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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor t:nrrec':lx ihe details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Pabeyhalder andlor the Aulhonsed Driver

3. Infarmatian provided must be as iruthful and accurate as possible. Any wilful misreprasentation or withalding of material facts may alkow insurance companies io
rapudiate policy liability

4. Thee issus and acceplance of this Form by meurance companies is nel an admission of policy Fabidty an the pard of the insurance companies

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

. This reporl will be forwarded by the insurers of the GlA Recards Management Cenire estabished by the General Insurance Association of Singagare (GLA] for

archiving and that copies of this repart will, for a fee, be made available upon application by inlaresled parties.

7. By the lodgement of this rapon to the insurers, you heraby consent Lo the archiving of this report at the centre and to copies of the report being made available

atorasaid,

Date Of Report
Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver
Passport No/FIN

Date Of Birth
Qzeupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

12/07/2018 13:47
D1/07/2018 18:20

BLK 302 UBI AVE 1 CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
¥P475H

UNI-TAT ICE & MARKETING PTE LTD

189406736C
NOEMAIL

OFFICE-89599998

HING
HINO XZUTO0OR-HKFMS3

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
COMPREHENSIVE

WO

ZM1BNTO0102841

FU QIANG

GE18043TR

15/12/1983

OUTDOOR

D4f11/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +55-00080672

OFFICE-80080672
NOEMAIL
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51 LUBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Pastcoda 408933

Address

Was driver an employee of the Insured's Company YES
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN § WANDALISM / DAMAGED WHILST PARKED
Weather Congitions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicie)

involved 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

I hg'-r_el been ﬁs_:lpru:uau:l'_ieﬂ by unknﬁwn _parﬁon{s} NO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver) 1

Details of Police Action

Was the acciden! reported fo the police? NO

If ¥es,Please slale which Police Staticn

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accidant photos available far attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Yehicle Registration Mumber GBHA059G
Wehicle MakeModeliColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver X1A0 ZHEN
MRIC/Passport Mumbear GBSE3414W
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7

B)

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

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

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation
provided by me or possessed by my insurer (eellectively the “Personal Infermation®™) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government agency/authority {such as police), for the purposels) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{im Investigations the accident and/or my claims;

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

IV} Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

) 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 ane or more of the above purposes; and

lc) My personal information may/ean 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 ar more 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.

(g} The information so collected under (d) above may be shared / disclosed:

{1 To allinsurers 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.

R
(é’@ U3k /(%;Zw

Policy holder's slgnath re Driver's si'gnatum reporting centre pery’?ﬂel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Poge 5



SKETCH PLAN

4

_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| was at Bk 302 Ubi Ave) cavpark .

My lovry  Loas Stationany

3% Ane cavpavk when vehicle g [ GBH 90596) sgueezeo into My

(ane anel

collicleod eonte Hie year vight portion cf vay Vehicle.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

G D
//5 E(?@E B
=
- 2 ’:-..! : il 5] "Z-f»;/r
Policy holder's signature Driver's signature “reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.: h
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the individual insurance authorised reporting centre.

Please repart corractly on the details of the accident to ipeed up the claim process,

This form must be tilled up by the policy holder and/or authorised driver, |
Informaticn previded must be as fruitful and accurate as possible, Any witful misrepresentation or withhalding of material facts may allow insurance
companizs to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ol D

ACCIDENT DETAILS
Date of accident 0ifo3 [2014 (DD/MM/YY) |

| Time of accident 190 (HH:MM) |

Exact location of accident H'ianj u"hi Ave | Blk 3ol GMFnrk

DETAILS OF VEHICLE
Vehicle registration number YPYIcH

Vehicle make and model | leuzy Xzu F00F 5
Type of vehicle Saloon o MPV O CRV O Van o
i B | lorry Jz/ Bus o Matorcycle o Others: |
| Vehicle category Private o Commerciale#’  Motorcycle o :
| Purpose of using at said time =
Are you claiming under your | Yesno No 2~ if no, please select: |
own insurance company?  Third part claim &=~ Reporting only o §

INSURANCE INFORMATION

Insurance company lonpeg
; 7
| Policy number |
 Type of policy J Comprehensive o Third party fire & theft o TPeonlyo

INSURED / POLICY HOLDER

| Name ) Uni-Tat Ice ¢ Marksting  Pte Lid Male O Female o
| NRIC / Fin / Passport number ¥
| Contact )
Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name - Fu @iawvif ) Male &~ Female o
NRIC/ Ffﬂ?%;_spﬂart number | &&1g0437 R

