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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:-}rrn-:tli the details of the accidant to speed up the claims process.

2. This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as iruthful and accurate as possible. Amy witful mésrepresentation or witholding of malsrial facts may allow insurance companies i
repudiale policy lability

4. The issue and acceplance of this Form by naurance companses is nol an admission of policy lability on the part of the Insurance companies,

5. Any talse reperting may be referred to the Police for investigation.

6. This report will be forwarded by Ihe insurers of the GIA Records Management Cenire estabishad by the General Insurance Association of Singapore (G4 for
archiving and that copies of this rapod will. for a fee. ba mads available upon spplication by intarested parthas,

7. By lhe lodgement of this report to 10 insurers, you hereby conzent 10 the archiving of ths repor at the centre and 1o coples of the repart being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 16/04/2019 15:47
Date Of Accident 10/04/2019 13:00
Exact Location Of Accident SOQUARE 2 LOADING BAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YJOBBOT
Insured/Policyholder
Mame Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No 1924067 36C
Email Address NOEMAIL
Mohile Phone No
Alternative Phone No OFFICE-85599994
Vehicle Particulars
Manufacturer HIND
Madel HING XZUT700R-HKFMS3

Exact Purpose for which vehicle was being used at

time of accident WORKING

Arg yuu_c:airning under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy O

Policy Mumber B290TE22EMKC

Cover Note Number

Driver

Mame of Driver CHINNAKKANNL THIRUGHANAM
Passport No/FIM G59T8460N

Date OFf Birth 25051983

Occupation OUTDOOR

Date Of Driving Pass 11/06/2014

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98618122
Fax Mumber

Conlacl Number OFFICE-9BG618122

EMail Address NOEMAIL
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Address

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

WVehicle Registration Mumbar of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drriver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosacution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME , MY VEHICLE WAS STATIONARY PAR

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

408933
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

e}

NO

MO

B REVERSED ONTO CARPARK LOT AND HIT ONTO MY VEHICLE FRONT LEFT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

No. OF Passenger (Including Driver)

GBJ11335

PRIVATE CAR
DU YUXIN
G594T7ESTW

KED ONTD THE CARPARK LOT, SUDDENLY VEHICLE

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and aceurate 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 af 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
Assoclation of Singapore (GlA) 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 cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

g. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehide(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii) investigating the accident and/or my clairns;

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

(iv) ad ministering my claims (including the mailing of correspandence, statements, Invaices, reparts or notices ta me,
which could involve 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/ar dealing with my clalms {collectively the
"Purposes”)

(b} allinsurer{s) wha have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ene or mere of the above Purposes; and

{c}  my Personal Infarmation 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 outslde of Singapore, for one or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

(e] theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, co ntrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyhalder’s Signature Driver's § gnature Reporting Centre Persdfnel's Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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FEPOLNTFCO11 - Notification Letter - Issue (Reporting) (via EPOL)

- L

recipleni{s) 4 1o 5

the ”’*'-.f biafore,

e ety g g

CHINNAKKANNL THIRUGNANAM

cio UNI-TAT ICE & MARKETING FTE LTD
51 UBI aVERNUE 1

#01-26

SINGAPORE 408933

06 Apr 2019

You need to make an
appointment for Card
Registration

Dear CHINNAKKANNU THIRUGNANAM

We have received a request o iSsue your work pass on D6 Apr
2019. Now you need to come to the MOM Services Centre - Hall
C by 15 Apr 2019 for card registration.

Please gp to https://services. mom.gov.sg/appointment to make
an appointment for work pass card registration. At registration,
we will check your documentis (listed on page 2), register your
fingerprints and take your photograph. We can only deliver your
work pass card to the autharised recipient(s) 4 working days
after you have successfully registered. An SMS [ email with the
delivery details will be sent o your authorised recipient(s) at least
1 working day before the delivery.

This Notification Letter allows you to work and stay in
Singapore until you get your card. It is valid from 06 Apr
2019 till 06 May 2019.

