and disclose and transier such
Perscnal Infarmation to all insurer(s) who have nsured vehicle(s) invalved in this sccidant (all insurer(s) whe have Insurad
vehicle(s] involved in this accident shall be collectively referred to as the “Insurere"), the Insurers’ lawyers/flaw firms, the
ionetary Authority of Singapore and any relevent government agency/suthority (such as the police), for the purpose(s)

of :
(il processing, handling and/or dealing with my claims Including the settlement of the cdaims and any necessary
irvestigations ralating to the claims;

()

(i} investizgating tha accident and/or my claims;
{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(ivh administering my clalms {Including the mailing of correspondance, 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

eternal cover of envelopes/mail packages); and/or
{v} complying with applicable lew in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes")
(b} all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

izl my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party servica providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Infarmation will alsc be coflected and used to complle claims history for the purpose of frawd detection,
irvestigation and management In present and all future claims.

{2} the information o collected under (d) ebove may be shared / disclosed:

(i) o aill insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court onders,

LS
L =
K q"?/ f?/fg AE
i palieyholder's Sgngtu ref Driver's Signature Re nE Centre Parsonnel’s Signature
Date & TImE&:‘iL’ 1] 14}11; [If driver is not the pelicyhpldar) Mame:

Date & Time: q-p A Lo-ll % MRIC/FIN No.:

AERRSC SRal oo, W



A: YMaR6. |

i::ij: K tj g 52995,

DESCRIBE CIACUMISTANCES OF THE ACTIDENT

CON 0/ 1aF DM velicle yM21aR6  was moving along matn fpad. Teloke '
M@ Street . there was A bus PC799AE reversing (o pateurs ot
on_the lett stde of Hhe wmad, whrdn Stopped moywng and Cauced |
| the drivewoy 4o be nasmower due to ¢ body lenajn pmfcw.hn-;, out
ol W' jamng Lot .

o veicle Ymaza36 Pased dhe hamw 64P , 1t to slao dawn
I Speed bucouss of the 64P but the Tsrigeration boxs drame brushed
25010t 4he bus! reor vumr: As the rear muro? chayed at homal
Appearance dnd nD Signal buy lousdriver 10 tomplaen . velicle YW O1286

Cononied to diiveQuiy 4n He Scene .

insumnte Compdny . 6reat Amepican (Nturan

g EnG ;bfl:ﬁf o b MoMUC 08 !2770°
n+umna fftﬂrz& C tafeq (%l - /97 /20! .

CLAHATI'DN

O & declara {?reﬁnrrlg particulars are true [n every respect,
’
l %J & b el

Rapnrtﬂu’f:mﬁm Personnel’s Signature

Puh:?ﬁer’sﬁg ture Driver's Signature
Date & Time: Ilb 19 %t% {If driver is not the I! nlder] Mame:
Date & Time: ib MRIC/FIN Ho.:
3

HFIAAMLE ShaseinF trnkborm



Vehicle r-egisw K n *-j'f i

Vzhlcla meke end nodel -~ Lorny

Turz of vahicls Szlcono MPVO CRV O Vano

Lorry @~  Bus O Motorcycle O Others:

Vahicla category Private O Commercigt Motorcycle o
Furpese of using at sald e ,

Az you claiming underyour | YesD No )z/ if no, please seleci:

own fnsuranca company? Third part claim o Reporting onlyd”

L TANT i

Complete end submit this ferm to the Indhidual Insurance suthorised reposting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorlsed driver.

Infermatien provided must be as frultful nd accurete as pmhh Any witful misrepresentation or withholding of material facts may allowr
insurance companies to repudiate poliey lEDEIY,

The lssue and acceptance of Bls form by Insurance companies is notan admission of gollcy Rabllity on tha part of the Insurance companles.
& Anyfalse reperting may be referred to the traffic pollce departmant for Investigation,

o= L -

vt of toeldent g olk . DD/MM/Y)

"; o Fpocidiand |. gmp - IkMaRA)

-lnturam:'.: cnmpan}r GREAT AMERCAY  INSU N 2 .
Polfcy number anmnmmjm

Type of policy Comprehensive o~ Third party fire & thefi o TP only o
7
Mame : Lm.taﬂﬂ* TcE A MAREETIMG PEUD | Maleo  Femaleo
MRIC / Fin / Passport number dquo 1326 C .
Contact 620 &l"t?@ :
Address 51 Ubt Ave L 4 01-26 PAva UR] |ndustiaL TARE
| o6 4089%3 .
Bl r f AR P H
Mame ol LmNE%HﬁQG ) Maleg™ Femalen

NRIC / Fin / Passport number G a8
Contact a1041440 F’ 62061437 .

Address | &l uhévai:& m—.m Davya Wit [ nAUSNL fartie .

Email address - ~

Date of birth 22/ 1490
Occupation Indoor O Outdoore
Driving date pass O/l 2017 .

Page 1




v s RBURSGTE CoEApEINY

I fo, relationshig of the driver arc Tasurad:

TEE s PRl T s i e NIRRT » = . Ll )

‘.“e?/ NG

Accldent captured b carnares

Yas O

Mo A

waathzr condidza Clear @ Rainingo _ Others:
Road surfece Dry  Weino
No of passangsr X (inclusive of driver)

Mams

Sendar

| @ender Male o Femzle o
[ :
f

Name

Sender Male o Femaleo

Mame

- PASSENGER 5

Gender

o Female o

PASSENGER 6

Gender

o Female o

Was nd'f iirad?

