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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regao c&rrucflr the detalls of the accident o speed up the claims process,
Z. This Form must be completed by the Policyholder andlor the Authorised Drnvar.

4. Information provided mamst be as ruthful and accurate as possible. Any wilful mesreprasentation or witholding of matenal facts may allow insurance companies o
repudiate policy kabslity

4. The issue and acceplance of this Form by INSUrance companies is not an admissan of policy Eabdty on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenfre estabbshad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this raport will, for a fee, be made available upan application by inlerested parties.

7. By the lodgemen of this repart 1o the Ins

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
09/06/2019 16:02
19/0172019 19:45

LOR 15 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YPEZSG

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars

UNI-TAT ICE & MARKETING FTE LTD
1994067360
NOEMAIL

OFFICE-89993999

Manufacturer HINDG

Madel HINO XZUTO0R-HKFMS3
Exact Purpose for which vehicle was being used at

time of accident COMMERGIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Policy Mumber B23060895MKC

Caver Note Number

Driver

Mame of Driver LIM SHUI GEN
Passport No/FIN GTTaBG2BW

Date Of Birth 04/05/1871

Oeccupation QUTDOOR

Date Of Driving Pass 25/06/2009

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-82221786

Fax Mumber
Contact Number
EMail Addrass

OFFICE-82221786
NOEMAIL

urers, you hereby consent lo the archiving of this repart at the: cenire and to copies of the repart baing made available
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51 UBI AVENUE 1
#01-2G6 PAYA UBI INDUSTRIAL PARE

Postoode 408933
Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber gf '.rehicles. {including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| hav.e been approacrjed by upknnwn_psrsnnts] ND
soliciting/offering accident claims assistance

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

Was the accident reporied to the police? [y 18]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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? NO
Was there any audio recorded? MO
YVehicle Registration Number GBJBSSE

Vehicle Make/ModaliColour

Detaills Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (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 and/or 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 o 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 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 Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made
available upon application by interested parties,

7) By the lodgement of this report to the insurers, you hereby 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)
| 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 information to all insurer(s) wha have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), 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;

(n Investigations the accident and/or my claims;

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

(V) 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 persenal information for one or more of the
above purposes; and

(¢} My persanal 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
maore of the above purposes.

(d} My personal information will also be collected and used to 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:

{1} 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

(ny For complying with requirements under my regulations, laws or court orders.

=Y

._"I. )i iy ,1|
W |])I(/|;;)

Policy holder's signature Driver's signature reporting centre per;ﬁﬁnnel's Signature
Date [ time: (if driver is not policy holder) Date / time: 1‘
Date [ time:
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SKETCH PLAN

DESCRIEE CFRCU MSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe deplgw foregoing particulars are true in every respect.

LA o " Jo

Policy holder's signature Driver’s sigfnature reporting centre personnel’s si%natunz
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 detalls of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance
cempanies to repudeate policy liability

% Theissue and acceptance of this form by insurance companies is not an admission of palicy liability an the part of the insurance companies |
%+ Any false reporting may be referred to the traffic police depariment for investigation. |

o e

b

| Date of accident = 19 foi [2019 (DD/MM/YY) |
| Time of accident 3:45 Pm i _(HH:MM) |
Exact location of accident Hmnj 32 _f'_:,urt-nj s ue::,fmnj

DETAILS OF VEHICLE

Vehicle registration number | YP 520 G

Vehicle make and model |

Type of vehicle | Saloon O MPV o CRV D Van o o

- : Lorry " Bus o Motorcycle o Others:

Vehicle category | Private o Commercial.z~ Motg_rcycle O ]
_ Purpose of using at said time : _ a -

Are you claiming under your ! Yes O No & if no, please se'le_ct:f :
_own insurance company? | Third part claimo Reporting only = -

aF

INSURANCE INFORMATION

Insurance company MSIG
| Policy number | ) s - i i
Type of policy | Comprehensive & _ Third party fire & thefto TP only O

INSURED / POLICY HOLDER
Name |Uni-Tat lce % Marketing Preldd  Malec  Femaleo |
NRIC / Fin / Passport number B . ) _;
Contact P !
Address - i
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name LIN  SHURE Male = Female o |
- ———— i _.;lﬁ__'_ — S Rl et

NRIC / Fin / Passport number

Contact - 2232 1386 )

| Address

Email al:_ill_:ire 55

R
Date of birth BICTIZED

| Occupation i | Indooro Qutdoor &
| Driving date pass 2z l AEYY T
SEEEE e — — =
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes .o No o

_the insured’s company? f no, relationship of the driver and insured:

