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MR FO0T 1908 | Mational Assassment Centre Services - Lol
ENTRY DATE & TIME: 248/2020 0940
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up Ihe claims process

2 This Form must be completed by the Policyhalder andfor the Aulhorised Driver.

3. Information provided must be @8 truthful and accurate as possivle. Any wilful misrepresaniation of witholding of malerial facts may allow ingurance companies to
repudiale policy liabdity,

4 The issue and accaptance of this Farm by insurance companies ts nel an admission of policy liability on the part of the insurance companies

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

&. This repor will be forwarded by the nsurers of the Gl Records Management Centre established by the General Insuranca Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made availabie upon application by intesesled partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and 10 copies of the report besng made availabbe
aforesaid

ACCIDENT STATEMENT
Date Of Report 24/08/2020 09:40
Date Of Accident 22/0872020 11:10
Exact Location Of Accident PIE TWDS TUAS B4 JURONG WEST AVE 1
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YL9292E
Insured/Policyholder
Mame Of Registered COwner UMI-TAT ICE & MARKETING PTE LTD
Co Reg No 12T 380
Emall Address MOEMAIL
Mabile Phone Mo
Allernative Phone No OFFICE-B1677999
Vehicle Particulars
Manufacturer HIND

Model "

Exact Purpose for which vehicle was being used at

time of accident WORK

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coveraga COMPREHENSIVE

Fleet Policy [ []

Policy Mumber B 300213687 MKC

Cover Note Number

Driver

Mame of Driver SUN CHANGFANG

NRIC No GXXXXI2EL

Date Of Birth 20/07/1974

Ocoupation QOUTDOOR

Date Of Driving Pass 16/08/2009

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B5-81677929

Fax Mumber

Contact Number

EMail Address MOEMAIL
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Arddress

Paostocode

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

\ehicle Registration Number of Driver's Own

Vehiclae

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condiicns
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

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

ambulancea?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

‘ehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number

51 UBI AVE 1 #01-26

408933
YES

CHAIN COLLISION
CLEAR
DRY

WO
4
YES

MO

NO

YES
]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBE1051X

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

KD4850G
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Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Yehicle Registration Number YF194T
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON1

Mame SUN CHAMNGFANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YLO292E

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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 liability on the part of the Insurance
companies.

5. Any fa be ref oljce for in n.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to c;:rpies af
the report being made availabile aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

ta) 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 Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary

investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(i1} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

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

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

(d) my Personal Infarmation 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.

[e) theinformation so collected under (d) abave may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\(_,i. ﬂ.

A
o w~ \
3§ il &
" on ?.'*b ;f”'/
Polleyholder’s Signature Driver's Signature L Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: : MRIC/FIM No.:




SKETCH PLAN

o]

HERE
Eemt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A YUqILE

b) . GBE 051X
ARG -
D) AP AT

(n_12{ov o at ahout 11 10am . | Wag %mwtnn:] alﬂ@,f PIE  Towards
Tioe (lelpre Juong West AVE 1) . The diont ehicle Slow down and
d
?iio!ypgd .| follow &udd?nlu} \ehicle § hit mxj feal dnd m\; Imrxj Moved
boward and it the font Vehide . | Wag involved ina W Yehider diain
(ollition .
DECLARATION
I/We declare the for lars are true in every respect.
5l ;\: o '

N C@ /) /éﬁ

Driver's Signature )
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name:
NRIC/FIN No.:




RAR [ 48 427 8 8 TR 3]
TAN INSURANCE BROKERS PTELTD
JA/5A Aliwal Street, Chenn Leonn Building
Singapore 199896

wenwtib.com.sg
MSIG Tel: (65) 6742 6766 Fax: (65) 6742 6669

MSIG Insurance [Singapore) Pte. Lid.

4 Shenton Way, #21-01, 5&X Centre 2, Singapore 06E807
Tel +65 GB2T 788, Fax +&5 6827 7800

CoReg Mo. 200412212G GST Reg, No. 20-0412212G

A Member of ERESENIE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1SB7 {MALAYSIA), ROAD TRANSPORT |AMENDM E‘.'\ﬂ':l ACT 2019 :MALAYELA}
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
THE MOTCR 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)
Oft ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 300213687 MEC Excess : SGDE0D
Windscreen Excess : 550100

1. Index Mark and Registration Number of Vehicle
YL9292E

A Mame 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 on the Pollcyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and i not disqualified by order of a Court 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 connectlon with the Policyholder's business. Use for the carriage of passengers [other than for hire or reward) in connection
with the Policyholdar'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 vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehickes (Third-Party Risk and Compansation) Act (Chapter 189) znd Chapter 95 of
the Road Transport Act, 1987 {Malaysia), are not to be included undar these headings.

This Certificate ts not transferable to @ new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the knsurer within 7 days of the termination or IF the Certificate has been lpst or destroved, & Statutory Declaration to that effect must be
rmade. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

I/'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.

MSIG Insurance (Singapore) Pte. Ltd,

Approved Insurars

Craig Ellis
Chief Executive Officer

SGSG5EAH201911151739




Date of Accident
Accident Place
Vehicl?-l}fu. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

Owner or Company Contact Mo.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

* Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 0% 2000

Accident Time;_|| |0 M (24-HR-Format)

NE Towords Tas  (fetore Jotong West Ave | )

YL 9WLE

Make/Model: N0 X]ﬂHDGR- HYXFMS 3

mg‘l{_-'ﬁ, Policy No: ﬁi 36{11”’&%]1 mt( -

- - Tot Lo ¥ nhrhh'm} e Ud  (1\y0s36¢ )

Owmer’s Hp = Company Tel

S Changfong (G 6SE3L ).

J ]
" ). 04 \q“‘N DRIVER'S License Pass Date |{f' 9. lmq' '

: Spouse \ Parents \ Children \ Sibling \ Im!‘ Others:
.5\ Ubi MNemue 1 #01-26 fan i Iidustrial fark () Y0BA33.

16 33999 2)'}

: INDOOR \'OUTDOOR fe.g. working inside or outside office)

(:_EEEJ[P;E'L__DRY " RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cl@y \ Claim Own Insurance

| Dwer -

‘Was there any video Captured by car camera: YES

Exact purpose for which vehicle was

Any Injury (If YES, Pls state);

qalsng used at the time of accident: Private use \Work puiposs

Nehicle © Other Party Driver’s Particular (if any) ehicle ¢
Vehicle. No: GBE 105 % vehicle. No___ %0 1RN0G
Vehicle Make\Model: - Vehicle Make\Model:
Name Driver; Name Driver:

Ic Nu\. Driver/Contact:

IC No. Drver/Contact:

* NEW - Passenger’s name & gender:

Yehide D - YP 134T .
AP "
O VA