Yes O

OTHERINFORMMATION

No g

Was other vehicle damaged?

No o

. Reported to police?

Yes g’
¥

Yes O

DETAILS OF POLICE ACTIGN
No &
Fi

If yes, please state which police station.

| Police station name

‘ Mame !

Poge 2



S

| Vst g Pc 5294 . -
wenisis melis LS -
Meme

| NRIC [ Bl [ Tasszoci numb e

e

NRIC [ Fin [ Pesspor number

~ "
CoviaeL

[ ] r

Vahlce make modal

Mamea

NRIC [ Fir / Pesspart number

Contact

e

Vehicl registri nurber

Vehicla rnake model

Nama

NRIC / Fln / Passpert numiper
Contact :

Vehicle reisl:rln number

THIRDPARTY VEHICLE S

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

| Vehicle registration nuher '

THIRD PARTY VEHIGLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle malke model

fName

NRIC / Fin / Passport number

Contact

Page 3



. _ _ﬂf‘fﬁi&r_‘i{lﬁﬁ--ﬂ": WEERET DUERON 1

e LH:
fourizs sugiaingt )
Wileh v2-lcle pavsen Inf B .
YWars s28: belis wom? Yeso Moo
WWes Infurad convey:T o Yes O Neo
hospicai by e maulance?

TR
-"!Eun'.'

Bna B a4 udii b i
I UIEE 55 swelnel

Which vahicla person iaf
Wera s2at balls womy Ves O Moo
Wes Injured convavad w Yes o Moo

hcsplial by embulancat

injurias sustainad

Which vahide persosn int
Wara s=at balts wornt Yes O Mo O
Was injured conveyed o Yes O Moo

hospital by ambulanca?

"~ (UREDFERSONA

Name
injuries sustalned

Which wehicle person in?
Were seat belts worn? Yes O No o
Was Injured conveyed to Yes O Mo O

hospital by ambulance?

INIURED PERSONIS

Mame

Injuries sustained

Which vehicle parson in?

Were seat belts worn? Yes O Moo
Was Injured conveyed to YesO Moo

hospital by ambulance?

INIURED PERSON 6

Mame

Injuries sustained

Which vehicle persen in?
Were seat belts worn? Yes O Noo
Was injured conveyed to YesO Moo
hospital by ambulance?

Page 4



¢ WORK PERMIT

Employment memmwu r DAY -
To

Dacioi ml-"ll'.‘rmun
L

Troleyer

Wlllllmm

Name . (i Lian %ﬁ
Aeldrert - gl SIF ki Are | Hop-F5S (G 47

Bogge] [0 e

= RS
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REPUBLIC OF SINGAPORE  DRIVING LICENCE




GREAT AMERICAN INSURANCE COMPANY
UEN: TIGFCO824B  GST REG. NO.: MIOITO0ST

I TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039180

Gmmmﬂ TEL: +65 6804 8000

FAX: +65 B235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

» Mosar Wenieies. (ThirsPesty Risks and Campanaation) A2 (Chapt 18E) - Menar Vhicles [ThdBP ety Misus and Compenastion|Fuies, 1860
- Read Tenapen Ao, 1“?mmh:m-ﬂmmmnn 1mﬂ-qu?

“Policy Details
Certificate Numbser o MOMVCOO00001377-00-000 Cover : Commercial Vehlde (Third Party Only)
Palicyholder Name * Uni-Tat lce & Marketing Pte Lid ~ Chassis Number . FEBISEA4S5402
NCD Entillernent © 20% Fleel Discount Engine Mumber 403468546
Hire Purchase T OMIA Registration Mumber . YM2ITZRG
Period of Insurance : From 02/08/2016 (00:00) To 01092017 (23:59) (Bolh Dates Inclushe)

Persons or Classes of Persons entied (o Drve

a)  Any person whe is driving on the Pelicyholder's order or with their permission

wamnmmmmiummnmmmmmmmum:m«mmmmm
Mator or 80 has been Vehide permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehide

Limitations as to Use

@) Use in conneclion with Palicyhelder's business

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

a)  Use for Hire and Reward

b)  Use for racing, pace making, refiability trial or speed testing

* Limitations rendered inoperalive by Section 8 of the Molor Vehices (Third Party Risks and Compensalion) Ad,
(Chapter 189) and Section 85 of the Road Transport Acl, 1887(Malaysia), are not to be included under these headings

Excess (Section 1) T OMA

Excess (Saction 2) IONIA

Windscreen Excess TN

Driver Details

Mamed Driver 01 * Any driver driving on the policyholder's order or permission
Mame of Intermediary * Tan Insurance Brokers Pte Ltd

Cate of lssue © o 16/0B2016

\We hereby cerify thal the policy to which this Cenlificale relates is issued in accordance with the provision of the
Mator Vehicles (Third Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transperi Act, 1987
(Malaysia)

Signed for and on behalf of
Great Amarican Insurance Company

Autherised Signatory

imicw




