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MAATIBO3EEE] | Mational Assssmont Condre Serdeas - Ui
ENTRY DATE & TIME: 20032018 1508
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cofmectly the detads of the accident to speed up the claims process
2. Trus Form must be completed by ihe Policyhalder andior the Authorised Driver.

3. Information provided must be ae trulhful and accurate as possiole. Any wiltul misrepresentation or witholding of material facts may allow ingurance companias 1o
O QN B

repudiate policy liability

4. The issue and acceptance of this Farm by insurance COMPANnGS is nol an admsson of

5. Any false reporting may be refarrad to the Palics for investigation,

policy liability on the part of the insurance companies.

B. This report will be forwarded by the insurers of the GLA Records Maragement Cenire established by the Goneral Insurance Association of Singapore (SL4) Tor

archiving and that coples of this ropen will, for a fee, ba made avadabio upon apgplication by mleresied paries.

7. By the lodgement of this repart t2 the insurers. ¥ou heraby consent lo the archiving of this report at the cenira and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

20403/2019 15:09

19/03/2019 1740

51 PAYA UB| INDUSTRIAL PARK #01-25/26

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM27285G

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 vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbaear

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

UNI-TAT ICE & MARKETING PTE LTD

MOEMAIL

OFFICE-67448484

MITSUBISHI
FEG32EESRDE

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

M3IG INSURAMNCE (SINGAPORE) PTE. LTD,
THIRD PARTY

NO

B 20094124 TMV

CHIA KOK CHEONG
S1311034D

0%/11/1958

COUTDOOR

10/02/1982

37 YEARS AND 1 MONTH
MALE

(LOCAL} +65-82221785

NOEMAIL

Page 1 of 23



Address BLK 533 HOUGAMNG AVE B #02-325
Postcode 530533

Was driver an emplayee of the Insured's Company YES
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Fareign Vehicle Registration Number JGUS19 ([COMMERCIAL VEHICLE)

Number of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_!h'_e_ been appraached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported fo the police? YES

If Yes Please state which Police Station

Police Station Mame MACPHERSOM NEIGHBEOURHOOD POLICE POST
Pollce Station Address gﬁlﬁ?ﬂ'—%&Eﬁd PIPIT ROAD #01-82/84 | POSTCODE: 370054 | COUNTRY"
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reaszons: COMPANY CCTV CAPTURE

Was there any audio recorded? MO

Wehicle Registration Mumber JGU919

Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Numbear
Contact Numbar
Addrass
Postcode
Page 2 of 23



Insurance Company Namao
Mature Of Damage
Mo. Of Passanger (Including Driver)

Page 3 of 23



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/ar the Authorised Driver,
3. Infarmation 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 is not an admission of palicy 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
Assaciation of Singapore {GI1A) for archiving and that copies of this repart 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 co pies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and caonsent that:

{3l 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dizsclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
of

li) 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail pa ckages); 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

[t} 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 Personal Information will alsa be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,
g p
'%'Jﬁq-. —a :
Policyholder's Sﬁ'ﬁmfg Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) MName:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleese RNele y +5 Police Repor -+
]

DECLARATION

I/We declare the aing particulars are true in every respect,
vmt&l&, P e
4 A el
e m

Pnli:vhnlder'w Driver's Signature
Date & Time: {If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

WA

80320/2110

10f3
Report No. T/20190320/2110

Date/Time Report Made:
2ﬂf03f251 9 14:44

Vide Report No.: Station Diary No.:

14

Name of Informant Address:

CHIA KOK CHEONG APT BLK 533 HOUGANG AVENUE 6 #02-325 SINGAPORE
530533

ID Type /1D No.: Contact No.:

NRIC NO/51311034D Home/Office: Mobile: 82221785

Nationality: Email:

SINGAPORE CITIZEN

Sex: 1 Age: Date of Birth: | Type of Informant:

Male 60 09/11/1958 COMPANY MANAGER

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

COMPANY MANAGER

Class: 3

Date of Expiry:

Nﬂn-injur}.r

Type of Foreign Vehicle

Accident:

Type of Lntio:
Straight Road

Date/Time of
Accident:
19/03/2019 17:40

Location:
Along Road 1
UBI AVENUE 1

NO.51, #01-26 PAYA UBI INDUSTRIAL

_ PARK

Weather:
Clear

Road Surface:

Road Speed Limit:
Dry |

Traffic Flow:
Dual Carriage Way

Traffic Control: Traffic Volume:

I

Type of Collision:
Moving Vehicle Against - Parked Vehic

Anyone conveyed by
ambulance:
No

le

JGU919

YM2728G

Any Pedestr:an Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE LTI

T/20190320/2110
Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20190320/2110
54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT

Tel No: 1800-744998a9

ID No. S1311034D
Related Vehicle | YM2728G Contact No.| 82221785
 Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 19/03/2019 at around 1740hrs, | was informed by a passerby that there was a blue lorry, registration
number, JGUS18 which had hit left rear portion of my company vehicle, registration number, YM2728G
and had driven off. This had also caused some damage to the left rear hinge along with a split open
refrigerator cabin. This has also caused the door to not be able to be closed properly.

