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SHOE21 70002 / National Assessment Centre Senvices [108933]
ENTRY DATE & TIME: 21/07/2021 11:59 (SGT)

SLUBMITTED BY: Liew Shan Hul

VERSION: 1 (21072021 1159 (5GT})

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.

#. This Farm must be completed by the Policyhoseer andior the Authonised Driver

3. Information provided must be as wulhiul and accurate as possible. Any wilful migrepreseniation or wihokding of miakenal facis may allow insurance companias 10 epudiaie

palicy lability

4, The issue and acceplance of this Form by insurance companias is netan admission of policy Bability on the pan of the insurance companes.

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

B. This report will be jorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapore {GIA} for archiving
and that coples of this report will, for @ fee, be made available upon application by interested panes
7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this repon at the centre and o copies of the reporn being made avadable aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number Y¥OQ10755
INSUREDVPOLICYHOLEER
s company? Yes

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone Mo

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Work Permit No

&' Accident report SN09217L0002

210772021 11:69 (5GT)

104072021 04:40 (SGT)

Bukit Batok, Singapore

UJB (SURFACE CARPARK GANTRY)
Singapore

UNI-TAT ICE & MARKETING PTE LTD

CHIAKC@ICEMAN.COM.SG
(Phone) +65-674484 84
+65-67448484

Hino
WZUTO0R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

B 400000964 MKF

WANG RUI
G X520
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Date Of Birth

Cecupation

Date Of Driving Fass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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?

Vehicle Registration Number of Other Vehicle Cwned by Driver

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

Type of Accident
Weather Conditions
FRoad Surface

OTHER INFORMATICHN

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 vehicle 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 acciden! reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

02011980
Qutdoor
28/0472014

7 YEARS AND 3 MONTHS

Male
(Phone) +65-90394287

CHIAKC@ICEMAN.COM.SG

51 UBI AVE 1 #01-26
408933
No

Employee
Mo

Collided into Froperty
Clear

Dry

Mo
Mo

Yes

Mo

No
No

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Manufacturer
Wehicle Model

Wehicle Variant

“ehicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement

@ Accident report SNO9217L0002

MNA f Unknown
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Postcode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident GANTRY
Mo, Of Passenger {Including Driver) 4

Gig Accident report SN09217L0002 Page 3 of 13
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9] VEHICLE CATEGORY: (PRIVATE KCOMMERCIALY 1 MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIMEL DLy
f]ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES ﬂ'.‘t-} <
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
b !NSI‘JRED [ POLICY HDLI,?EH
AJNAME_ UN{=TA-T 1C2 4 MALg| N LI_ Eﬂ)MALEIFEMALﬂ .
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IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION:{CLEAR / RAINING / OTHERS_
bIRCAD SURFACE: {DEYIWH@HERS} ; ]

WAS ANYBODY INJURED (YES
Q]REPORTED 1O POUCE (YES (NO}

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

@) VEHICLE NUMBER: MODEL: . A
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing parficulars are true in every respect.
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Policyholder's Sinature / Date & Drivers su@mr is not the polcyholder) / Dale Witnessed by Reporting Centre
Time & Time Personnal




SKETCH PLAN
IMPORTANT NOTICE

1. Fiesxs report correctly the detalie of the Bccident 1o spead up the clalme process,
2. This formmust be leted by the dior hor| Driver,

3. Information provided must be a2 - Ay w lful misrepresentation or w thholding of material facts may
alow inurance companies to repudiate policy liability,

4. The Esue end accaptance of this Form by nsurance companias is nat an admission of polcy liabiity on the part of the msurance
COMDRNEE,

S.Anv false reporting may be referred to the Police for inves ion.

6. The mport will be forw arded by the insurers of the SIA Records Menagement Cenire establshed by the Gansral Insurance Association
of Singmore (GI4) Tor archiving and that eopies of this report will for a fee be made avalane upon application by intarested parfiss,

7. By the lpdgement of this raport 1o the insurers, you heraby consent in the archiving of this report at the centre and 1o copies o the
raport being made avallable aforesaid.

E. Comsent under the Personal Data Prote ction Act {PDPA)

| understand, acknow ladgs, agrae and consent that -

{2) My Fsurer, rmy workshop and the Ganeral hsurance Associstion of Singapore [ ") may/are permitied to collect, use, disckse
and/or process my personal data/personal information set o In this [form] end any other personal information provided by me or
possassed by my nsurer (collectively the *Pers onal Inform ation”} and disciose and fransfer such Personal nformation to sl mnsurar(s}
w ho havs nsured vehicke(s) involved in this aceident (all insurer(s) w ho have insured vehicia(s) involved in this accident shall be
colactively referred to as the “Ins ure re”), the heurers' law vers/law firms, the Monetary Authorlty of Shgapare and any ralevant
governmment egency/authortly (such as te police), for the purpose(s) of ;

(i} processing, handing andier dealing w ith my claims including the settlsment of the claime and any necessary investigations relating 1o
the clairm;

(i) rv esigating the acoidant andior my claims;

(ifi) carryng out andlor dealing w ith My instructions or responding 1o any enquiries by rre;

(W)} admrinistaring my clains {Inzhuding the mafing of correspondence, slztements, invoices, raports or notices 10 me, w hich could invokve
discicsure of cartain personal data ahout me 10 bring about delivery of the same as well as on the exiamal cover of envebpes/mal
packages); andlor

(v} complying w ith appiizable @w in acministaring, processing, handing and/or deaing with my ciaime.
(collectivaly the “Purposes™)

(B) all ineurer(z) who have insurad vehicie(s) involved in this accident and the heurers' lew yersflaw firms,
use, discihse and/or process my Personal hformation for one or rmore of the above Purposes; and

() my Persongl information may/can be disciosed by any of the hsurers andior G to thek third party service providers o aganis
(imeluding thelr lzw vars/law firms ), w hich may be sited ouizide of Sihganare, for one or more of the above Purposes.

| 7

rmay/are parmitted o collect,

Folicyholdsr's

Signature ! Date & Driver's Signature (F driver & not the policyholder) / Date Witnessed by Reporting Centre

Tima - & Time Parsonnal
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, 56X Centre 1, singapore DGRAQT
Tel +65 6R27 7BEB, Fax +65 6827 7300

Co.Reg No. 2004122126 GST Reg. MNo. 20-04122126G

A Meamber of Sl INSURANECE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPOAT [AMENDMENT) ACT 20189 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 {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 COM PENSATION) RULES, 1986 EDITION (REPLBUIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITLTION 1 HEREQH

COMMERCIAL VEHICLE

Comprehensive
Certificate No. B 400000964 MKF Excess : S5GD1,200
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
YQ10755

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

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/05/2021

4, Date of Expiry of Insurance
09/05/2022

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 permissian,

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws ar 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 Motor Vighicle.

6. Limitations as to Use *
Use in connection with the Policyhalder'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 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 & of the Mator Vehicles (Third-Party Risk and Compensation) Act [Chapter 1839) and Chapter 95 of
the Road Transport Act, 1587 (Malaysia), are not to be included under these headings.

made, Failure to comply with this abligation is an offense under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates ic 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

Cralg Ellis
Chief Executive Officer

SG5GILGS202105070946