Yours sincerely

Mdm Chow Choon Yen
far Controller of Work Passes

IMPORTANT

f Card Registration unmpleteﬁ'
Pladsa show yous amplayer this latrer,

We will detivar ¥OUE card i tha authorized

s a woarking davs later.
hey will get the defivery delails vig SMS

I"" MINISTRY OF
F ()MANFDWER
/

rl=¢|§

0342174830902159

For lmrnr ratian Useil'cl clear

il

F ~
FOUA MAME

CHINMNAKKANNU THIRUGNANAM
FIN

G5976460N

ATE OF ARBLICATION

09 FEB 2019 ¢

DATE OF 1550UE

06 Apr 2010

PASS EXPIRY DATE

06 APR 2021

DATE OF BIRTH

25 MAY 19%3

sE%

MALE

HATIOMALITY

INDIAN

TRAVEL DOCUMENT N
K2725621

TRAVEL DOCLUMENT EXPIRY DATE
17 FEB 2023

YOI EMPLOYERS SAME

UMNI-TAT ICE & MARKETING PTE
LTD

EMPLOYER'S SN
199406736C-00-000

SECTOR

MANUFACTURING

QCCLUIPATION

OPERATIONS SUPERVISOR
FINCERPRINT REQUIREMENT
MANDATORY

MLULTIPLE JOURNEY WIS&A

ISSUED

ISSUANCE REQUEST SUBMTTED BY

AYE MYAT THU AUNG

* |f you fail to report to the MOM Services Centre - Hall C for card registration, your pass may be

cancelled.

* You must keep this Notification Letter with you until you get your card. If you need to leave /
enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division
il s O OV, 50 Tt whdas, IROITL GOV, B loniiact

s Lol 3




. MSIG R AR W £ 42 0 2 AT T > )

TAN INSURANCE BROKERS PTE LTD

MSIG Insurance (Singapore] Pte, Ltd. 3ASA Aliwal Street, Chenn Leonn Buiding
4 Sharton Way, # 21-01, SGX Centre 2. Singapore 68807 Singapore 199596

lel +65 6827 7888, Fax +65 6827 76800 www.tib.com sg

Co Reg Mo 2004122126 GST Reg No. 20-04122126

Tel: (65) 6742 6766 Fay: {65) 6742 6669

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGEFORE}

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATION%HULES, 1996 EDITIDNéREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form ™.Z.300 COMMERCIAL VEHICLE
Goods Carcying Vehicle - Sch T Comprehensive

Certificate No. B 20076228 Mo

Excess : =cDROQ
1. Index Mark and Registration Number of Vehicle
¥YJ9880T

2. Name of Policyholdor

Uni-Tak Ice & Marketing Pte Ltd

3. Effective Date of the Commencemant of Ingurance for the purposes of the Act
2%/04/2018

4, Date of Expiry of Insurance
28/04/2019

5. Persons or Classes of Persons entitled to drive*

Any other person provided he ig driving on the Policyholder's order or with the
Pof;cyholder' 8 permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws ar regulations to drive
the Motor Vehicle or has been so Parmjtted and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf frem driving the Motor Vehicle,

6. Limitations as to use*

Use in connectien with the Policyholder's business.

Use for the carriage of pasgengers (other than for hire or reward) in

connection with the Poelicyholder's business,

Use for scocial domestic and pleasure purpases.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-tesbing.

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

" Limitatians rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

| This Certificate is not transferable to a new owner of the vehicle. I for any reason the Pmlr# s terminated during its currency, the

| Cerlificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a

' Statutory Declaration to thal effect must ba made. Fallire te comply with this obligation is an oFfence under the Mator Véhicles
{Third-Party Risks and Compensation) Act {Cap. 184).

I"WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 iMalaysia) or any Amendment, Act
or Acls passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

7 Y By

for Chief Executive Officer

ELYMZ01 803261021




