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SHOA21 280000 ¢ Mational Assessment Cenre Services [408033)
ENTRY DATE & TIME; DBO4/2021 17:34 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (080402021 17:34 (5GT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pheast repon goractly the detalls of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the duthonsad Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi ihokding of material facts may allow insurance comganies o repudiate
polscy Eability,

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

3. Any false reporing may be referred 10 1he Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repont will, for a fee, be made available wpon appication by imerested paries,

. By the lodgement of this repar to the insurers, you hereby consent o the archiving of this report at the centre and 10 copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

08/04/2021 17:34 (SGT)
02/04/2021 04:00 (SGT)
51 Ubi Ave 1, Singapore 408933

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YM10G
INSUREDPOLICYHOLDER
Is company™? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

UNI-TAT ICE & MARKETING PTE LTD

CHIAKC@ICEMAN.COM.SG
(Fhone) +65-67448484

Alternative Phone No +65-67448484
VEHICLE PARTICULARS

Manufacturer Hing

Model =

Warnam =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Reporting only

Wehicle Category Commercial vehicle

Transmission Manual

| B 3000

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

CRIVER

Mame of Driver
Work Permit No

& Accident report SN0O92148000D

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

B 400000412 MKF

WONG THIM HOCK
FaOC1370
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Crate Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, 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

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?
Number of Passengers (Including Driver)

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

FOREMEM VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the aceident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Addrass

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFPORT T/20210408/2040
ATTACHMENT(S)

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

04/07/1951

Qutdoor

01/0872016

4 YEARS AND 8 MONTHS
Male

(Phone) +65-94590484

CHIAKC@ICEMAN.COM.SG
BLK 6564 JUROMNG WEST ST 61 #06-341

641656
Mo
Employee
No

Hit by fallen tree / Other objects
Clear

Dry

Yes

Yes
Mo
Yes

WUL1745(T/JAS180)
Commaercial vehicle

Yes

Kampong Kembangan Neighbourhood Police Post
{Phone) +65-18007489959

(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 4101 12
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

-~
f|

@ accident report SN092148000D

WUL1745(TIJAS180)
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Vehicle Model 5
Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Mumber =
Address 5
Addrass complement "
Postcode -
Insurance Company Name

MNature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person WONG THIM HOCK
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? YM10G

Were seal belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SN092148000D Page 3 of 16



IMPORTA 0]

1. Please report correctly the details of the accident io spead up the claims process,
2. This Form must be completed by th lieyho andlor Author Dr ;
4. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may

allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance
COMpanies,

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

E. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Bingapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by interested partias,

7. By the lpdgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
repori being made available aforesaid.

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

| understand, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General nsurance Association of Singapore [“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infarmation 2et out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation®} and disclose and transfer such Personal nfarmation 1o al insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer{s} w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the insurers’ law versflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of ;

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il) invesligating the accident andfor my claims:

() carrying out andfor dealing w ith my instructions or res ponding to any enguiries by me;

(v} administering my claims (including the mailing of carrespondence, slalements, invoices, reports or notices ta me, w hich could invalve
disclosura of certain personal data aboul me 1o bring about delivery of the same as well as on the extarnal cover of envelopes/imail
packages); andfor

{v] complying w ith applicable law in administering, precessing, handling andfor dealing w ith my claims,

{coBectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) imvolved in this accident and the nsurers' law yersflaw firms, may/ars permitted to collect,
use, disclose andior process my Perscnal bformation for ane or more of the above Purposes: and

() my Personal information may/can be disclosed by any of the hsurers andior GIA to thelr thirg party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpozes,
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Policyholder's Skonature / Date & DFiver's Signature (K driver is not the poficyhalder) | Date Witnessed by Reporting Centre
Time: & Time: Personnel

Sketch Plan
-I_i_'-' 6




Describe Circumstances of the Accident

-

FPakce Prrﬂ: vt

Re et

Declaration

'We declare the foregoing particulars are true in every respecl.

i

Folicyholder's Signature / Date &

Time

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Parsonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

N

120210408/2040

1of4
Report No. T/20210408/2040

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/04/2021 13:14

Nma nffrrnnt

L L,

T TR T W L T
R N L T e
PR T T et S e

s * TR

ddas:

