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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the delails of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding 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 fiability on the part of the insurance companies.

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

. This rapor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicalion by interested partias

7, By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 12/027/2020 10:31

Date Of Accident 08/02/2020 22:20

Exact Location Of Accident SELEGIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber YPB361A
Insured/Policyholder

Mame Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No 1HAAHKT 360

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89998989
Vehicle Particulars

Manufacturer HIND

Model HINO XZUT10R-HKFMS3

Exact Purpose for which vehicle was being used at

- COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number B300213640MKC
Cover Note Number

Driver

Name of Driver WANG BING

Passport No/FIN GXXXXE03T

Date Of Birth 12M12/1986

Occupation OUTDOOR

Date Of Driving Pass 201122019

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86207947
Fax Number

Contact Number OFFICE-86207947
EMail Address NOEMAIL
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Address 51 UBI AVENUE 1
#01-26 PAYA UBI INDUSTRIAL PARK

Postcode 408933
Was driver an employee of the Insured's Company YES
If 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 5
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Fassenger 1 NAME:

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHDE5381J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
z)
3)
4)
5)
6)

7

8)

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.

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.

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 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.

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:

{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) whe 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 :

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

(1) 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) All insurer(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

{¢) 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 ane or 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.

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

s b4 |

Policy holder’s signature Driver’s si&na‘ture reporting centre pgr‘%nm&i’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
o~ 3\
I -1
R 2 A
N

Policy holder’s signature
Date & time:

Driver’s signature

(if driver is not policy holder)
Date & time:

reporting centre person ng{f‘ﬁg'ﬂature
NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/er authorised driver.

infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies Lo repudiate policy hability

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

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

oo

ACCIDENT DETAILS
Date of accident _ 63 /02 | 268 ) (DD/MM/YY)
Time of accident | 10 27 P (HH:MM)
Exact location of accident ‘ falbais i y

Vehicle registration number P83C1A

Vehicle make and model HiND 200 _

Type of vehicle Saloon o MPV O CRV O Van o

- Lorry O Bus O Motorcycle © Others:

Vehicle category Private O Commercial @~ Maotorcycle O
| Purpose of using at said time B )

Are you claiming under your Yes O No =@~ if no, please select: :
| own insurance company? Third part claim o Reporting only o~ ‘

INSURANCE INFORMATION
Insurance company Mllg

Policy number - ] i
Type of policy Comprehensive 0 Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name UNI-TAT \CE AND MPRLETING PTELTD Maleo Female o |
NRIC / Fin / Passport number
Contact

Address

DRIVER
Name WANG BING Male{ﬂ’ Female O
NRIC / Fin / Passport number G 3006027
Contact 3 Te)p 344 ] |
Address . '
' Email address

Date of birth 2 [0]1176 = .
Occupation Indooro Outdoor o~ B
Driving date pass Joj ()| #0194
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes,O No o

the insured’s company? 1f no, relationship of the driver and insured:

Accident captured by camera? | YesO No & o

Weather condition Clear & Raining O Others: _
Ea_d_surface 1 Drj._r,:!':r.‘_" Wet O B |
| No of passenger - ) ~(Inclusive of driver)

Name | Col\eagur =
Gender Ma1e j= Female O
PASSENGER 2
. Name
| Gender _ Maie 0 Female o

Name i .
Gender | Maleo  Female o
PASSENGER 4
Name
Gender | Maleo  Female O

Name
Eem:ler _

Ma!e O Female o

PASSENGER b
Gender Male o Female O
Was anybody injured? Yes O No o™
Was other vehicle Qagnaged? Yesa  Noo ) .

DETAILS OF POLICE STATION ACTION

Reported to police? YesO Nori  If yes, please state which police station. B
Police station name —l
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|

Vehicle registration number

cunleS
YyHI 5 ]

F

THIRD PARTY VEHICLE 1
1M

Vv ¢

Vehicle make model
| Name

| NRIC / Finf_iﬁ?asqurt number

| Contact

Vehicle registration number

Vehicle make model
!"!EI'I"IE

THIRD PARTY VEHICLE 2

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model
Name

THIRD PARTY VEHICLE 3

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

. Vehicle reg_i_s_tr_z_niun number

Vehicle make model -

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 5

Name

_NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model
Name

NRIC / Fin / Passport number

Contact
Vi
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INJURED PERSON 1

' Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 2

Name )
_Injuries sustained

' Which vehicle pea_'_sqr{in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Na me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Yes O

Name

No O

INJURED PERSON 4

_Injuries sustained

Which vehicle perscp_' in?

' Were seat belts worn?

Ygs O

No o

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustained

' Which vehicle pérsun in?

l

Were seat lgelts worn?

| Was injured conveyed to
| hospital by ambulance?

ame

Yes O

No o

Yes O

No o

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

| Weré seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O
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TAN INSURANCE BROKERS PTE LTD

MS5IG Insurance (Singapore) Pte. Ltd. wmsmm Susding

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax «65 6827 7800

ib.com.
Co.Reg No. 2004132126 G5T Reg- No. 20-0412212G wmmm m,t%ﬂngm
A Member of BREYRARY INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 IMALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE

Comprehensive
Certificate No. B 300213640 MKC Excess : SGDE00
Windscreen Excess : S5GD100
1. Index Mark and Registration Number of Vehicle
YPEIG1A

2. Name of Palicyholder
Uni-Tat lce & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
01/12/2019

4, Date of Expiry of Insurance
30/11/2020

5. Persons or Classes of Persons entitled to drive®

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

*Braovided that the person driving is permitted in accordance with the licensing or other laws of laws or reguletions to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any epactment or regulation in that behalf from driving
the Mator 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 connection
with the Policyhalder'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 propelied vehicle.

* Limitations renderad inoperative by Section B of the Mator Vehicles {Third-Party Risk and Compensation) Act (Chapter 18%) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motar Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

|/WE HEREBY 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 |nsurers

Craig Ellis
Chief Executive Officer
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