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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart mrremlz Ihe defails of the accsdent 1o speed up ihe claims process.
2. Tris Form must be completed by the Policyholder andfor the Authorsed Driver

a. Information provided must be as truthful and accurale as possible. Any wilful misrepresentaiion or withokding of matenel facts may aliow INsUrance companes o
repudiale poboy liabilify

A, The issue and acceplance of this Farm by inserance companies is nol an admission of palicy kabilty on the par of the BSUrance cCoOMEanes
5. Any false reporting may ke referred 1o the Police for investigation,

. Thes regod will be tforwarded by the insurars of the GlA Records Management Cenbre established by the General Insurance Assocation of Singapace (GIA) lor
archiveng and that copioes of this roport will, for a fea, be made availlable upen application by inleresied parties.

. By the ledgemeant of this repor 1o the insurers, you heraby consand o the archiving of this report at the centre and o copies of the repon being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 131272018 14,52

Date Of Accident 31110/2018 0930

Exact Location Of Accident HORTHPOINT LOADING BAY
Country/State of Loss SINGAPCORE

Vehicle Registration Mumber YPSBE3A
Insured/Policyholder

Mame Of Registered Owner LINI-TAT ICE & MARKETING PTE LTD
Co Reg No 19894067360

Email Address NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-890090499

Vehicle Particulars

Manufacturer HINC

Madal HING XZUTD0R-HKFMS3

Exacl Purpose for which vehicle was being used at

Pt A COMMERCIAL USE

Are you claiming under your own insurance poelicy

for repair 1o your vehicle? Gk

If Mo, Please stale action o be taken REPORTING ONLY
ehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS3IG INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber B20076214MKC

Cover Note Number

Driver

Mame of Driver GOVINDARAJ KUMAR
FPassport No/FIN GES3S9444N

Date Of Birth 06/05/1984

Oecupation COUTDOOR

Date Of Driving Pass 1000712013

Driving Experience 5 YEARS AND 3 MONTHS
Gander MALE

Mobile Number [LOCAL) +65-98102067
Fax Mumber

Contacl Number OFFICE-98102067

EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of venicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosacuticn given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

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

408933
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

1
NO

YES

MO

O

o]

YES
WO
NO
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Please repoit gorractly the detsils of the sccldent o cpeed up the clzlms process,

7 This Form must he copsteted by the Policvholdey sad/or the Suthorieed Briver

information provided must be as trughfisl snd goourais g8 gossible, Any wilful misrepresantation or withholding of material

3,
facks may afiow insurance companies to resudiie poliey liabilioe,

nsurance companies is not an admission of policy lability on the part of the Inswrance

L

l:lu

The lesue and accepiance of this Form by |

CompaniEs

By faleg veporifng ey be referned b imvasi

The report will be forwarded by the insurers of the GlA Records Wanagement Cenire established by the General insarance
sion of Singapore {514) for archiving and that coples of this report will for a fee be made avall ble upon epplicetion by

Assacis
interssted parties,
By the lodgment of this report to the jnsurers, you hersby consent to the archiving of this repert at the centre and to coples of

the report being made available aforesaid,

Censent pnder the Personal Deta Provectian Act {PUPA}

| understand, scknowiledge, agres and consent thet:
{a) 1My insurer, my workshop and the Genersl Insurance Assncdztion of Singapore ("EIA") may/are permitted to collect, use,
discloss and/or process my personzl dais/personal information set out In this [form] and any other personal Information

provided by me or possessed by my fnsurer {collectively the “Personal Informatien”) and disclose and transter such
persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident [all Insurer{s) whe have jnsored
this aceident shall be collectivaly referrad o as the “insurers”), the Insurers’ lawyers/Taw firms, the

vehicle(s) invoived In
hionetary Authorlty of Singapere end any relevant governmeant agency/authority {such as the police), for the purpose(s)

of:
(i} processing, handling and/or dealing with my daims Including the setilemant ef the claims and any necessary

investizations relating to the claims;
{ii) invastigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruciions or responding to any enguiries by me;