| had viewed the Wilson Parking's CCTV and was able to trace the vehicle number, which had belonged
to a Malaysian company, Xin Hua Trading & Transport Sdn Bhd, No.2 Jalan Permatang 2, Kempas Baru,
81200 Johor Bahru, Johor. The was no driver in my company's vehicle during the accident and as such
No person got injured. | am also lodging this report for insurance and record purposes.
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T/20190320/2110
Police Station Of Origin: 3of3
MacPherson NPP Report No. T/20180320/2110
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/

Staff Sgt MUHAMMAD HAZWAN BIN ADNAN C?
M .

Signature Of Interpreter: LI’I Date/Time:

Mot applicable 20/03/2019 14:44

Officer In Charge Of Case: Classification Of Case:

TP AEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No.: 65476436 :

Authentrqqt,‘i’éﬁ S‘l’émp Npp —1/
NP1BB () 82/54 iy PILR | "u.x

Tel: 180 R, UL S .



NAIC No: 513710340

e

APT BLK 533 HOUGANG AVENUE §
SINGAPORE 530533 ot

Date: 4J07/2018 [R]

RN

-
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Male HAR o 20 €2 8 A PR 4
: TAN INSURANCE BROKERS PTE LTD

MSIG Insurance (Singapore) Pte. Ltd. henn Leonn

4 Shenton wWay, 8 21-01, 36X Centre £, Singapore BGEB07 SNEhMiwﬂ! Sm' ¢ MHM
Tel +65 6827 7884, Fax +65 6327 7800 Singapore 199896

Lo Reg Mo 2004122120 GST Reg. Mo, 20-04122120 www.tib.cem.sg

- Tel: (65) 6742 6766 Fax: (65) 6742 6669
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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR UEHlGLEg&THiHD-PARTY RISK AND COMPEMNSATION) RULES, 1996 EDITIGNéREPUELIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS FPASSED IN SUBSTITUTION THEREQOF.
Form M.Z.300 COMMERCIAL VEHICLE - TP
Goods Carrying Vehicle - Sch I Third Party

Certificate No. B 23094124 TMV
1.  Index Mark and Registration Number of Vehicle
YM2728G

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

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
02/09/2018

4. Date of Expiry of Insurance
0l1/o09/2019

5. Parsons or Classes of Persons entitled to drive”

Aﬂ{_other person provided he is driving on the Policyholder's order or with the
Poligyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permilted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

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 deoes not cover

(1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
183) and Section 35 of the Road Transport Act, 1987 (Malaysla), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currancy, the
Certificate must be retumned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statutery Declaration to that effect must be made. Failure fo comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act {Cap. 189).

I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in :‘élm'dﬂnﬂﬂ with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

W

for Chief Executive Officer

SBAH20180831 1414
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- Annex A

Transaction ref 20 140228171617299509;

The owner and vehicle particulars for Vehicle No, YM2728G as at 28 Feb 2014 are as follows:

_—— e e
FAI e o=

9.
20,

21

i)

—_—

24,
25
26,
27,
28.
29
30.
3.
32,
33.
34,
35,
36,
37.
£
39.

41.
42,
43,
45.

47,
48.

Efﬂmﬂ.:“-}-ﬂ.ﬂ%urdr"

Name :
Identification No. Type

Identification No.

Place Of Passport [ssue

Vehicle No.

Previous Vehicle No.

Effective Date of Ownersh ip

Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Coloyr

Passenger Capacity

Chassis/Trailer Chassis No,

Propellant

Engine No./Motor Na.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Uuiput{kWﬁbhp]
Unladen Weight(kg)

Maximum Laden Wcight{kgj

Open Market Value

PAREF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transters

IU Label Na.

COE No.

COE Expiry Daie

COE Category :
Quota Premiunh’l’rﬁvailing Quota Premium -
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Darte

Road Tax End Date

Remarks

UNI-TAT ICE & MARKETING PTE LTD

: Company
- 199406736C

 YM2728G

: 28 Feb 2014

: 02 Mar 2004

: 02 Mar 2004

: B70 - Goods (Open) Refrigerated Vehicle
: Norma]

: No Attachment

. MITSUBISHI

: FE639E6SRDE
12003

: White

Wi

; FEﬁE?EﬁdSéT-{}EF -

: Diesgel

1 4D34)68546 / -

2 3908/ -

e

: 2500

: 6700

: $25,568.00

: No

: 30,00

+3

2 1510540768

2 2004030105000 6K
: 01 Mar 2019

. C - Goods Vehicle & Bus

$25,158.00/ $25,158.00

1 $25,158.00
: $1,279.00

© 01 Mar 2024

+ Upon the expiry of the vehicle's 5-year COE on 01 Mar

2019, you may further renew the COE of your vehicle
for another 5 years, subject to the statutory lifespan (if
applicable) of the vehicle.