Contact Yo0o0% cé72 ,

Address FaY Vel Ave | H ob - S( stoo D44
| Email address

Date of birth s [12] 19€3 |
Tﬂccupatlbn _ i Indoor o Outdoorz™

Driving date pass os [0 [ 2015

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yese’  Noo

the insured’s company? If no, relationship of the driver and insured: : : *1
| Accident nt captured by car camera? | Yess Noo
: Weather condition ClearT Raining o Others: L
_Road surface oy Weto _
"No of passenger e . ) ] (Inclusive of drlv@

. fu Giane = .
Gender Male g Female o _ |
| Name o E |
Gender Maleo  Female _ |
1T |
Gender | Maleo  Female o |
PASSENGER 4
| Name L _ y |
Gender | Male o Female o |
Mame | .
| Gender Male o Female o
PASSENGER 6
!_ Name
Gender Maleo  Femaleo
| Was anybody injured? | Yes O
Was other vehicle damaged? | Yeser Nn

O
DETAILS OF POLICE STATION ACTION
Reported to police? ‘r’es O No o If yes, please state which police station.

Puln:e 5tat|nn name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number &GBH Fe5a G i
 Vehicle make model '
| Name . | Xiac Znen %
' NRIC / Fin [ Passport number 8563 4! 4
- cnntﬁ . - . - |

THIRD PARTY VEHICLE 2
| Vehicle registration number |
Vehicle make model
' Name o B
| NRIC / Fin / Passport number |
Contact

—

e )

THIRD PARTY VEHICLE 2
Vehicle registration number | |
Vehicle make model
 Name N
| NRIC / Fin / Passport number
| Contact ) | .

THIRD PARTY VEHICLE 4
| Vehicle registration number ) s

| Vehicle make model i ,'
 Name - | i
| NRIC / Fin / Passport number 4

Contact

e — — = -

THIRD PARTY VEHICLE 5
_Vehicle registration number

Vehicle make model i

Name S . =
- NRIC / Fin / Passport number . '
| Contact |

| I

THIRD PARTY VEHICLE 6
| Vehicle registration number
| Vehicle make model
| Name
| NRIC / Fin fmspcrt number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number —_ i |

| Vehicle make model

‘ Name ) .
NRIC / Fin / Passport number

. Contact

Poge 3



ame

INJURED PERSON 1

|_If|_juries suEained_ i
| Which vehicle person in?

z
w
3
[

Were seat belts worn? [Yeso  Noo '
Was injured conveyed to Yes O No o
hospital by ambulance? | |
INJURED PERSON 2

Iﬁ'jurigs sustained |

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

hospital by ambulance?

INJURED PERSON 3

Name .
 Injuries sustained
| Which vehicle person in? |
. Were seat belts worn? | Yeso No O |
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 4
Bullul;
Injuries sustained
| Which vehicle person in? :
| Were seat belts worn? Yes o No D
Was injured conveyed to Yes O No o

| hospital by ambulance?

| Name

INJURED PERSON 5

| Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Yes_m

No O

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

name

INJURED PERSON &

ﬂqr]es sustained

| Which vehicle person in?

| Were seat belts worn?

Yesn

No o

Was injured conveyed to '
_hospital by ambulance?

Yes O

No o

Page 4
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LONPAC INSURANCE BHD (sssrcsessc)

{Incorparated it Malnysa)

Singmpore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 198555,
Tel: |65) B250 TABE Fax: (B5) 6206 3767 Wabaite: www lonpac.com.sg

GET Reg Mo.: FO-0005635-C

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAF 189) REPUBLIC OF SINGAPORE.,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 JHEPUELEC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : 2Z/18/vC00/102841 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number HINO XZUTODR-HKFMS3
- ¥YP 475H
2. Mame of Policy Holder UNI-TAT ICE & MARKETING FTE LTD
3. Effective date of the Commencement of Insurance 08/12/2018
for the purpose of the Act.
4,  Date of Expiry of the Insurance 07/12/2019

5. Parsons or Classes of Parsons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so ﬂenniuad and s not disqualified by order of & Cour of Law or by
reason of any enactment or regulation in that behalf from driving the Maotor 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 CONMNECTIOM WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED WEHICLE.

Excess - SS$700.00 (SECTION 1)
552500.00 (SECTION 1) ADDITIOMAL EXCESS FOR
YOUNG &/0OR IMEXPERIENCED DRIVERS
55100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act {Cap 189) Republic of Singapore are not included under
heading.

I"We hereby cedity that this covering Mote is issued in accordance with the provisions of Part IV of the Road
E!ansfpnrl ct 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
ingapore,

H.P. Owner . DBS BANK LIMITED
O le HRAR Mo e A B AT TR €]
— TAN INSURANCE BROKERS PTE LTD
a4/54 Miwal Street, Chenn Leonn Building
CHIEF EXECUTIVE Singapore 199856
ww tib.com.sg

S Branch)
o Tel:(65) 6742 6766 Fax. (65) 6742 6669

User ID aslinyeo | phan
Date Issped 29-11-2018
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