{iv} administering my-claims {including the malling of correspondence, stetements, Involces, reports or notices 1o me,
which could Involve disclosure of certalh personal date about me te bring shout delivery of the same as well as on the

exiernal cover of envelopes/mail packages); and/or
{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims.{collectively the

"aurposes")
(h)  allinsurer(s) who have insured vehitle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, disclose and/for process my Perconzl Information for one or more of the sbove Purposes; and

(c}  my Personal Information may/can he disclosed by any of the Insurers and/or GlA to their third party servica providers or
agenis{including thelr lawyers/lsw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will glso be collected and used to compile claims history for the purpose of fraud detection,

(d)
irvestigation znd management in present and al] future claims.
[8) the information zo collected under {d} sbove may be shared / disclosed:
{1y toall insurers and/or any other third parties thet assist in evaluating, Investigating, controlling or managing fraud
rezulators, law enforcament and government agencies as reasonably req uired for the purposes stated, or
{if) for complying with requirements underany regulations, Jaws or court orders,
R~ i
/ . !! P
P W— === - - LERAA
Policyholder's Sgnature Driver's Signaiure Reporting Centre F:i%?mel’a Signaturs
pgte & Time: (1§ driver s net the pelicyhelder) Name:
HRIC/FIN No.:

Date & Times
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Date & Time: NRIC/EIN Nov:
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{ |MPORTANT NOTICE
i % Completesnd submit His form 1o the | individeeel Insurance auiiorised reparting cenirs.
| slesse reanrt comectly on the detells ofthe acpident to speed up the cleim process.

Thle form must be filled up by the poficy helder snd/or suthorised driver,
Informetion provided must be 2s fruitful and securate 25 posslbl& Any wilful mlsreprasentaiion ar withhoiding of matefzl facts may alicu

ineurance companies o repudiate policy b,
The lssue and acceptance of this form by Insurance compsi nfes 15 not an admission of policy febility on the peri of the insirance companiss

4
&  AnyTalse renorting may b refarred to the traffic police department for vestigation,
[ il N T ACERENT DETARS v
Date of secident Se Ve /18 (DD, iR
Thma ef sccldent o930 - (AR}
Exact iocation of sesident N (4l Pynd a2l In,,_) Fﬂ”j

[ - TETAS o8 VERICLE 1 i D
Vehidle reglstraticn number W<sagzh
Vehlele meke and model HinG
' Type of vehicle Saloon o MPYV O CRV O Vano
Lorry a’/ Bus O iotorcycle o Others:;
Privaten -~ Commerclald Motorcycle O

Vehide categery
Purpese of using &t sald time

Nop~~ i no, pleasé select:

Are you clalming under your | Yeso
own Insurance company? Third part clzim o Reporting only o~
; _ SR ACE PRI T@rg e =
Insurance eompary st (—
Policy number R/ 2903 bond MIKC
| Type of policy Comprehensive g~ Third | party fire & thefi o TPonlyo
T mﬁ:u Foahen s . . . %
- Nams yni— Tt T W N 1’\%% {1e .L’fﬁ" Male [ Fen'-ga!en'
MRIC / Fin / Passport number
Contact
Address
|

Male -

Cmﬂrlmm UWF

MRIC / Fin / Passport number GLS3a 444 N

Contact 31020 67

Address ) <1 Pﬂ‘?\ i Znhisiroag ﬂ,‘,r"{.!h_ -ﬁ gl =5.C
C( LoT134)

Email address

Date of birth ok fos [ 1454

Occupation Indooro__ Outdoorz

Driving date pass ' p5ioA 18
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e Ats s ol PISSEEERS © 1 - ; h_“__-'__
Mame ] |
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— = 2

Yes O

Was anybudy Injured?

