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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan -:-}rrectli thi details of the accident to speed up the claims process.

2. Thus Farm rrusst be compleled by the Policyholder andior the Authorised Driver

3, Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNSUMENCE COMDENEs 10
rapudiate policy Eabily.

A, The issue and accepiance of thas Form by msurance compansss i nol an admission of policy Hability on the part of the insurance compansas.

5. Any false reporting may be referred to the Police for investigation,

. Thits report will ba forwardad by the insurers of the GIA Records Maragement Cenre establshed by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this rapan will, for a foa, ba made available upon application by inlerested parties

7. By the lodgement of this report to the Ingurers, you hereby consent 1o the archiving of thes report at the centre and 1o copies of the report being made availabl
aforesaid,

ACCIDENT STATEMENT
Date Of Report 08/05/2019 15:13
Date Of Accident 07/05/2019 15:00
Exact Location Of Accident PIE (TUAS) BEFORE KALLANG BAHRU EXIT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number YMI10G
Insured/Policyholder
Mame Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No 198406736C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-89090049
Vehicle Particulars
Manufacturer HING
Madel HING XZUT00R-HKFMS3

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Arg ynu_craiming und_er Your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MNO

Policy Mumber B29061020MKC

Cover Note Number

Driver

MName of Driver WONG THIM HOCK
Passport Na/FIN FE3301M 370

Date Of Birth 04/07/14951

Occupation OUTDOOR

Date Of Driving Pass 01/08/2016

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94580484
Fax Mumber

Contact Number OFFICE-94590484

EMail Address NOEMAIL
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31 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408533

Address

Was driver an employee of the Insured's Company YES
If Ho, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle “

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident >
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SIXE4365

Vehicle Make/Model/Colour

Details Of Prapenies

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder andfor the authorised driver.

3] Information 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 policy liability on the part
of the insurance companies,

5] Any false reporting may ba 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 Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties. v

7] By the lodgement of this report to the insurers, you herehy consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a] 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 out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal infarmation to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) whao have insured vehicle(s) involvad in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Maonetary Authority of
singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

(m Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims {including the mailing of correspondence, statement, invoices, 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 external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes’)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d) My personal information will also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

(e] Theinformation so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.
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Policy holder's SiEITI Driver's sif’rf ture reporting centre pe sonnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r
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DECLARATION

I/We declare t oing particulars are true in every respect.
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2 / /% /Q@
Policy hu'lder’s\'.:rg re "b’ﬁ;er’svsignature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE '
<  Complete and submit this form to the individual insurance authorised reporting centre
% Please report correctly on the details of the accident *0 speed up the claim process.
i This form must be filled vp by the policy holder andfor authorized driver
B Information provided must be as fruitful and accurate as possible, Any wilful misrepresantation or withholding of material facts may allow insurance

companies to repudiate pelicy Hability,
% The issue and acceptance of this form by insurance companies is not an admission of palicy liabitity on the part of the insurance companies.
< Any false reporting may be referred to the traffic police department for investigation.

' "ACCIDENT DETAILS :
| Date of accident | F=E-do | (DD/MM/YY) |
| Time of accident | e, e — (HH:MM) |
Exact location of accident PIE Te T '

oo “Y Be e t

DETAILS OF VEHICLE
| Vehicle registration number |  YM (C(, S—— .
Vehicle make and model Tt Hive
| Type of vehicle |saloonc  MPV CRV o Van o
_ | Lorry y'/ Bus C Motarcycle o Others:
Vehicle category Private o Commercial = Motorcycle o
| Purpose of using at said time
Are you claiming under your Yes o No #f it no, please select: ]
| own insurance company? | Third part claim o Reportingonlye”™ 0000 |
INSURANCE INFORMATION
Insurance company | Msih
| Policy number - 0
| Type of policy | Comprehensive O Third party fire & theftc TP only ©

Name | Unitat - 1ce 2 Mackeling Pre_Ltd Maleo  Female |
NRIC / Fin / Passport number
Contact
Address

i
|
|
|
i
i
|
|
|
|
|
|
|
|
|
L |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
| Name | A e Ma 00 0 0 0 0 00 0 2 Malem  Femalec
|__ﬁ|ﬂc_f Fin / Passport number | Fi3300 0
Looptact | ES Yuah P —
| Address ND Ly Yahen S |!-|| § Tame Y nowe Flo Yobor b bre
 Email address | -~ ]
Date of birth | oM - o3 (815 . - ]
Occupation Indoor o Outdoor @™
_ Driving date pass | o Wwe 201k - ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O Mo &
| the insured’s company? | If no, relationship of the driver and insured: | _ |
| Accident captured by camera? | Yeso = Noo B - B ]
Weather condition | Clear Raining o Others:
' Road surface | Dry # Wet o _....___ ]
. No of passenger £ ~ (Inclusive of driver)

_ MName

| Gender | Male = Female O o
Name
Gender Male o Female

¥ Name — S ———— —— S
_Glﬂ!_d_er | Male o Female 0

PASSENGER 4
GEndE_r_____ & _ Male a Fer_r]alx_e O B -
| Name I | B
_Gender | Maleg Femalea s i
PASSENGER 6
| Name | ] o
_ Gen_der ) _ Male | ] Female O

OTHER INFORMATION

|

| Was anybody injured? | Yeso No ¢ B
| Was other vehicle damaged? | Yes No O

DETAILS OF POLICE STATION ACTION
' Reported to police? . | Yes o Mo If yes, please state which police station.