WONG THIM HOCK APT BLK 656A JURONG WEST STREET 61 #06-341
SINGAPORE 6418656
ID Type / ID No.: Contact No.:
FIN NO / F8330137Q Home/Office: 67448484 Maobile: 84590484
Nationality: Email:
MALAYSIAN lestergoh1999@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 69 04/07/1951 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
e .. Fou v -‘-_' ''''''' 5 ;‘1‘.-%::':: %:
Type of Location:
lﬁ:;t Accident: BUILDING
02/04/2021 04:00 COMPOQUND
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic VVolume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
TRUCK CONTAINER TOPPLE OVER ambulance:
No

WUL1745

CONTAINER Slightly 0
FRAME Damaged
CHASIS
YM10G TRUCK HINO HINO White No 0
XZUT00R- Damage
HKFMS3




POLICE FORCE R R

B/2040

Police Station Of Origin: o4
Kampong Kembangan NPP Report No. T/20210408/2040
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7485999

“ F’ees F:o
| No. of Pedestrians Injured: NIL _
T e ¢ . S AR A R e e
Name WONG THIM HOCK | 1D No. F8330137Q
Related Vehicle | YM10G (TRUCK) Contact No.| 67448484
Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
o | Expiry Date i)
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 2/4/2021 at about 0400hrs, one of the Malaysian company container truck driver had parked their
company truck bearing registration number - WUL 1745 together with their Malaysian owned container
frame Chassis bearing registration number - T/JA5180 which has a white and green container in the
building compound of 51 Paya Ubi industrial park, #01-26, Singapore 408933. Both the truck and
container frame chassis belonged to a Malaysian company namely lceman. After the driver had parked
the container frame chassis containing the container. The driver had activated the legs of the container
frame chassis to stabilize it.

After the container frame chassis has been stabilized. the driver detached the container frame chassis
from the truck and he had drove off.

| was driving my lorry bearing registration number YM10G past on the left side of the container chassis
frame. As | was driving past, the container chassis frame suddenly fell onto its left side and hit onto my
lorry. The impact has caused me to jerk forward and | had immediately braked my lorry.

| had immediately called for help from our other workers. We had tried using forklifts to bring the container
and the container frame chassis back up however to no avail. As such. my company had called in a crane
to lift the container and the container frame chassis back up.

We had noticed that the left leg stabilizer for the container frame chassis had collapse as it had lost its
stabilization due to a large crack on the ground. As such, the container frame chassis was unable to
stabilize itself and fell onto its left side. The left leg stabilizer of the container frame chassis was damaged.
there were damages to the left side of the container

my company workers and | had made a check on our company lorry and saw that the rear left door of the
lorry carrying cargo goods was damaged and there was a large hole caused by the accident. Both doors
are unable to be opened .

My company manager was already informed about the matter and had taken pictures of the damages and
site where the accident happened. No on was injured. | had only sustained some discomfort and pain on
my buttocks area from the accident however | did not see the doctor as the pain subsided after a few
days. my company assisted to help repair the damaged leg stabilizer of the container frame chassis after



SINGAPORE LT

POLICE FORCE T/20210408/2040

3of4

Police Station Of Origin:

Kampong Kembangan NPP Report No. T/20210408/2040
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

the accident as we have a technician available. No one else was injured in the accident,

We had already informed our insurance company and was advised to lodge an traffic accident report with
the police regarding the accident as it involves a foreign vehicle as both the truck and container frame
chassis are both from malaysia. | am now lodging this report on behalf of my company for insurance

claiming purposes.



POLICE FORCE T

0210408/2040
Police Station Of Origin: 40i4
Kampong Kembangan NPP Report No. T/20210408/2040
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Hepar/f;,/.-f ' Signature Of Informant. |

G/ - £

Sgt 3 JONATHAN LIM ZI XUAN / ol f-".-"?'{
=7 f,/ <

Signature Of Interpreter: /,f' ( Date/Time:

Not applicable % 08/04/2021 13:14

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / S S

Sr Staff $gt,SYED ZAYID MUHAMMAD BIN

SYED Aﬁ@:ﬂ&ﬁmmwnw

antggfﬁ. 65476404 L

Authentication Stamp ;J.—r"’/
NP188 | //
o A



MSIG Insurance (Singapore) Pte, Ltd, Hngapore 1983586
4 Shenton Way, #21-01, 56X Centre 2, Singapore DERE07 : )

