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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Please report commectly the details of the accident to speed up the claims process

2. This Farm must be completed by the Palicyhalder and/or the Autharised Driver,

3, infarmation provided must be as truthful and accurate as possible. Any wilul misrepresentation or wilhalding of material facts may allow insurance companias o

repudiate policy liabilily.

4 The issue and acceplance of this Farm 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.

& This repart will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion of Singapare [GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parbes

7. By the lodgement of this report 1o the insurers, you hereby consentto the archiving of this report at the centre and to coples of the report being made avallable

aforesnd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

13/01/2020 1515
10/01/2020 16:00
TEBING LANE SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YL9292E

Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

UNI-TAT ICE & MARKETING PTELTD
1HHHHKTIEC
NOEMAIL

COFFICE-67448484

HIND
HINO XZUTO0R-HKFMS3

WOKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B300213687MKC

SUN CHANGFANG
GRXHKIZEL

200071974

OUTDOOR

16/09/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81677999

OFFICE-81677999
NOEMAIL
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BLK 132 EDGEDALE PLAINS
#08-329

Postcode 820132
VWas driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2
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 person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action
Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name PUNGGOL M.P.C

Police Slation Address gﬁ]qhglipgéggEBlNG LAME , POSTCODE: 828837 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200110/2111.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number LUNEROWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number 67573313

Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 18



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/er 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, Theissue and acceptance of this Form by insurance companies i nat 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
Association of Singapore |GIA) 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 available afaresaid,

2. 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to 2l insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of carrespondence, statements, 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 envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents(inciuding their lawyers/law lirms), which may be sited cutside 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 detection,
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 other third parties that assist in evaluating, Investigating, controlling or 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,

— 4

| L]
Policyholder's Signature Driver's Signature j' Repaorting Ce ntre.Plt'f.un nel's Signature
Date & Time: {If driver is not the pnfiwh&rlder] Name:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/we declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature J_', Reparting Centre Fermnnel’iﬁignature
Date & Time: {If driver is not the palicyholder) Mame: \

pate & Time: MRIC/FIN No.: \




Police Station Of Qrigin:
Funggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999

REPORT OF A TRAFFIC ACCIDENT

001

T

2111

Ti202
1of3

Report Mo, T20200110/2111

Date/Time Report Made: | Vide Report No.: Station Diary No.:
10/01/2020 17:37 | 78

Informant's Particulars

Mame of Informant: Address:;

SUN CHANGFANG

APT BLK 132 EDGEDALE PLAINS #08-32 DEFU

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

FIN NC [/ GB567326L Hungf‘FE: B o Mobile: 81677999

Nationality: Email:

CHIMNESE

Sex: Age: Date of Birth: Type of Informant: o

Male 45 200071974 Driver N

Race: Language: Institution / School Name:

Chinese w

Occupation: Driving Licence Information: -

Driver Class: 2B.3.4 ~Date of Expiry: -
General Information of the Accident

Type of MNon-Injury Drink Date/Time of Type of Location:

R Hit and Run Drive; Accident: Straight Road

: Mo 10/01/2020 16:00

Location:

| TEBING LANE

Service Road (Parking Lot)

| Weather; Road Surface: Foad Speed Limit:
Clear Dry o 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
L No

Details of Vehicle Involved
Vehicle No. | Type Make il"u"lndal Color I_Gonditinn No of Passenger
YL9292E Lorry ‘ | Slightly |0

NN Damaged




e ITRRRETRATTOR AN
POLICE FORCE T/20200110/2111
Police Station Of Qrigin: b
Punggol N.P.C Report No. T/20200110/2111
21A Tebing Lane SINGAFPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Brief Details.

On 09/01/2020 at about 1700hrs, | parked my company Lorry (YL9292E) at the parking lot located along
Tebing Lane Service Road. Afterwhich | left for my home.

On 10/01/2020 at about 1600hrs, | went back to retrieve my lorry and discovered that the rear right
portion of my lorry was being hit by another vehicle. | made some enquires with some workers nearby and
ane of them told me that another vehicle with plate number 3133 from Beng Huat Hing Transport Pte Ltd
had hit onto my vehicle and then left the location. The worker told me that the said vehicle left the
construction site on 08/01/2020 at around 2000hrs.

There is no in-car camera installed in my vehicle. | am lodging this report for traffic investigation and for
insurance claim purposes. That's All



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Funggol N.FP.C

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6045999

Sketch Plan
Informant is not able to provide sketch plan

JUARHRTRTIRAA T

T/20200410¢2111

Jof3
Report Mo, TR20200110/2111

CONTINUATION OF REPORT

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 capy to 65474885 stating the report number as reference.

 Signature Of Officer Regording The Re
Fi/
Sr Staff Sgt CHAN LEE WAH

Signature Of Informant:

Signature Of Interpreter: \
Mot applicable

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt NEO ZHI YUAN

Contact No.: 65476078 ﬁ

A;fhentication Stamp
MF 168

" Date/Time: C;LUI’L dm W

" 10/01/2020 17:37

| Classification Of Case:




MSIG

MSIG Insurance (Singapare) Pte. Lid.

4 Shentan Way, #21-01, 5GX Centre 2, Singapare D6E807
Tel +65 GH27 7HEH, Fax +65 6827 7300

Co.Reg MNo. 2004122126 G5T Reg. Ma. 20-0412212G

A Mamber of EEETEARE (MNEUALNCE BROUE

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1087 (MALAYSIA), ROAD TRANSFORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTDR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION]
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300213687 MKC Excess : SGDAOD
Windscreen Excess : 5GD100

1. Index Mark and Registration Number of Vehicle
¥L9792E

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

3. Effective Date of the Commencement of Insurance for the purposes of the Act

01/01/2020
4. Date of Expiry of Insurance
31/12/2020
5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving an the Policyholder's arder ar with the Palicyholder's parmission.

*Provided that the person driving is parmitted in accordance with the licensing or other lws or laws or regulations to drive the Motor Vehicke or
has been so permitted and is not disqualified by order of a Court of Law or By reasen of any enactment or regulation in that behalf from driving
the Motor Vekicle.

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 Palicyholder's business. Use for social domestic and pleasure purposes, The Policy does not cover
{1) Use far hire or reward or for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

* |imitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risk and Compensation) Act (Chapter 189} and Chapter 95 of
the foad Transport Act, 1987 (Malaysia), are not to be included under these headings.

Thic Cortificate iz not trancfarabla to 3 now owner af tha vehicle. If far any reason the Poficy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Cartificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to camply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Com persation) Act (Cap. 18%).

I/WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGSBAH201911151739



