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SNOG20CLO0MD / Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 2111272020 18:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/12/2020 18:07 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report cofrectly the details of the accident 1o speed up the claims process,
andl ; :

2. This Form must be
J. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow imsurance companies o repudiate

policy liability.
4, The issue and acceptance of this Form by Insurance compenies |s not an admission of poliey Babdity on the pan of the Insurance companies,

S.Any false reporing may ba refered 1o the Poli ation.

6. This repon 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 panies,

7. By the lodgemeant 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 aloresaid.

ACCIDENT STATEMENT

21/12/2020 18:07 (SGT)
19/12/2020 17:00 (SGT)
84 Marine Parade Central, Singapore 440084

[Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YQ1164T

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner UNI-TAT ICE & MARKETING PTE LTD
Company Reg No -
Email Addrass CHIAKC@ICEMAN.COM.SG

Mobile Phone No
Alternative Phone Mo

(Phone) +65-67448484
(Office) +65-67448484

WEHICLE PARTICULARS

Manufacturer Hino
Model =
Varnant 5

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Pt TR

Employmeni

No - Reporting only
Commercial vehicle

MSIG
Comprehensive
Mo

B 400000412 MKF

CHAN WENYONG
GO0 TA9P




Date Of Driving Pass

Driving expeariance

Gender

Mobile Number

Alt, Fhone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Wehicle Registration Mumber 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

OTHER 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?

Mumber 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver

MRIC Mo

Contact Number
Address

Address complement

06/03/2012

8 YEARS AMD 9 MONTHS
Male

(Phone) +65-91800631

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

408933
MNa
Employee
Nao

Side Swipe
Raining
Waet

Mo
MNo

Yes

Mo

No
Mo

Yes
Mo
Mo

SKNEBI3P
Valvo

Private car

JUNE TAN HUI CHING
-1

(Phone) +65-96870987




Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Pease report correctly the detalls of ihe accident to speed up the claims process.
2, This Form must be te der andlor th i Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias 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.
6. The report will be forw arded by the insurers of the GIA Records Managemen! Centre sstablishad by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallabla upon application by interested parties,

7. By the lodgemen of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal infermation provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handiing andfor dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(H) investigating the accident andior my claims;

{lif) carrying out and/or dealing w ith my instructions er responding to any enguiries by ro;

{iv}) administering my clalms (in¢luding the mailing of correspondence, stalements, invoices, reports or nolices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages): and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted o collect,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes,

{/_X] )

Policyholder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Wilnessed by Reporting Cenire
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Declaration

We declare the foregoing particulars are true in every raspect.

@ b 3

Policyholder's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date Witnessed by Raporing Cantre
Tirre & Time Personnal
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REPUBLIC OF SIHGRPDHE

Hem D OF Aug 1985
_?amm 01 Feb 2017

“valid Till 050312022 =5

\IIIIIIII”mum“MM h

Y¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3  Molor cars with unladen weight == 3000kg with =<7 06 Mar 2m2

passengars, exchusive of driver; and othar molor

wehichas with undaden waight == 2500kg
Ciass 4 Hnlc-r wahiclgs which arg constructed bo carry Ioad 31 Jan 2017

ngers and tha uniaden weight > (=]
Ilolur vehicles which are nol constructed o carry
inad or passengars and the uniaden weight == 7250kg
NI" Licence Mo GEE?‘."?iTHI“ !w
- T

.1

Ernpio

WORK PERMIT
Empioyment of Fareign Manpower Act [Chaptes B14)
thuhln: of Slngnpnrl

UNILTAT ICE & MARRETING PTELTD

Mams
QAN WENYONG

\Wirk Pl Mo Sectar
DTITTIES MANUFACTURING
-
- :

Hams
TIAN WENYONG

|fﬂl|ﬂllIHWIHWMIHIEMII!I’HIlh

VISIT PASS
Immigration Regulations

11150

Download SGEMarkPass
FIN App o chack shatus

GEETTT4ER

Data of Birin Sex
07-08.1985 W
Hazionality
CHINESE
¥
UL TIPLE JOURNEY VISA ISSUED

