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Date of Submission

Date of Accident

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

\ehicle Registration Number

INﬁUFIED-'PDLICYH’DLDEFl

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

WEHIGLE PARTICULARS

panufacturer
Model

Yariant

Exact purpose
accident

fre you claiming under
Wour yehicle?

Wehicle Category

for which vehicle was being used at time of

yoLIF W INSUa nce policy for repair 1o

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRNER

mame of Driver
Passport No/FIN
Date Of Birth
Oceupation
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Date Of Driving Pass 08/11/2010

Driving experience 10 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-92222913
Alt. Phone Mumber F:

Emall Address csi@iceman.com
Address BLK 344 UBI AVE 1
Address complement #06-1091

Posicode 400344

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employoe

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver <

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported lo the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number SLC7303Y
Vehicle Manufaciurer -

yehicle Model =

Vehicle Variant -

Wehicle Colour -

Wehicle Category Private car
Mame of Driver .

Contact Mumber .

Address -

Address complement -

Fostcode -
Insurance Company MName

@f Accident report SN092111000W Page 2 of 12



Mature Of Damage
Details of propery damaged in accident

No. Of Passenger (Including Driver)

& Accident report SN0S2111000W Page 3 of 12



SKETCH PLAN

JMPORTANT NO TICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of rraterial facts may
allow Insurance companies to i liabili

4 The issue and acceptance of {his Form by insurance companias is not an admission of poficy liabiity on the part of the nsurance
cOmpanias.

5. MWMWMM~

. The report w ill b2 forw arded by the insurers of the GIA Records Management Cenlre established by the General lnsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avaliable upon application by interested parties.

7. By the lndgament aof this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)}

| understand, acknow ledge, agree and consent that |

(a} My nsurer , My W arkshop and the General nsurance Association of Singapore {*GIA") maylare permitted to collect, use, disclose
andlor process my personal datalpersonal information et out in this [form] and any other personal information provided by me or
possessed by my nsurer (collsctively the “Personal Information”) and disclose and wransier such Parsonal information to al insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicka(s) invalved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relavant
government apency/authority (such as the polce}, for the purpose(s) of :

(i) processing, handling andfor dealing with my claims inchuding the settiement of the claims and any necessary investigalions relating o
the claims:;

{#) investigating {he aookdent andfor mey claims;

{lify carrying out andior dealing w ith my instructions or responding to any enouiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could imvolve
dizciosure of certain personal data about me 1o bring about defivery af the same as w ell as on the external cover of arvelopes/mail
packages); andior

(v] complying w ith apphcable law administering, processing, handing andor dealing w ith iy claims.

{cotectively the *Purposes’)

(b al insurer{s) who have insured vehicie(s) invohed in this accident and the Fsurars’ law yersilaw firms, mayfare permitied to collect,
use, disclose andlor process my Personal formation for one of mare of the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the insurers andior GIA to their third party service providers or agents
{including their taw yersilaw firms), W hich may be sted autside of Singapore, for one of more of the above Purposes.

AP Ay

%
Folicyhaider's Signature | Date & Driver's Signature (I driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time: & Time Parsonnel

Sketch Plan i
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parficulars are true in every respect,
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ACCIDENT STATEMENT

ACCIDENTDATE:_ |/ / umnmwm“f] TME:(_ " )(HHMM)

LOCATION:

1.
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i
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)
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Y.

@ VEHICLE NUMBER;

DETAILS OF VEHICLE

b)INSURANCE COMPANY;__" <

¢)POLICY NUMBER: ___zA ¢
d)POLICY TYPE: {CDMFREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)|MAKE & MODEL: q
f)TYPE:(SALOON / CDUF’E;’ MPV /VANJ| LDRRY f MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRC‘:YCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEeror:-
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

INSURED / POLICY HDLDER )
AJNAME: / (MALE / FEMALE)

b NRIS/FIN/P ASSPORT: CONTACT:. L
c:ADDEESS

* CONTINUE TO 3.d IF DRIVER ALSQO POLICY HOLDER

DRIVER
) HAME; ; [MALE/ FEMALE;
B)NRIC/FIN/PASSPORT: '~ ML CC}NTACT -
c)ADDRESS; : : '

*d)DATE OF BIRTH: [~/ J L ) (DDIMMYYYY)
e OCCUPATION: (INDOOR /. DUTDDOR]

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEE ! NCI'J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a] WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
@)REPORTED TO POUCE (YES / NO)J

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: o A MODEL:

b] DRIVER'S NAME:

c) NRIC/FIN/PASSPORT; CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

o) DRIVER'S NAME:

Ciatl =

Al =

\Ipko



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of

REEA] (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA] ROAD TRANSPORT {AMENDMENT] ACT 2018 (MALAYTSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{AEPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (R EPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Certificate No. B 400000412 MKF Excess : 5GDB00

This Certificate is not transferable to @ new owner 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
mada. Failure to comply with this obfigatien Is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189).

COMMERCIAL VEHICLE
Comprehensive

Windscreen Excess : 5GD100

Index Mark and Registration Number of Vehicle
¥YMI11115

Mame of Policyholder
Uni-Tat lce & Marketing Pte Ltd

Effective Date of the Commencement of Insurance for the purposes of the Act
02/08/2020

Date of Expiry of Insurance
09/05/2021

Persons or Classes of Persons entitled to drive®
Any other persen provided he Is driving on the policyholder's arder or with the Policyholder's permissian.

*#rovided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

Limitations as to Use *

Use in connection with the Policyholder'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.

* Limitations rendered inoperative by Section B of the Maotor Vehicles {Third-Party Risk and Compensation] Act {Chapter 189] and Chapter 95 of
the Road Transport Act, 1967 (Malaysia), are not to be included under these headings.

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 Insurers

Craig Ellis
Chief Executive Officer
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