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MNA1ZD054BAZ [ Natonal Assassment Cantre Services - Ubi
ENTRY DATE & TIME: 27/06/2020 10-14
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as Iruthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facls may allow insurance comganies Io
repudiate policy liability,

4. The imsue and acceptance of this Form by insurance companies ks ned an admission of policy liability on the part of the insurance companias.

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

&. This report will be forwarded by the insurers of the GLA Records Managament Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agplication by interested partias.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart at the cantre and ta copies of the repor being mace availabies
aloresaid.

ACCIDENT STATEMENT

Dale Of Report 27106/2020 10:14
Date Of Accident 25/06/2020 19:35
Exact Location Of Accident BARTLEY RD EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGBO26M
Insured/Policyholder
Name Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phane Mo
Alternative Phone Mo OFFICE-6T448484
Vehicle Particulars
Manufacturar NISSAN
Maodal NV200

Exact Purpose for which vehicle was being used at AFTER WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NOD

Paolicy Number B 28041844 MKC

Cover Note Number

Driver

Mame of Driver LEE GUO YEAN

MRIC Mo GX X298

Date Of Birth 28/10/1985

Cccupation QUTDDOR

Date Of Driving Pass 0B/0B/2017

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-21881842

Fax Mumbar
Contact Mumbar
EMail Address MNOEMAIL
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Address &1 UBI AVE 1 #01-26
Posteode 408933

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Regisfration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

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

MNumber of Passengers (Including Driver) 3
Passanger 1 NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 MAME: : UNKNOWMN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG
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

Vehicle Registration Mumber SMP3579P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QUECK SAU NOH
NRIC/Passport Number SHHXXE04F
Contact Number 97713586
Address

Postcode

Page 2 of 16



Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

- This Form must be comaleted by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhelding 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
COMmpanies.

- 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
Azsociation 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 lodgment 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 afaresaid,

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent 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 infermation set out in this [ferm] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident [all insurer{s] wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any refevant government agency/authority (such as the paolice), for the purposa(s)
of

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

(ii) investigating the accident and/or my claims:
[iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain parsenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

iv) complying with spplicable law in administering, processing, handling and/or dealing with my clairns.icollectively the
"Purposes”)

(b} allinsurer(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 abave Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g] theinformation so collected under Id) above may be shared [ disclased:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

i) for complying with requirements under any regulations, laws or court orders.

] =
Palicyholder's Signature Driver's Signature 1l. Reparting Centre Personnel's Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2018 [MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M Z.300 COMMERCIAL VEHICLE

Goada Carcylng Venlele Sch 1 Comprehensive

Cartificate No. B 29041844 MKC
Excess : 350300
1. Index Mark and Registration Number of Vehicle
CBEEO2EM

2. MName of Policyholder

Uni-Tal Ice & Markebing Pte Lid

3. Efective Date of the Commencement of Insurance for the purposes of the Act
30710/ 2019

4.  Date of Expiry of Insurance

28/10 2020
5. Persons or Classes of Persons entitled to drive”

Any other person provided he is driving on the Policvholder's order or with the
Policvholderts parmlasicn.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws of regulations o drive
tha Matar Vehicle or has been so permitted and is nol disqualified by orcer of a Court of Law or by reason af any
enactment or reguiation in that behalf from driving the Matar Vehicle.

6. Limitations as to use*

Use in connection with the Palicyholder's business.

Use for the carriage of passengers [(other than for hire or reward)

connectign with the Policyholder's busineas.

Uge for sucial domestic and pleasure purposes,

The Policy does nobt cover

(1) U=e for hire or reward or [or Yacing pace-making reliahility trial
or speed-testing.

(2] Use whilst drawing a trailer axcept the towing of any one disabled
mechanically propelled vehicle.

| * Limitations rendered inoperative oy Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transpor Act, 1987 (Malaysia), are not to be incluged under these headings.

This Certificate is not transferable tc a new cwner of the vehicle. If for any reason the Pglicy is terminated during its cumency. the
Cerificate mus! be retwsrned to the Insurer within 7 days of the termination or if the Cerlificate has been losl prodestroyed, a
Statutory Oeclaration to that effact must be made, Faildre o comply with this obligaticn is an offence undes the Motor Véhicles
[Third-Party Risks and Compensation) Act {Cap. 188),

|

I"WE HEREBY CERTIFY that fhe Policy to which this Certificate relates ig 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, 1587 (Malaysiz) or any Amendmant, Act
or Acts passed in substitution iherecf

MSIG Insurance {Singapore) Pe. Ltd.
Approved Insurers

|
}'e L.-\..-\-'._,u_,-'ur—‘-'"-l-' T

far Chief Executive Officer

ELYM2019062 X050



ACCIDENT STATEMENT

- ~ = = : . =z
Accmsmnme:f%’f ‘L‘f . DD /MMYYYY, TIME:[_E_:_L!HH:MM}

LOCATION: B4 RTLEY PoBD BAST

1. DETAILS OF VEHICLE v
ajVEHICLE NuMezR,_ (PG 5O i
BIINSURANCE COMPANY: ;
c|POLICY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE 8 MODEL:__ ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Workiug Alier wwerk
[ARE YOU CLAIMING UNDER YOUR QOWN INSURANCE [YES/NO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED /POLICY HOLDER L e

AJNAME: Uni  Aaut Zce (MALE / FEMALE)
b)) NRIC /FIN/P ASSPORT: CONTACT:_63%% ¥4 F4%
c)ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SNe of pasgengd  DRIVER
: e Leg Guo TeAn/
Ctocluding diivar) aNAME: = (KLALE'/ FEMALE)
P b)NRIC/FIN/PASSPORT:__& L&Y 1295l conTacT: 11 5818,
€133 c]ADDRESS: 21 VO Ave | 82k pR1A uD) InDusTEbe PPRE
& o913 s

M ™ *d)DATE OFBIRTH: (_2& /_ (v /15 ) (DD/MM/YYYY)
8| OCCUPATION: [INDOOR / OUTDOOCR)
fIYEARS OF DRIVING EXPRERIEFNCE o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. aWEATHER CONDITION: {CLEAR Y RAINING / OTHERS
bJROAD SURFACE: (DRY./ WET / OTHERS
6. WAS ANYBODY INJURED (YES [ NG)
7. @JREPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY WEHICLE

ul ¥ " T = . :
WMt oy IIL LS &) VEHICLE NUSMBER: £ T MODEL: H-.?‘-ﬂ-ﬂ'
U hodidine ddeioec™ 2] DRIVER'S MAME: Dukk Sau Mo H
L L e, iy ) ——
£ " €] NRIC/FIN/PASSPORT:_S200Lbi¥ F CONTACT:_A17( 3¢l
Tim— Y. THIRD FARTY VEHICLE
£ Mo i, S - d) VEHICLE MUMBER; MODEL:
. PP o) DRIVER'S NAME:
[ PL:L;I.'_TI.LﬂiJ" a'_']}"!'.-";‘.-_‘;fl .I:J HH'C;"IF”‘“IPFLSSPGRT' CDNTACT:
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