Tel +65 6827 7BAE, Fax +65 6827 7800 ) e
CoReg Mo, 2004122126 G5T Reg. No. 20-04122126G [t brad 07hE Fax: (65) 6742 BRER
A Membear of EUE ; [ i1

REs Ao
Waa LM E Ty

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2013 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS] RLILE 5, 1959 [MALAYSIA)
THE MOTOR WEHICLES {THIRD-FARTY R SKS AND COMPENSAT IONY ACT [CAP. 189 OF THE REVISED ECITION]
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION] RULES, 1986 EDITION (RERUBLIC OF SINGAPOR £}
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THE REQF

COMMERCIAL VEHICLE
Comprehensive

Certificate No. B 400000412 MKF Excess : SGDE0O0
Windscreen Excess : SGD100

1 Index Mark and Registration Number of Vehicle
YM10G

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

3. Effective Date of the Commencement of Insurance for the purposes of the Act
09/01/2021

4. Date of Expiry of Insurance
(9/05/2021

5. Persons or Classes of Persons entitled to drive*

Any ather person provided he is driving en the Policyhalder's order ar with the Palicyholder's permission.
"Provided that the person driving 15 permitted in accordance with the licensing ar ather laws or laws of regulations to drive the Motar 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 Mator Vehicle,

6. 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 Palicyholder's business. Use for social demestic and pleasure purposes. The Palicy 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 ex cept the towing of any one disabled mechanically propelied vehicle

* Limitations rendered inoperative by Section E of the Motor Vehicles {Third-Party Risk and Compensatio n) Act {Chapter 189) and Chapter 05 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings,

This Certificate is not transferable to a new cwner of the vehicke. If for any reason the Palicy 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, 2 Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense undar the Motor Vehicles (Third Party Risks and Compensation] Act [Cap. 189).

I/WE HEREBY CERTIFY that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) 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

g

Craig Ellis
Chief Executive Officer

SGSGILG5202012111658



ACCIDENT STATEMENT

) . ’ ' ' f—ll"ﬁ"' 1 1
ACCEDEMDATE{f—f ’*’fr ~ | (OD/MMYYYY), TIME: (- (/. HHi—EMMlI
. tocanon._ D! VRT _AVe | ' '
1. IDETAIL‘S OF VEHICLE 1_; A A
al VEHICLE NUMBER: [/ '] | U (5
b)INSURANCE COMPANY: /" 7

¢)POLICY NUMBER:
dJPOLICY TYPE: ( CDMFREHENSWE f THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; NIAN
fTYFE:(SALOON / CGUF‘E f MFPY .FVAN*" L",_E.'.E‘I“.If MOTORCYCLE, IDTHERS}
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTGRCYCLEI
h)PURPOSE OF USING AT ACCIDENT TIME: S0
NARE YOU CLMMJNG UNMDER YOURF OQOWHN INSURAMCE {YEEKNG]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

ri

% potee e

| . | \u'niw

2.. INSURED /POLICY HOLDER
AJNAME_:_Wome THIM HOLIC (MALE / FEMALE]
b) NRIC/FIN/PASSPORT:_F= ¥ 23017 7 contacT_ qusq o 454 / CY44¥eFy
c]ADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE
e nﬂ passenqgd DRIVER : X
Chncluding diver) aj NAME: (MALE / FEMALE]
- M A O INRIC/FIN/P ASSPORT: CONTACT:
LD clapbrEss_ GSGH Juxsag et ‘iﬂg" AU--34%( c1)
! ! 1
e *d)DATE OFBIRTH: [/ / | [DD/MM/YYYY)
e)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS # o ]
6. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POUCE [YES [/ NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
& 8. THIRD PARTY VEHICLE wul 1ays / T/JA Sige :
M 2F fageeagir o] VEHIGLE NUMBER: MODEL: ! ,
C kdaas ney dheiver  B) DRIVER'S NAME: “
% " €] NRIC/FIN/PASSPORT: CONTACT:
| L—-> 9. THIRD PARTY VEHICLE
L s d] VEHICLE NUMBER: MODEL:
o ¢} passeagee e| DRIVER'S NAME:
C!lrldm.:.-ﬁ.,rw{j dwm“} f)  NRIC/FIN/PASSPORT: CONTACT::
(D
' 1
g 110 3ma 7. 5,1,
Cinatl = '

=

Mo