_ Accident captured by camera? | Yes O No.& ’ ) - ) B
. Weather condition | Clear &~ Raining O Others:

_Road surface Dry & Wet o - ]
_No of passenger - | B —— (Inclusive of driver) |
| Name T — - '
| Gender |Mai¢___ Female 0 o ] ) '

U— —_—

Name
Gender

Male o Female o

i S — 2 S ——

Name | _'_'/. _ - B
Gender | Mdlec  Femaleo -
Name l i - -
Gender o _!_Male Femaleo ]
PASSENGER 6
| Name - | o - .
| G;?ﬁﬁr B |Maleo  Female - ]

OTHER INFORMATION

Wasanyondyinjured? | Yesn £
Was other vehicle damaged? | Yes=" Noo
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THIRD PARTY VEHICLE 1
Vehicle registration number (18] §sT 2

Vehicle make model T

- Name PR

| NRIC / Fin [ Passport number
Contact

| Vehicle registration number |

Vehicle make model .
| TR TS I
| Name

NRIC / Fin / Passport number |

_CCI ntact

Vehicle registration number
| Vehicle make model
Name 3
. NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 4
'_ Vehicle registration number | |

Vehicle make model i
_Name _
NRIC / Fin / Passport number | . I |
Contact - |

| Vehicle registration number
Vehicle make model
"Name = ____'
| NRIC/ Fin / Passport number
| Contact

Vehicle registration number
' Vehicle make model
Name

_NRIC / Fin / Passport number |
| Contact
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INJURED PERSON 1
| Name

| Injuries sustained

| Which vehicle personin? |
Were seat belts worn? | Yes O No o
| Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON 2
_ N_amr—:-
Injuries sustained

_ Which vehicle person in? |
Were seat belts wm_*n?:'_ - Yes O No O

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained

' Which vehicle person i'n?__ : |

. Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No C
hospital by ambulance?

INJURED PERSON 4

: Which vehicle person in?

Were seat belts worn? [Yeso / Noo
Was injured conveyed to Yes No o

hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained ,
 Which vehicle personin? ~ |
 Were seat belts worn? | Yes O No O

Was injured conveyed to Yes O No o
_ hospital by ambulange?

INJURED PERSON 6

Name
Injuries sustained _

jﬁﬁ:@% e

Were seat/belts worn? ' Yeso  Nono N
Was injured conveyed to Yes O No O

hosp_it_al by amhulaflc_e?

|
Ly |
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MSIG I 5 Wi 4 42,40 4 A7 F > 3]
TAN INSURANCE BROKERS PTE LTD
JAS5A Aliwal Strzet, Chenn Leonn Building

MEIG Insurance (Singapore) Pte. Lid. Singapore 199896

4 Shentan Way, # 21-01, 53GK Centre £, Singapore QBERDT www I.Ib COM.S

Tel +&5 GB27 7BBEE, Fax +65 6B27 7800 - 50

[o.Reg No 2004122120 GST Reg. Mo 20-041 77126 Tel (B5) 6742 G76A Fax: (65) 6742 ARG

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENE&TIDN& ACT [CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéREDF.

Form M.E,300 COMMERCIAL VEHICLE
Gopda Carrying Vehicle = Sch 1 Comprehensive

Certificate No, B 25080995 MEC
Excess: SODECO
1. Index Mark and Registration Number of Vehicle
YPRZSG

2. MName of Policyhclder
Uni-Tat Ice & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/01/2019

4, Date of Expiry of Insurance
| 0s/01/2020

5. Persons or Classes of Persons entitled to drive®

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

* Pravided that the person driving is permilted In accordance with the licensing or other laws or laws ar regulations 1o drive
the Motor Venicle or has been so permitted and is not disgualified by order of @ Court of Law or by reasan of any
enactment or reguiation in that bahall from driving the Motor Vehicle,

6. Limitations as to use®

Use in connection with the Pelicyholder's business,

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

connection with the Policyholder's business.

Use for social domestic and pleasure purposes.

The Policy does 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 wvehicle.

* Limitetions rencered inoperative by Section 8 of the Motor Vehicles :Third-Part:F Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1967 (Malaysia), are not to be included under these headings

Thie Certificate is not trarsferabie o a new owner of the vehicle. If for any reasan the Policy is terminated during its currency, (he
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been logt or destroyed, &
Statutory Declaration to that effect must be made. Failure to comply with this oblgation is an offence under the Matar Vehiclas
{Third-Party Risks and Campensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 182) and Parl |V of the Rosd Transpori Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

@)

for Chief Executive Officer

SBAHZ01R0 1021352