VO ARE TO SURRENDER THES CARD WHEN IT 15 CANCELLED
DR HAS EXPIRED, DR WHEN & SEW CARD 15 ISSUED TC YOU

AT R
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MSIG BEBCORLBERLT
TAN INSURANCE BROKERS PTE LTD
3A/5A Aliwal Streel, Chenn Leonn Buliging

MSIG Insurance (Singapore) Pta. Lid, Singapore 199898
: Slh?'lstrér;zWa?. #IIF-E}I, 5GH Centre 2, Singapore 068807 www.tib.com.sq
gl + 7 7888, Fax +65 GB27 7800 . i tpd by
Co.Reg No. 200412212G GST Reg. No. 20-04122126 Tel: (6% 6742 6766 Fax: {65) 6742 6BAS
A Memberof SEETMENEY (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] ALILES, 1955 [MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITI ON)
\REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE
Comprehensive
Certificate No. B 400000412 MEF Excess : S5GD300
Windscreen Excess : 560100
1 Index Mark and Registration Number of Vehicle
YO1164T

2. Name of Policyholder
Uni-Tat lce & Marketing Pte Lid

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

4, Date of Expiry of Insurance
09/05/2021

5. Persons or Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyhalder's order or with the Policyholder's permission.
“Provided that the person driving is permitted in accordance with the licensi ng or other laws or laws or regulations 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 enactment or regulation in that behalf from driving
the Motar Vehicle.

6. Limitations as to Use *
Use in connection with the Policyhelder's business. Use for the carriage 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 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.

* Umitations rendered inoperative by Section B of the Mator Vehicles {Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysial, are not to be included under these headings.

This Certificate is not transferable to a new cwner of the vehicle. If far 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

rnade. Failure to comply with this obligation Is an offense under the Mator 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 provisians of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Eliis
Chief Executive Officer




ACCIDENT STATEMENT
ACCIDENT DATE;( [off rﬁ 3 nﬁoagnamwwm TIME: | f? ~— J{HH:MM)

.. LOCATION: *""iﬁmﬂz PM‘E Efm C&p'DMLC-

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: \(Q—l ( E:» L{_
b)INSURANCE COMPANY: IS (G
c)POLICY NUMBER:
dJPOLICY TYPE: | compm__mm; / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKEZ MODEL____ HalD e
MTYPE(SALOON / COUPE / MPV /V MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIA® / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: B'%-L VS £
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESKIO)
IF NO, PLEASE STATE (THIRD PART¥ CLAIM / § ONLY]

2. INSURED / POLICY HOLDER
AINAME_AR-TAT (ce 4 MR ing P["lu.D[MALEI EMALE
bJNRICHFINfPASSTDRT cgg;am._ﬁé?_‘ﬁ&w
c)ADDRESS:__ UBl Ande | B-OL—™

. 5 Vet U4 INDUSTR (R _ AP L Shea133

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengg. DRIVER QuAN Wen SR é) / FEMALE)

: aINAME:
Cinduding driver) BINRIC/FIN/PASSPORT: Gt LT 11 4A P CONTACT: q1g0 063 |
) c) ADDRESS:
*d)DATE OF BIRTH: (_©"J_O%7 L35 | (DD/MM/YYYY)

&) OCCUPATION: {INDOOR /O UTDOO 8,
f)YEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY NO)

IF NO, RELATIONSHIP OF THE DRIMER WITH INSURED: '
5. a)WEATHER CONDITION: [C / OTHERS )
b)ROAD SURFACE:; (DRY / / QTHERS ¥
6. WAS ANYBODY INJURED [YES
7. Q]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SNt of passenger @) VEHICLE NUMBER: WME"E?ZQ MODEL .\I‘DL‘JO

C duding driv b) DRIVER'S NAME_OUNE. (> { CH MG
z 3 h‘-\)' (= MNRIC/FIN/PASSPORT; E‘T??_)Lj_ ‘ﬁ_ CONTACT: qgﬁﬂﬂ_{

C —_ ) 9. THIRD PARTY VEHICLE

% o ¢} pagaznqee ) VEHICLE NUMBER: MODEL:
T PEEC o) DRIVER'S NAME:
(_lnclu;,lﬁlﬂgl dru«k) MNRIC/FIN/P ASSPORT: CONTACT::

Cmail = cin;qtc@,mzm.m cm-&j
Qﬂx =

NIDko




