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SHOAZOCI000M / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 01122020 16:62 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (011272020 16:52 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corecily the details of the accident 1o speed up the claims process.
el [ i jur andlor the Authorised Driver
3. Information provided must be as inethful and accurate as possible. Any wilful misrepresentation or with

2. Thas Form must be

pohicy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companizs.

fr

B. This repor will be forwarded by the insurers of the GlA Records Management

and that copes of this report will, Tor & fee, be made available upon application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the repon being made available aforesaid.

Date of Submission

Date of Accident

Exacl Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 16:52 (SGT)
19/11/2020 17:00 (SGT)

55 Lor L Telok Kurau, Singapore 425500

BRIGHT CENTRE GANTRY
Singapore

alding of material facts may allow insurance companies to repudiate

Cantra established by the General Insurance Association of Singapore (GIA) for archiving

Yehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@ Accident report SN0920C1000M

YQ1164T

Yes

UMNI-TAT ICE & MARKETING PTE LTD
10T 360
CHIAKC@ICEMAN.COM.SG

(Phone) +65-67448484

(Office) +65-67448484

Hino
®ZUT00R 12FT WIDE CAB 5T

Employment

Mo - Reporting only
Commercial vehicle

MSIG
Comprehensive
Yes

B 400000412 MKF

QAN WENYONG
GHIKT49P
07/0BM985
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mahile Number

Alt. Phone Number

Email Address

Address

Address complement

Paostcode

|5 the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, 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?

0BMO32012

8 YEARS AND 8 MONTHS
Male

(Phone) +65-91800631

CHIAKC@ICEMAN.COM.SG
51 UBI AVE 1 #01-26

408933
MNo
Employee
No

Collided into Property
AFTER RAINED
Wet

No
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variant

Yahicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@] Accident report SN0920C1000M

GANTRY READER STATION

Government

Page 2 of 13



Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) =

@Accident report SN0920C1000M Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

. Any false reporting ma

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

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

. Information provided must be 25 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.

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
fssociation of Singapore {GIA) for archiving and that copias of this report will for a fee be made available upan 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 aforesaid.

. Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, sgree 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 Infarmation 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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;

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

{iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports ar 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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively 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 or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding 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 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] sbove may be shared / disclosed:

[ij toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired for the purposes stated, or

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

Falicyholder's Signatura Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect, \
A

Policyholder’s Signature
Date & Time:

')
Driver's Signature
[if driver is not the policyholder)
Date & Timae:

Reporting Centre Personnel’s Signature
Mame;:
MRIC/FIN Na.:




MSIG

MSIG Insurance (Singapore] Pte. Ltd.
4 Shenton Way, #21-01, 56X Centre 2, Singapore 06EE0T
Tel +65 (827 TABE, Fax +65 6327 TA00

Co.Reg No. 200412212G GST Reg, No.
A Member of BN SLRAMNE

20-04122126
MERAL EGR

CERTIFICATE OF INSURANCE
ROAD TRANSFORT 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. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000412 MKF Excess : SGDBOO
Windscreen Excess : 5G0D100

1 Index Mark and Registration Number of Vehicle
YOQ11647

2. MName of Policyholder
Uni-Tat lce & Marketing Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/06/2020

4. Date of Expiry of Insurance
08/05/2021

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Paolicyholder's order ar with the Policyholder's permission.
*provided that the person draving 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 ks not disqualified by order of 3 Court of Law or by reason of any enactment ar regulation in that benalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use in connection with the Pelicyholder's business. Use for the ca rriage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does nat 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 & of the Matar Vehicles [Third-Party Risk and Com pensation) Act [Chapter 189} and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are rot 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 curréncy, the Certificate must be
seturned 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 abligation 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 |nSurers

S

Craig Ellis
Chief Executive Officer

5G5GILGS202005051231



ACCIDENT STATEMENT

Accipent pATE(_ L /[ 282 ]{DDIMMHW‘(J TIME:_| [ ;_J{HH MM]
LOCATION:  —- R L_ T ElL__,‘_ e % .,I,I; el B—'"Jl_, {7 ,r’/ O f- Y k:‘ﬁ_-?_L.,f._\'L'-
1. DETAILS OF VEHICLE N o 11 € -
[ r'.\_f?‘-a.._ 1 | L:-\.:]Lf

A} VEHICLE -NUMBER: _
b)INSURANCE COMPANY:__[1151 6

c)POLICY NUMBER: oo 412 (TKFE
d)POLICY TYPE: {COMF‘REHENSIVE? THIRD PARTY / THIRD P ARTY FIRE &THEFT
e)MAKE & MODEL:__ e s :J

f)TYPE:(SALOON / c:c:upg [ MPV /V AM{LDE&I 7 MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /(COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ Deeijleny ¢
iJ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE. ['YESIND}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
TAT LB 1|’l r'L-\!L l

K
yw™~

W HTE LD (mALE 7 FEMALE)

AJNAME: (- 3
b) NRIC/FIN/P ASSPORT: _ CONTACT: 6 LS9y o
CIADDRESS: bl uey Al | 4024 H"-ﬁl u!ﬂr ABUTi - (TR
S ARG AN : a
: . CC}NTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BN ok pasean DRIVER R T

Ch,m." p ,ﬂg’ﬂ) Q) NAME: G AN WENTNG rQALE;FEMALEJ )

: e VR ) INRIC/FIN/PASSPORT:_ L] 7745 P CONTACT: qi¥e 063

€13 <) ADDRESS:.

*d)DATE OF BIRTH: | f“TH? /L1925 ) (DD/MM/YYYY)

e|OCCUPATION: (INDOOR / Qumoogj
fJYEARS OF DRIVING EXPRERIENCE: L T
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EYES /! NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / DTHEES Alicr Veia )

bJROAD SURFACE: (DRY / WET / OTHERS =
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
I 8. THIRD PARTY VEHICLE  mawtn, X yeoder $Tudifa
e of pacereqir @) VEHICLE NUMBER: oFh - : MODEL:
( vduding deivery ) DRIVER'S NAME:
( ,‘1 " €] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
'wla i d) VEHICLE NUMBER: MODEL:
PUBALC o) DRIVER'S NAME:
( [n dudtion. driver Vi) NRIC/FIN/PASSPORT: CONTACT:.:
()
"fiﬂnﬂl =2 ':l"‘".f'l._u’{ @ IC&MGN- ¢ o F_)'I

Qttuehest  Scewe
r 1'151-'3

fax =

RO = o