Yesp— NoO

| Was Wes other vehide damaged?
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[ — " TAGDPeNY VEEE2 sty
vehicle registration number |
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Vehicle registration Rurmier _l
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{58 eu TG PGS VERIELE A J
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WRIC / Fin / Passport number
Contaci ;
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Vehicie registration number ' e
Vehicie make model
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NRIC / Fin / Passport number
[ Contact
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

vnle r ume T
! Vehicle make model
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| Name
NRIC / Fin / Passport number

| Contact
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| tmfurios susiaingd

| wisleh wehicle persen n?
Were seat belis worn? Yes o Moo
Was Injured conveysd Io YesO Mo o
| hospital by amkulances -
& | T DUNGERFEEmN 2
fame i * o
injuries sustained - -
Which velfcle person In¥
Viere seat bakis worn? Yeso  NoO
Was Injured conveyed to Yeso  NoO
hospital by ambulanca?
. T DUEEDFEISONS s
Mame '
Injuries sustained 1
Which vehicls person In¥ =
| Were sest belis wrarn? YesD No O
Was Injured conveyed t0 Yeso Mo o
hospital by ambulance?
TR EEOnd
Mame
Injuries susisined
Which vehicle person n?
Vere seat belts worn? YesO No Do
Was injured conveyed o Yes O No O
hospital by am bulance?
P BT BT ek R |
Name
injuries sustained
Which vehlde person in?
Were seat belts worn? YesO NoD
Was Injured conveyed to Yes O NoDo
_@ﬂal by ambulance?

Mame
injuries sustained

Which vehicle person in?

Wera seat belts worn? YesO

Was injured conveyed to
hospital by ambulance?
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GOYMDARAJ KUMAR
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Dewnload SGWaikPass
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P ipraaday

RDIAN
MULTIPLE JOURMEY visa ISSUEDR

DI HAS EXPEIED, OF WHEN & NEW CARD

MM

ck st |

U ARE 10 BUARENDER THE CARD WHEN IT 1% 0 ANGELLED
BRI £ IS ESELED TO YO,

YOU ARE LICENSED T0 DRIVE VeMicLes THE FOLLOWING CLASS(ES)
EFFECTIVEDATE

LCiags 28 Motaroyeles o= 200 oo
Class 3 Matar cars with unlagen welgnt == 3000kg with s 7
. Passengars, axelusive of driver; and other mador

vehicles with unladon waighi =<

Class 4 Moior vehiclas which ara constructed io carry load
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MSIG

MSIG Insurance (Singapoca) Pte. Lid

4 Shenton Way, # 21-01, 36X Centre 2, Singapare DSEE07
Tel +565 6827 7088, Fax +55 6827 7800

Co.Reg Mo 2004122120 GST Rep. N 20-04122126

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 (CAF. 188 OF THE REVISED EDITION)
(REFPUBLIC OF SINGAPORE)
THE MOTOR VEHICLESR{THIRD-F'ARTY RISK AND COMPENSAT[E}N&HULEE, 18896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carrying Vehicle - Sch I Comprehansive

Certificate No. B 29076214 MEKC
Excess : S3DA0OD

1. Index Mark and Registration Number of Vehicle
YESSB3A

2, Mame of Policyholder
Uni-Tat Ice E Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/04/2018

4. Date of Expiry of Insurance
a6/04/2019

5. Persons or Classes of Persons entitled to drive®

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

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or ragulation in that behalf from driving the Motor Vehlcle.

6. Limitations as to usa®

Use 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 for social domestic and pleasure purposes,

The Policy does not caver

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

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

* Limitations rendered Inoperative by Section 8 of the Matar Vehicles (Third-Parly Risks and Compensation) Act {Chapter
188} and Seclion 85 of the Read Transpart Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any ressen the Pml?—ﬁrl;s terminated during its curranagy, the
Cerfificate must be retumed to the Insurer within 7 days of the termination or if the Gerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Faildre to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act {Cap. 183).

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [(Malaysia) ar any Amendment, Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

i’)ﬂ”" vl
for Chief Executive Officer




