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WRATIO0TRATE | Mational Assassmant Candre Services - Ukj
ENTRY DATE & TIME: 10:0%2020 17:04
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident 1o speed up the claims process.
2, Thig Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wilthalding of material facts may allow inswrance companias 1o

repudiate policy liabdity,

4. The ssus and acceptance of this Form by insurance companies i nod an admission of palicy liability on the part af the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (Gl for
archiving and thal copies of this report will, for a fae, be made available upen application by interested partles
7. By the lcdgement of this Tepart to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1000972020 17:04
09/08/2020 17:10

CHOA CHU KANG NORTH 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No
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
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

YP83e6L

UNI-TAT ICE & MARKETING PTE LTD

NOEMAIL

OFFICE-6T7448484

HIND

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 300213656 MKC

NG ENG HUA
SXXXX4B1G

20/02/1967

COUTDDOR

10/04/2013

T YEARS AND 4 MONTHS
MALE

(LOCAL}) +55-99593999

OFFICE-67443484
NOEMAIL

Page 1 of 16



Address BLK 4428 FAJAR RD #05-26
Fostcode 672442

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

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

| hE_il.r_E-: been apprnacf\ed by unknown _person{sj ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

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? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO

Vehicle Registration Mumber SMDTS500D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FOMNG HAC JUN
MRIC/Passport Mumber SX00CE021
Contact Number 83344434
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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.

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

f. The repart will be forwarded by the insurers of the GlA 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
interasted 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 copies of
the report being made available aforesaid.

2. 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 (callectively the "Personal Information”) 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 refating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to hring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) 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 or maore of the above Purposes; and

{e] my Persenal 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 also be callected and used to compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers 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, ar

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

A

o

P
s

Policyholder's Signature Driver's Signatirs Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

/.. X

Policyholder's Signature Driver's Sighatute Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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TAN INSURANCE BROKE:.S PTEhI.;QTD
Aliwal Street, Chenn Leonn Bui
M s I G ' e Singapore 199896
: www.tib.com.sg
MS5IG Insurance (Singapare) Pte. Ltd. Tel: {55]' 6742 6766 Fax: {55} 6742 6669

4 Shanton Way, #21-01, 5GX Centre 2, Singapore 063807
Tel +65 6B27 7288, Fax +65 6327 7800
CoReg Mo, 2004122126 G5T Reg. No. 20-0412213G

A Member of (88 INSURAMCE GROUP

CERTIFICATE OF INSURANCE

BOAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2015 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 18% OF THE REVISED EDITION]
{REPUBLIC OF SINGAPQRE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1596 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. B 300213656 MKC Excess : 5GDE0O
Windscreen Excess : 560100
1, Index Mark and Registration Number of Vehicle
YP&366L

2. Name of Policyholder
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 parmission,

*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 is not disgualified by crder 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 cannection 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 mechanicdlly propelled vehicle.

* Limitations renderad incperative by Section 8 of the Mator Vehicles {Third-Party Risk and Compensation] Act (Chapter 18%) and Chapter 95 of
the Road Transport Act, 1987 {Malaysla), 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 Palicy @5 terminated during its currency, the Certificate must be
returried ta the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Deciaration to that effect must be
made. Failure to camaly with this abligation Is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 183).

|/ WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (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 Insurers

Craig Ellis
Chief Executive Dfficer

5GSGSEAH201911151652



ACCIDENT STATEMENT

oy F

! \ |
ACCIDENTDATE(__ /_|_/_CO20 )00 /Ma/YY YY), TIME: LS ) HHMM)

.LOCATION; fHM CHU FanG Nog7e 7

1. DETAILS OF VEHICLE =r ,\{j{ L
& VEHICLE NUMBER: s 5ot L
b)INSURANCE company:_ NS (74
cIPOLICY NUM BER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: <9 o
fITYPE:(SALOON / COUPE / MPV /V AN KLDRRU MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: (PRIVATE / EDMMEHCJAL / MDTOECYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: RS
i) ARE YOU CLAIMING UNDER YOUR OWN FNSURANCE r*rEs,wOJ'J
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY).

2. INSURED / POLICY HOLDER E e B
AJNAME_LAE-TAT (2 & MAricy Tinie f L/ [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:_ 21 U1 ANZ| A= o(-1i 1188

DA A UAT INDY ST glﬂﬁ_ EEE R ‘1 ~
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hﬂ- "}-1? a5enas: DRIVER B . . S
i -ﬁj anave__ NG ZnG HuA C[MALE JFEMALE)
S ARVET) b INRIC/FINIP ASSPORT: N 'O contact
£ c)ADDRESS:_P 1T S AL LS AR ¢FD Hos — 26

S F‘j b e
"d)DATE OF BIRTH: (_ ==/ ©2 ;,_,L_A_Lﬁ,uammwwm
&) OCCUPATION: {iNDDOR [ OUTDOCR) -
f}YEARS OF DRIVING EXPRERIENCE: =t
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (:;_’ESJ NO)
IF NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR {RAIMNG;’ OTHERS )
bJROAD SURFACE: (DRY f{ﬁ;‘r OTHERS__ - )
6. WAS ANYBODY INJURED [YES f@@b
7. a|REPORTED TO POLICE (YES /(NO}

IF YES, PLEASE STATE WHICH POLICE STATION:

: 5. THIRDPARTY VEHICLE . - @0 T) ~
Fre B 5 AD
"i'T PG ﬂ'{‘ '1\--.- ':%.-ﬁ"!_wlﬂr I:P.I' lIli"rE|_-“(:J.E NUMEEH.— j} C\ MODEL R r:r‘i-ll : ll'
b) DRIVER'S NAME___Fton & Hio g

L l-'..lLl:j.':F":. ..'iu.'ru'-""'i & - 2 E
: ; " ¢} NRIC/AN/PASSPORT:_ > [O % SROL V' conTacT. =B= K 334 424

‘) 9. THIRD FARTY VEHICLE

%t ol paceaae. G VEHICLE NUMBER: .

S TSR o) DRIVER'S NAME:

IR AT B NRIC/FIN/PASSPORT; __CONTACT-..

C. )
I 1

Omail = ke ;
f -
A =

\Ipke = o