Police station name
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THIRD PARTY VEHICLE 1

Vehicle registration number = 042! S S -
Vehicle make model
Name
_NRIC/ Fin / Passport number
Contact

| Vehicle registration number

Uehicleiqéke maodel

| NRIC / Fin / Passport number
_ C_cntact

Vehicle registration number |
' Vehicle make model i
' Name '
_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

_ Vehicle registration number
_Vehicle make model

Name
 NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name N

NRIC / Fin / Passport number
Contact

' Vehicle registration number

~Vehicle make model
Name

_NRIC / Fin / Passport number
Contact

| Vehicle registration number |
| Vehicle make model B
| Name il .

' NRIC / Fin / Passport number |
Contact _ '
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INJURED PERSON 1

. Name

P:rlqlgr_]_es sustained

| Which vehicle person in?
Were seat belts worn? | Yes O Nono

| Was inlerEd conveyed to Yes O No o

hospital by é‘mlg_glaﬂ

| Name \ B B 3
' 'i'ﬁj“l.];'i-es sustained b 3 _ o
Which vehicle person in? | S S
Were seat beltsworn? | Yes O Noo 4 o |
Was injured conveyed to Yes o No o I.:'f
hospital by ambulance? N o I:’f _____ -
“
Name . | R / — :
Injuries sustained | \ ;/’ S
Which vehicle person in? | N -
Were seat belts worn? | YesO No O -\'“-v'f D R .
' Was injured conveyed to Yes O Noo / ‘w.\
hospital by ambulance? | ,r "\\ S

INJURED PERSON 4
ame /

Injuries sustained

__N.Hih[ch uehicie_persun I-n?. __ _ ' - "‘i . - |
Were seat belts worn? Yes o/ No o \ |
Was injured conveyed to _?}5:_ No o \
hospital by ambulance? , _ \x

\

| Name ’ b e

| Injuries sustained ; . \n

| Which vehicle person in? , — B .y N s

Were seat belts worn? Yes O Mo o T . . ]
Was injured conveyed to Yes o Mo o \
hospital by ambulance? _ | Y |

‘\\.
Name il - .
Injuries sustained I N

Wl}i_t:_h_ughiiia_égrmp in? W S _\‘x_\ -
Were seat belts worn? Yes O Moo N

| Was injured conveyedto | Yeso  Noo

hospital by ambulance?
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TAM INSURANCE BROKERS PTE LTD
5i0 {5i Lid 34/54 Aliwal Siresl, Chenn Leonn Buiding
M5iG Irgurznce (Singzpore) Fie. Lid, mhY fi
4 Sher:tan's.lay. # 21 Cl!.r'SE}t Centre 2, Singapare DSEE0T Smg.:pc_nre 100806
Tel +565 6827 7BBE, Fax +65 5R2 T 7800 wavw.lib.com. 50
R itk LS Tal: (55) 6742 6766 Feax: (65) 5742 636

" MSIG B I 2 e A a2

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEMICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD.PARTY RISK AND COMPENSATION) RULES, 1908 EDITION {REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION THEREQE,

Form M. Z.300 COMMERCIAL VEHIGLE
Goods Carrying ventele - Sch I Comprahensive

Ceriificgte No. B 28081020 MKC
Excess ! BGDEOQ

1. Index Merk srd Registretion Number of Vehicls
¥YM10G

2. Mame of Policyholder
Oni-Tac Ice & Marketing Pre Lid

4. Effective Date of the Commencement of Insursnce for the purposes of the Act
o8foL/z019

4. Date of Explry of Insurance
0Bf01/2020
5. Persong or Classes of Persons entltled to drive”

MY orher person provided he is driving on the Policyholder's erder or with che
Folicyholder's permission.

* Provided that ihe person driving is parmitted in accordance with fhe Eensing or other laws or lews or regulations 1o drive
the Wolor Vehicle or has been so permifted 2nd is not disquekiied by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicls

B. Limitations s to use™

Use in connection with the Policvholder's business,

Use for the carriage of passengers {other cthan for hire or reward! in

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cowver

(1) use for hire or reward or for racing pace-making reliabilicy crial
oy spead-testing.

{2} Use whilst drawing & trailer except the towing of any one disabled
mechanically propelled vehicle,

* Limitations rendered inoperative by Section 8 of the Meter Vehicles (Third-Parly Risks end Cempensation) Act {Chapler
188) and Section 35 of the Road Transport Acl, 1987 (Malaysia), are not to be incduded under these headings.

Tiis Certificate is nel transferabie to a new owner of the vehicle, Il for any reason the P Is terminated dunngl its currency, the
Cerlificale mus! be refurmed to the Insurer within 7 days of the termingtion or il the Ce I has been iosl or destroved, 3
sﬁ-“ﬁ"’”“‘" Declaration i thal effect must be made, Failire to comply with this obligafion is an offence under the fiotor Venicias
(Third-Farly Risks and Cormpensation) Act {Cap. 180),

IWE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehigies
(Third-Party Risks and Compensation) Act (Chapler 188) and Pan |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Acl
or Acts passed in substitution theraof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

QL

lor Chigf Executive Officer

SBAHZ0MS01021353




